990 | OMB No. 1545-0047
Form

Return of Organization Exempt From income Tax 2020
Under section 501¢c), 527, or 4947¢a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social secutity numbers on this form as it may be made public.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning , 2020, and ending 20
B Check if applicable: Cc D Employer ldentification number

Address change  |FAMILY SERVICE LEAGUE, INC. 11-1631827

Name charge 790 PARK AVENUE E Telephone number

Initizl retum HUNTINGTON, NY 11743 (631) 427-3700

Final return/terminated

Amended return G Gross recsipts 5 56 ,033,129.

Application pending F Name and address of principal officer: KAREN BOORSHTEIN H¢a} Is this a group return for subordinates?l:‘ Yes i%‘ Ho

SAME AS C ABOVE He f;r'i‘aNg‘,‘"saut:}:égigaﬁ:i igg!au?rfsdtguctions Tes No

| Taxemptstatus  [X/5010)3) [ ]501(e) ( ) (insertnoy [ [4%47(a)()or | 527
J Website: » WWW, FSL-LI.0RG H(c) Group exemption number ™
K Form of organization: w Corporation u Trust I | Assaciation U Othar ™ | L vear of formation: 1926 | M State of legal domicite: NY

Summary

Briefly describe the organization's mission or most significant activities: THE MISSION OF FAMILY SERVICE LEAGUE, _
o  INC._IS 70 HELP INDIVIDUALS, CHILDREN AND FAMILIES MOBITIZE THEIR STRENGTHS AND __ _
|  TMPROVE THE QUALITY OF THEIR LIVES AT_HOME, IN THE WORKPLACE, AND IN THE ________
gl cowmuNITY. T .
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
&3 3 Number of voting members of the governing body (Part VI, line 1a)...............ooooiii s 3 a5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ..., 4 35
8| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a). ... 5 979
F| 6 Total number of volunieers (estimate if necessary). . ........ i 6 199
E 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
h Net unrelated business taxable income from Form $80-T, Part i, line 11..... .. oo oo 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Rart VIIL, line Thy. ... i 30,454,159, 28,688,508.
2| 9 Program service revenue (Part VIL HNe 2g) ..o 25,432,258, 26,847,352,
% 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) .. ...t 214,948. 205,382,
|11 Other revenue (Part VIIl, column (&), lines 5, 6d, 8¢, 9¢, 10¢,and 11e)......... ... 500,218, 279,145,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12). .. .. 56,601,583, 56,020, 387.
13 Granis and similar ameunts paid (Part 1X, column (A}, lines 1-3).. ............... ...,
14 Benefits paid to or for members (Part 1X, column (A), line 4. ...
o | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A}, lines 5-10) ... 36,861,315. 37,968, 913.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e).. ...,
&| b Total fundraising expenses (Part IX, column (D), line 25) > 1,129,682, [
di 17 Cther expenses (Part IX, column (A), lines 17a-11d, 11£:24e). ...t 17,148,221, 17,607,203,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), iine 25)............. 54,009,536, 55,576,116.
1¢ Revenue less expenses. Subtract line 18 from line 12......... ... iiiionns. 2,592,047, 444,271,
58 Beginning of Current Year End of Year
23| 20 Total assets (Part X, e 16) ..ot e e 37,354,676, 58,395, 326.
§§ 21 Total liabilities (Part X, line 26) ... ... 20,904, 236. 42,176,404,
Eé 22  Net assets or fund balances. Subtract line 21 from line 20, ....... ... .... .. ... 15,710,983. 16,218,922.

¢ | Signature Block

Under penalties of perfury, ! declash that | have exarnined this retumn, including accomparnying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of prepargf (ather than }:;ﬁfi‘cer) is bﬁeﬁd on all information of which preparar has any knowledge,
E A

| .

N 5 P 4 i 2 | TS /7 0%
Slgl’l ) Signature of officer Date
Here } SHARI FELD ' CFC

Type of print name and title

Print/Type preparer's name Preparer's signature Date Check |_| i PTIN
Paid CHRISTOPHER ANGOTTA CHRISTOPHER ANGOTTA self-employed P02354428
Preparer |Fimsname * NAWROCKT SMITH LIP
Use Only |Fimsaddess ™ 290 BROADHOLLOW RD STE 115E Fim's EIN ™ 74-3216978

MELVILLE, NY 11747 Phoreno. 631-756-9500

May the |RS discuss this return with the preparer shown above? See instructions ... .. ... oo iiin oo @ Yes |__J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 01/19/21 Form 990 (2020)



980 (2020) FAMILY SERVICE LEAGUE, INC. 11-1631827 Page 2
] Statement of Program Service Accomplishments

Check if Schedule © contains a response or note to any lineinthis Part 111, 0000 0o
1 PBriefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOIM 990 0F 990-EZ7 1 . v er s e e e e e e [] Yes No
If "Yes," dascribe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If "Yes," describa these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured bly aXpENSES.
Section 501(c)(3) and 501(c}(4) organizations are required to repcrt the amount of grants and allocations to others, the total expenses,
and revenue, If any, for sach program service reported.

4a {(Code: )y {(Expenses $ 28,141,702, including grants of $ ) (Revenue § )

4b (Code: ) Expenses $ 11,624,985, including grants of $ ) (Revenue )

4¢ (Code: ) (Expenses S 4,722,190, inciuding grants of & ) (Revenue  $ )

Ad Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses 8 3,877,589, including grants of  § } (Revenue § )
4 e Total program service expenses » 48,366,466,

BAA TEEAO102L  10/07/20 Form 990 (2020)



Form 990 (2020) FAMILY SERVICE LEAGUE, INC. 11-1631827 Page 3
i V.| Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(¢)(3) or 4947(a){(1) (cther than a private foundation}? If 'Yes,' complete
BORBAUIE A . it e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities cn behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Farf | ... . . . 3 X
4  Section 501(c)(3%urganizations. Did the organization engage in lobbying activities, or have a section 501{h) efection
in effect during the tax year? /f 'Yes,' compiate Schedule C, Part Il ... .. . 4 X
5 s the organization a section 507(cxH), 501(c)(B), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,' complete Scheduie C, Part il .. ... 5 X
6 Oid the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
tg provide advice on the distribution or investment of amounts In such funds or accounts? if 'Yes,’ camplete Scheduie O, 6 X
£ 2
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space, the
environment, historic iand areas, or historic structures? i 'Yes,' complete Schedule D, Parf il . .............. ... ..... 7 X
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? /f 'Yes,’
COMIPIate SoRatUle D, Part i 8 X
9 Did the organizatjon report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian
for amourts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V. . 9 X
10 Did the organization, directly or through a related organizaticn, hold assets in donor-restricted endowments
or in quasi endowments? {f 'Yes,' complete Schedtfe D, Part V. ... ... o

11 If the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.

a Did the o\r/c];anization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, ' complete Schedule

D, Al V. e e e e e 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or mare of its total

assets reported in Part X, line 167 if *Yes,' complete Schedule D, Part VIl ..o o oo 11b
¢ Did the organization report an amaount for investmeants — program related in Part X, line 13, that is 5% or moreg of its total

assets reported in Part X, line 167 /f 'Yes,' complete Schedufe D, Part VIll...... ... ... ... oo Mec X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or mors of its {otal assets reported

in Part X, ling 167 If 'Yes,  complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes,' complete Scheduie D, Part X. . .. .. 11e| X

f Did the organization's separate or consolidated financlal statements for the tax ysar include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedufe D, Part X.... [11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete

Schedule D, Parts Xl and Xl e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff 'Yes,’ and
if the organization answered 'No' to fine 12a, then completing Schedie D, Parts X! and Xil isoptional. ............. .. 12b X
13 |s the organization a school described in saction 170(b)(1AXIN? IF 'Yes,' complete Schedule E........ ... .......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV. .. ... 14h X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Scheduie F, Parts ifand IV........ . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? /f 'Yes,' complete Schedule F, Parts ift and 1V .. ... . .0 0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Fart X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Fart { Sea instructions............... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? /f 'Yas, ' complete Schedule G, Part ... . 18 X
19 Did the crganization rgporl more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If 'ves,'
complete Schedute G, Part I . 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H.................. ..o o, 20a X

b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements fo this return? .......... ... ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 /f 'Yes,’ complete Schedufe |, Parts tand fl.................... .. 21 X

BAA TEEAQIO3L 10/07/20 Form 990 (2020)




Form 990 (2020) FAMILY SERVICE LEAGUE, INC. 11-1631827 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance te or for domestic individuals on Part IX,
column (A3, line 27 If 'Yas,' complete Schedule |, Parts Tand 1l ... i 22 X

23 Did the organizalion answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aéndh fcgn]erjofficers, directors, trustees, key employess, and highest compensated empleyees? If Yes, ' complete 03 X
CHEGUIE . o o o o e e e

24.a Did the organization have a tax-axempt bond issue with an outstanding principal amount of more than $100,000 as of
the iast day of the year, that was issued after Dacember 31, 20027 If ‘Yes,' answer llnes 24b through 24d and

complate Schedule K. 1f NG, 'G0 10 1€ 258 .. .. oot 24a| X
h Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary period exception?.. ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

MY EAX-BXEIMPE BOMIS? . L\t ettt et e e e 24¢ X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any titne during the year? ................. 24d X

25a Section 501(cX3), 501(c}4), and 501{cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complefe Schedule L, Part 1. ..................co.n 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 930 or 990-E27 ff 'Yes,’ complete
SCREUIE L, Part L. . oot i e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to an%/ current ¢r
former officer, director, trustes, key employee, creator or founder, substantial contributer,” or 35% controlled entity
ar family member of any of these persons? If 'Yes,' complete Schedule L, Partli...............ocooi 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to 2 35% controlled entity (including an empioyee thereof) or family member of any of these
persons? If “Yas,' complete Schedule L, Part il ... .. . ... o

28 Was the organization a party to a business transaction with one of the following parties (sse Schedule L, Part iV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or farmer officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete SChedule L, Part IV, ... ... . o 28a X
b A family member of any individual described in line 28a? /f 'Yes,  complete Schedule L, Part V... .o 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 287 /f
Yeas,’ complete Schedule L, Part IV ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? ff ‘Yes,' complete Schedule M. .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if ‘Yes,' complete Schedule M, Part1....... 31 X
32 Did the organization sall, exchange, dispose of, or transfer mora than 25% of its net assets? If 'Yes,' complete
SehadUle N, Part Il . oo e e et e e e e 32 X
33 Did the arganizaticn own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If ‘Yes,' complete Schedule R, Part ... .. ... o i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part il or 1V,
ANG Part VL8 1. e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512((13)7. ... ... 35a X

b If 'Yes' 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enlity within the meaning of section 512(b)(13)7 /f "Yes," complete Schedtile R PartV line2 . ........ ... ... ... 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to ar exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2. .. ..o oo oo 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi ... .......... ... 37 X

38 Did the organization complate Schedule O and provide explanations in Schedule O for Part ¥l fines 11b and 187
Mote: All Form 990 filsrs are required to complete Schedule O.. ... o 38 X

TStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fineinthisPart V... ... ...

1 a Enter the number reported in Box 3 of Forrn 1096. Enter -C- if not applicable............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling) WInNINgs 10 PrZe WIMMEIS? ... o e e

BAK ‘ TEEAGIOAL 10707120 Form 990 (2020)




Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form 990 (2020) FAMILY SERVICE LEAGUE, INC. 11-1631827

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum... .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note: If the sum of lines 12 and 2a Is greater than 250, you may be required to e-fife (ses instructions)
3a Did the arganizaticn have unrelated business gross incotme of $1,000 or more during the year?. ... ... ... ..o
b If "Yes,’ has it filed a Form 950-T for this year? If 'No' fo {ine 3b, provide an explanation on Sehedufe D o

4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a

financial account in a foreign country (such as a bank account, seclrities account, or other financial account)?. . ... ...
b If 'Yes,' enter the name of the forgign country ™

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .......... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ If "Yes,' o line 5a or 5b, did the organizaticn file Form BB T 7. .ttt et e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that wers not tax deductible as charitable contributions?, . .. ... . oo

b If Yes, did the organization include with every sclicitation an express statement that such contributions or gifts were
ROt 1K dETUCHIIE T, . o et e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
sarvices provided 10 1he Payor?. . .. o
b If "Yes,' did the crganization notify the donar of the value of the goods or services provided? ... ..o

c Eid thesgggza};nization sell, exchange, or otherwise dispase of tangisle personal property for which it was required to file
orm 7 T R R

d If 'Yes,' indicate the number of Forms 8282 filed during the year. ... i 7d{

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........
f Did the organization, during the year, pay premiums, dirsctly or indirectly, on a nersonal benefit contract?.......... ...

g !f the organization recaived a contribution of qualified intellectual property, did the organization file Form 8899
A5 FBOUITEUT. 1 vt v vttt ot en e e e e e s

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm TO0R-C 0 .ttt e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... i

b Did the sponsoring crganization make a distribution to a donor, donor adviscr, or related person
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12...... ..o 10a
b Gross receipts, included an Form 930, Part Vi, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from membears or shareholders. ... oo e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11h
12a Section 4947(a}1) non-exempt charitable trusts. |s the organization filing Form 880 in lieu of Form 10412..............
b If "Yes, enter the amount of tax-exempt interest received or accrued during the year.... ... l 12b{

13 Section 501({c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... .
Note: Seea the insiructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed fo issue qualified health plans...............oooo e 13b

¢ Enter the amount of reserves on hand .. ... 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?. ...
b If 'Yes,' has it filed @ Form 720 to report these payments? /f 'No, provide an explanation on Schedule O...............
15 |3 the organization subject to the section 4980 tax on payment(s) of more than $1,000,G00 in remuneration ot
excess parachute payment(s) during 18 YRAIZ .. ... o i
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes,' complete Form 4720, Schedule O.

14a

14b

BAA TEEAQI0BL 10/07/20




Form 99C (2020) FAMILY SERVICE LEAGUE, INC. 11-1631827 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a respense or note to any dineinthis Part Vi ..o e

Secfion A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an exacutive committes or similar committee, explain on Schedula O.

b Enter the number of voting members included on line 1a, above, who are independent.. ... 1h
2 Did any officer, director, trustee, or key employse have a fami\Erelationship or a business relationship with any other
officer, director, trustee, or key employee? ... SEE. SCHEDULE Q.. .. ...

3 Did the organization delegate control over managament duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other PEISONT. ..ot 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 Was TIEHT ..o oot e ot tose 4 X
5 Did the organization become aware curing the year of a significant diversicn of the organization's assets?. ............. 5 X
6 Did the organization have members or Stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

MEMbErs of the GOVEINING DOYT . ..ot et ettt e e e e e et e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) mambers,
stockholders, or persons other than the governing Body? ... oo

8 Did the organization contemperanaously document the meetings held or written actions undertaken during the year by

the following:
A THhe QOVEIMING DOUYT. . L0 o e e e e et 8a] X
b Each committee with authority to act on benalf of the governing body?. ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,” provide the names and addresses on Schedule Q. ........ ... 9 X
Section B. Policies (7his section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affiliates?. ... 10a X
b If "Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
cperations are consistent with the erganization's exempt T =Y T R R TR R 10b

11 a Has the organization provided a complate copy of this Form 990 to all members of its governing body befors filing the farm?. .. ................ ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? i 'No,'gotoling 13.... .. oo X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 OGS 7 o o o e e e et e e e e 12h| X
¢ Did the organization regularly and consistentg monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Scheduie O how this was done ... SEE. SCHEDULE Q... 12¢| X
13 Did the organization have a written whistleblower policy?..... ..o X
14 Did the organization have a written document retention and destruction policy?. ... .o X

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparahility data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Diractor, or top management official. . SEE . SCHEDULE Q..o
b Other officers or key employees of the organization. .. SEE . SCHEDULE. O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily AUFING the YEAT. .. .. et e

b If 'Yes,' did the organization follow a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ATANGEMBNTS T, L it

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ NY

18 Section 6104 requires an organization to make its Forms 1023 31024 or 1024-A, if applicable), 990, and 990-T (Section 501{(c)(3)s cnly)
available for public inspection. Indicate how you made these available. Check alt that apply.

Own website D Ancther's website Upon request D Cther (explain on Schedufe O}
19 Describe on Scheduls O whether (and if so, how} the organization made its governing documents, cenflict of interest policy, and financial statements available to
the public during the tax year. SRE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

SHARL FFLD 790 PARK AVENUE HUNTINGTON NY 11743 (631) 427-3700
BAA TEEACIO6L 10/07/20 Form 990 (2020)




Form 990 (2020) FAMILY SERVICE LEAGUE, INC. 11-1631827 Page 7

Pa TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees; and
Independent Centractors
Check if Schedule O contains a response or note toany lineinthis Parb VIt oo e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Comntete this table for &l persons required to be lisied. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D3, (E), and (F) if no compensation was paid.

® st all of the organization's current key employees, if any, See instructions for definition of 'key employee.'

® List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related arganizations.

e List all of the organization's former directors o trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

See instructions for the order in which to list the persons above.

|:| Check this box i neither the organization nor any related organization compensated any current officer, director, or trustee,

(©
Name and title A\(fga)ge E%Etgir}:eh i%xzif:?jggg:p{%éﬁ Reg?rzable Rep(cEt)abIe i (F)
ot | “Thedhivisd | comparsalorpon | compersatnton | gt
(‘§eiﬁy EEREIHEEEIRE N L O
h%xgst efgr é g % 3 g % % 3 ofggnggﬁ}ggs
organiza-[& 2| 2 5 |®8
CONE
dotted 2l @ 7
line) 2 %
_()_BOORSETEIN, KAREN _ _______ | _35
CEO 0 X 301,875. 0. 4,976,
_@ STEIGMAN, JEFFREY _________ _35_
CAO 0 X 27G,000. 0. 12,634,
_(®_COLUCCI ROBERT __ __  _______ L35
PSYCHIATRIST 0 X 260,445, 0. 900.
_@® FELD, SEARL ______ ______ | _ 35
CFO 0 X 236,775, 0. 7,500,
_® FINK, ERIK ROSS ____ ______ _35_
PSYCHIATRIST 0 X 225,500. C. 900.
_© KOREH, KINGA_ __________ | _35_
PSYCHIATRIST 0 X 208,702, 0. 0.
_{n_ROSENTHAL, KATHY _____ ____ | _35_
SENIQR VP PROGRAMS 0 P 190,435, Q. 4,591.
_® VERGA, BNTHONWY ____ __ . _____ _33_
PSYCHIATRIST 0 X 186, 880. 0. 675.
_{9 JACOB, NANCY _ ___________._ _33_
VP _HUMAN RESOURCES 0 X 183,159. 0. 0.
(19 MOERLAND, ROBERT ____ _ _ ____ _33
CHIEF INFQ & SECURITY OFFICER 0 X 160,000. 0. 0.
Q7)_VADDIGIRL, VAISENAVI ___ . __ _35_
PSYCHIATRIST 0 X 159, 840, 0. 0.
(2 MANJULA, SHARMA _ _33.
PSYCHIATRIST 0 X 151,583. 0. 0.
(3 TOBIN, MICHAEL M ____ | _35_
NURSE PRACTITTONER 0 X 138,851, Q. 8,566.
(4 BOYD, MARGARET __ _ __ . .___| _33_
VP OF CS/ADVCCACY 0 X 139,486, 0. 6,065,

BAA TEEAOI07L 10407720 Form 990 (2020)



Form 990 (2020) FAMILY SERVICE LEAGUE, INC. 11-1631827 Page 8
. /iT] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continies)

)] ©)
(A) Average | (donot chn?c?csg;%rrle_thaﬁ ong ) (E) ]
Narme and titie hg::s g%?é;n;%fjsapa?g&é?’ tES;TeZ? comggr’?gaﬁiaoﬂefrom comy?ee ﬁge:tt?é)rtefrom Estimated amount
& R SQIEEE ] Coane | R | e on
hours” la & L H L |EH3 w 3 { @ the ocrjgar?\ztatéon
rellcgtrgd ﬁ g % B % 2 % & o?ganggae;igns
e [sg g "5
® el
(15)_CHAMBERLAIN, VALERIE ______ 4 35
AS. VP OF H&H SERV 0 X 135,838, 0. 5,908.
(16)_ CHENKIN, JONATHAN ________ ] 35
VP OF DEVELOPMENT 0 X 140,418. 0. 0.
(7)_DANTELS, LARRY __________ | _35_|
VP OF OPERATICNS 0 X 129,018, 0. 9,021.
(18 CREIGHTON, ROBERT _ __ _ _______ 5 _|
CHAIRMAN 0 X X 0. 0. 0.
(19)_GRANELLI GERDE, LAURA _ ____ J_5
CHAIR-ELECT 0 X X 0. 0. 0.
20 ASHE, JAMES __ __________ | __ S _|
VC OF FINANCE 0 X X 0 0 0
@) ENDEN, JAYB. _ _____ > 3|
VC OF DEVELOP. 0 X X 0. 0 0
22 MATAFI, CHRISTINE _ __ _____ | __ 3 |
VC QF GOVERNAN., 0 X X 0. 0 0
(23) WALKER, DOMINIQUE _ ________|__ 5
VC OF PROGRAMS 0 X X 0. 0 0
(24 ABRAMSON, STEPHEN _ _____ ___|__ S |
DIRECTOR 0 X 0. 0. 0.
25) ALBANESE, RUSSELL C. ___ __1__ 2 _| '
DIRECTOR 0 X 0. 0. 0.
TBSUBIOMAL . ... et > 3,218,805, 0. 62,136.
¢ Total from continuation sheets to Part VI, Section A.. ... ........... ... > 0. 0. 0.
dTotal (add lines Thand 1€). ... ... .ooviie e > 13,218,805, 0. 62,136.
2 Tatal number of individuals (including but net limited to those listed above) who received more than $100,000 of reportable compensation
frorm the organization ™ 17

3 Did the organization list any former officer, cirector, trustee, key employee, or highest compensated employee
on line 1a7 i 'Yes, ' complete Schedule J for such individual ... oo

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgaéniggtic;n and reiated organizations greater than $150,0007 /7 'Yas,' complete Schedule J for
SUEH INGIVITUAL . . . o oo oot e e e et e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendersd o the organization? if 'Yes,' complete Schedule J for suchpersen. ... ... .o o ceanne s

Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A (B _ ©) .
Name and business address Description of services Compensation
MP KURUVILLA 15 CEDAR RIDGE LANE DIX HILLS, NY 11746 PHYSICIAN P.C. 209,235,
CRAIG GREENFIELD 30 TAMARA COURT MELVILLE, NY 11747 ATTORNEY 150,000,

2 Total number of independent contractors ¢including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 2
BAA TEFADI08L 10/07/20




990 ) ) OME No. 15450047
Form Continuation Sheet for Form 9390

Department of the Treasury 20 20
Internal Revenue Service

Name of the Organization Employler Identification number

FAMILY SERVICE LEAGUE, INC. 11-1631827

‘Part Vil | Continuation: Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees
) (8) © o) (&) )
Name and tite Average Pis itii(ChECk i comsgregguaobrlefrom comggre;gha:?r‘nefrom am%iﬂ{nc?ft%%her
Ge2R|E|917) 289 WA | CoRRRWET | R
hours for | 255 | 5| 2%z % il
organiza- = T B .,g % organizations
tgmlns % g o f
dotted line)| | @ &ﬁ,’

CASSOLA, ALBERTO __ _____ | -5

DIRECTOR ¢ X 0. G 0
COOPER, JON _ __ . __ | 2

DTRECTOR 0 X 0. 0 0
DILELLO, PRISCILIA _ _ _ __ | -2

DIRECTOR 0 X C. 0 0
DOOKRAM, WINSTON ___ _ _ . _ | 2

DIRECTOR 0 X 0. 0 0
FERRO, SAL______ . _ 2

DIRECTOR 0 X 0. 0 0
GAVIN, RICBARD _ __ ____ | 2

DIRECTOR 0 X 0. 0 0
GILLIAM, MAGGIE _ __ __ | _a_

DIRECTOR 0 X 0. 0 0
GRABAM, TIFFANY _ . | 2

DIRECTCR 0 X 0 0 0
GROSSE, WAYNE N. _____ | 2

DIRECTOR 0 X 0. 0 0
KANAS, ETLAINE __ _  ___ . | _a

DIRECTOR 0 X 0. 0 0
KAPLAN, ANDREW __ _____ | S

DIRECTOR 0 X 0. 0 0
MASKIN, SCOTT _ ___ . __ .| -0

DIRECTOR 0 X G 0 0
NIEGOCKI, MATTHEW __ ___ _ | —D

DIRECTOR 0 X 0. 0 0
PAGE, BARBARA _ _______ | .

DIRECTOR ¢ X 0. 0 0
PETRCCELLIT, JIM _______ | 5

DIRECTOR 0 X 0. 0 0
MCGOWAN, KATHARINE POSILLT | 5 _

DIRECTOR 0 X 0. 0 0
POSILLICO, WHITNEY ___ __ | _9

DIRECTOR 0 X 0. 0 0
ROWE, BOB _ ______ . ___ ] 5

DIRECTOR 0 X 0. 0 0
SCHOLEM, RICHARD __ _ __ ___| 2

DIRECTOR 0 X 0. 0 0
SHAPFERY, JOSEPH __ _ __ __ | _2

DIRECTOR 0 X 0. 0. 0.
_SKOROBAHTY, SCOTT _ __ __ _ 2

DIRECTOR 0 X 0. 0. 0.

Form 980 Cont 2020
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2020

Form 990

Continuation Sheet for Form 290

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identiflcation number
FAMILY SERVICE LEAGUE, INC. 11-1631827
TContinuation: Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees

) ® © (D) E) ®

Nerme an i orsge TN | e | comehaion | amouniolare
hoxreseﬁer i E = i:% ,5? ! % & Cohepur%anlnzaho% rg?aie% g?aa‘n\za{%ns co‘r)#gensa?ion
e E-2-AB-aF-SbRE-2- 4 (W.271099-MiSE) W21 0B9-MIST) from the
ostr (B & E|R1355 S P
related | & 5|5 =1
Or%‘%ﬂsza g % % }% organizations
ow & o
dot‘ted liney| | & %
SOBOCINSKI, PRVID | 2
DIRECTOR 0 X 0. 0 0
SONFIELD, JUDITH __ ___ __ | -2
DIRECTOR 0 X 0. 0 0
_TABONE, CHUCK _ _____ _ __ | 5
DIRECTCR 0 X 0. 0 0
VERO, SLAVR ________ . 2
DIRECTOR 0 X 0. 0 0
WHITEHEAD, ¥RAN _____ | 2
DIRECTOR 0 X 0. 0 0
ZWEIG, BETH _ _ _______ ] _2
DIRECTCR 0 X 0. 0 0

Form 990 Cont 2020
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Form 990 (2020) FAMILY SERVICE LEAGUE, INC, 11-1631827 Page 9
v Statement of Revenue

Check if Schedule O contains a respense or note to any line inthis Part VL. ... oo e D
B © (D)

A) (B)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue B12.514

1a Federated campaigns......... 1a 216,909,
b Membership dues............. 1b
¢ Fundraising events. ........... Te 13,010,
d Related organizations......... 1d
e Government grants (contributions) ... | 1ej 21,298,547,
§ Al other contributions, gifts, grants, and

similar amounts not included above ... | 1f| 7,160,042,

g Noncash contributions included in
lines 1a-1f. .. .o ov oo 1g

hTotal. Add lines la-11 ... o i " 78 £88,508.

Buslness Code

2a MEDICAID & MEDICARE 26,447,692.|26,447,692,

b PRQGRAM SERVICE FEES 395,660, 399,660,

ilar Amnounts

i1

ibutions; Gifts, Grants

and Other S

GO

Program Service Revenue
o

g Total. Add lines 2a-2f ... ... > 26,847,352

3 Investment income (including dividends, interest, and
other similaramounts) . .......... ..o o 205,382, 205,382,

4 Income from investment of tax-exempt bond proceeds
B Royalties. ... ..o
{i) Real {iiy Personal
Ga Grossrents...... .. 6a 37,294,
b Less: rental expenses | 6b
¢ Rental Income or {loss) |6¢ 37,294,

d Net rental income or {Joss) ... ...
(i) Securities {iiy Other

¥

¥

7 a Gross amount from
sales of assets
other than invento%
Iy Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss) ...... 7¢c
dNetgainor Joss) ... ..o

7a

8a Gross income from fundraising events
(ot including 4§ 13,010,
of contributions reported on ling Tc).
See Part ¥V, line 18............. Ba 254,143,
b Less: direct expenses...... 8b 12,742,
¢ Net income or (loss) frem fundraising events .. ....... - 241,401

Other Revenue

9a Gross income from gaming activities.
See Part I¥, line 19 .. .. ........ a

b Less: direct expenses. . .. .. 9b
¢ Net income or (loss) from gaming aciivities

10a Gross sales of inventory, less. . . ..
returns and allowances. .. .. ... .. N0a

b Less: cost of goods sold. ... L

¢ Net income of (loss) from sales of inventory..........
Business Code

150, 450,

Revenue
"
—
o
=
—
(5]
{1
&=
£
»
=
=
&
=
1¥s]

Miscellaneous

e Total, Add lines 1Ta-11d ... .. oot > 459.

12 Total revenue. See instructions . ..................... 56, 020,387.127,090,478. 0. 0.
BAA TEEAQI109L  10/07/20 Form 990 (2020)




Form 990 (2020) FAMILY SERVICE LEAGUE, INC. 11-1631827 Page 10
P2 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule © contains a response crnote to any lineinthis Part IX. ... o | \

. ; A) (B) © (D)
Do not include amounts reported on lines Total (gxpenses Pro ; M t and F i
gram setvice anagement an undraising
65, 7b, &b, 9b, and 10h of Part VilL. expenses general expanses expenses

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21..... ... ... ...........

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

8 Grants and other assistance to forgign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ... .......

5 Compensation of current officers, directors,
trustees, and key employees . .............. 2,567,770, 2,246,009, 283,568, 38,193.

g Compensation not included above to
disqualified persons (as defined under
saction 4958(NH(1)) and persons described
in section 4958C)(3YB)........... 0. 0. 0. 0.
Other salaries and wages .................. 28,379,417. 24,814,196. 3,141,741. 423, 480.

g Pension plan accruals and contributions
(include secticn 401(k} and 403(b)
employer contributions) ............ ... ...

9 Other employee benefits.. ... ............ 3,953,850, 3,556,737, 353,105, 44,008.

10 Payrolftaxes... ... 3,067,876, 2,738,444, 287,263, 42,169,
11 Fees for services (nonemployees):

blegal ... ... 28,418, 28,418,
CACCOUMNG. ..o 81,162, 8l,162.
dlobbying. ..o i

e Professional fundraising services. See Part ¥, line 17, . .
f Investment management fees..............

O ount 44 e anporees o Setedue 6o | 2,432,121.] 2,107,285, 324, 626. 240,
12 Advertising and prometion.................. 21,928. 19,575, 1,543, 810.
13 Office @XPENSES .. .ovr e i e 525, 960. 284,535. 235,100, 6,325,
14 Information technclogy. ............. ool
15 Royallies.... ... oo
16 OCCUPANCY . .ot vieci e 244,700, 244,700,

17 Travel ... e

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials. ... o 39,224, 30,710. 8,514,
19 Conferences, conventions, and mestings. . .. 43,774. 25,648, 17,866. 260,
20 Interest........ooii i i 359,262, 172,619. 45,706, 140,937.
21 Payments to affiliates......................
22 Depreciation, depletion, and amertization. . . . 999, 673. 973,944, 22,114, 3,615.
23 INSUMENCE .. .. ..ot 1,155,011. 980,412. 163,148. 11,451.

24 Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
on fine 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 242
expenses on Schedule O .. ... L.

a LEASES 4,223,690, 4,106,995, 93,251, 23.444.

b PROGREM SUPPLIES = _ _ _ 2,025,383. 1,116,447, 714,575, 194,361,
¢ REPAIRS & MAINTENANCE 1,136,283, 1,054,250, 73,904. 8,129,
d CLIENT SUPPORT 1,072,124, 1,057,954, 14,170,
e All other expenses. ............ ........... 3,218,490, 2,836,036. 204,354, 178,100,
25  Total functional expenses. Add lines 1 through 24s, . . 55,576,116, 48,366, 466. 6,079,958, 1,129,692,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC98B-720). .. ..ot

BAA TEEAOTIOL 10/07/20 Form 990 (2020)




Form 990 (2020)

FAMILY SERVICE LEAGUE, INC.

11-1631827

Page 11

Balance Sheet

Check if Schedule O contains a response crnote to any line inthisPart X, ... o

il

. {A) ()
Beginning of year End of year
1 Cash — non-interest-bearing. . ... i 4,797,345, 1 8,637,282,
2 Savings and temporary cash investments. ... 2,254,380.1 2 976,255,
3 Pledges and grants receivable, net.. ... 3
4 Accounts receivable, MBL ... ... e 4 7,079,685
5 Loans and other recelvables from any current or former officer, directer,
trustee, key employee, creator or founder, substantial contributor, or 35%
contrelled entity of family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1%), and persons described in section 4958(C)(3)(B)..............
7 Notes and loans receivable, net.. .. .. o 7
81 8 Inventories for sale 0F USE. ... oot v 8
g 9 Prepaid expenses and deferred charges............ oo
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule Do ... o1 10a 22,904,679, e i
b Less: accumulated depreciation. . .................. 10b 8,187,534, 15,096,203, 10c 14,717,145,
11 Investments — publicly traded securities. . ... 299,339, 343, 060.
12 Investments — other securities. See Part IV, line T1...... ..o 6,308,083,,12 6,978,584.
13  Investments — proegram-related. See Part IV, line 11, ... 12
14 Intangible 858 o oo 14 19,547,165,
15 Other assets. See Part IV, Fne 11.. oo oo e 139,487.;15 67,615.
16 Total assets. Add lines 1 ihrough 15 (must equal line 33).......oooo et 37,354,676, 16 58,395, 326.
17 Accounts payable and accrued eXpenses. ... ... 7,014,431.117 8,834, 380.
18 Grants Pavable ... o o e i8
19 Defarred rEVEMUE . ..o oottt e e e e 3,317,725.(19 3,613,347,
20 Tax-exempt bond liabilities .. ... 10,245,612.120 9,855,044,
.g. 21 Escrow or custodial account liability. Complete Part 1V of Schedule D...........
2| 22 Loans and other payables to any current or former officer, director, trustee,
el key employee, creator or founder, substantial contributor, or 35%
B controlled entity or family member of any of these persons.. ....................
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 326,468.] 23 326,468,
24  Unsecurad notes and loans payable fo unrelated third parties................... 24
25 Other liahilities (including federal income tax,i)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Scheduls D. 25 19,547,165,
26 Total liabilities. Add lines 17 through 25, ... ... 00 ve oo 20,904,236.| 26 42,176,404
] Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
T*: 27 Net assets without donor restriclions. ... 11,470, 466. 11,761,772,
th | 28 Net assets with donor restrictions . ... ... i 4,240,517, 4,457,150,
E Organizations that do not follow FASB ASC 958, check here » D o
i and complete lines 29 through 33.
] 29 Capital stock or trust principal, or currentfunds. ... 29
21 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earmings, endowment, accumulated income, or cther funds....... ... .. N
E’ 32 Total netassets or fund balances .......... .. o 15,710,983.] 382 16,218,522,
ﬁ 33 Total liabilities and net assets/fund balances. . ... i 36,615,219, 33 58,395,326,
BAA TEEAGT 11U 100720 Form 990 (2020)



Form 990 (20200 FAMILY SERVICE LEAGUE, INC. 11-1631827 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line InthisPart XL. ... 0o i D
1 Total revenue {must equal Part VI, column (A), line 12) ... ... i 1 56,020, 387.
2 Total expenses (must equal Part IX, column (&), line 25). .. ... 2 55,576,116.
3 Revenue less expenses. Subtract line Zfrom line T.. . o i 3 444,271,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A))............... ... 4 15,710,983,
5 Net unrealized gains (losses) eninvestiments. ... .. 5 63,668.
6 Donated services and use of facilities . ... o [
A = (= =Y T Y 7
B Prior period adjustments . .o o 8
9 Other changes in net assets or fund balances (explain on Schedule O, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
_co_Ll_,Hm 1= J T T R R L LR R AR 10 16,218,922,

Financial Statements and Reporting
Check if Schedule © contains a response or note to any line inthisPart XH. ... 0 0 oo

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other,” explain
in Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If "Yas,' chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis D Consclidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ............... ... o

It "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConso\idated basis |:| Both consolidated and separate basis

¢ If "'Yes' to line 2a or 2B, does the crganization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .................... ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,

Za As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-T 337 L e e e e e e 3al X
b ¥ 'Yas,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ............ ..o 3b| X

BAA TEEADI 12l 10/19/20 Form 990 (2020)



. . u OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 290 or 920-E2) Complete if the organization is a section 501(c}(3) organization or a section 2020
4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 290-EZ.

Pepariment of the reasury * Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the organlzatlon Employer identiflcation number
FAMILY SERVICE LEAGUE, ZINC. 11-1631827
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bXT)AX).

2 A school described in section 170(b)(IMANXID. (Attach Schedule E {Form 990 or 930-EZ) )

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

4 A medical research organization oparated in conjunction with a hospital described in section 170(h)(1¥A)(iii). Enter the hospital's
name, city, and state:

S An crganization operated for the benefit of a college or university ewned or operated by a governmental unit described in
section 170(b)1)}AXiv). (Complete Part 11.)

6 l A federal, state, or local government or governmental unit described in section 170(h){1){(AXv).

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAX}vi). (Complete Part 11.)

8 D A community trust described in section 170(b)X1XAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(R)(1)(A)X) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the cellege or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities retated to its exempt functions, subject to certain excepticns; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1875, See section 50%(a)2). (Complete FPart [11.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mere publicly supported organizations described in section 509(a)1) or section 509(a}2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |, A supporting crganization operated, supervised, or confrolled by its supported organization(s), typically by giving the supported
arganization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting organization. You must
complete Part IV, Sections A and B,

b |:| Type ll. A supporting organization supervised or controlled in connection with its supperted crganization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functicnally integrated. A supperting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type 1l non-functionally integrated supporting organization,

f Enter the number of supported organizations ... ... o e :]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (I EiM Eiii) Type of organization i) Is he () Amount of monetary (wi) Amount of othar
described on lines 1-10 organization listed | support (s2e Instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
{B)
©
)
(£)
Total
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. . Schedule A (Form 290 or 990-EZ) 2020

TEEADAGIL 0814720



Schedule A (Form 990 or 990-E7) 2020 FAMILY SERVICE LFAGUE, INC. 11-1631827 Page 2

; Support Schedule for Organizations Described in Sections T70(b)1){A)V) and T70(L)1)(A) Vi)
(Comulete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the

grganization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (cy2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributjons, and
membarship fees received, (Do not

include any ‘unusual grants.). .. ... .. 22404302.| 22515269.| 27441340.| 30454159.| 28688508.| 131503578,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf. ............... .. 0.

3 The value of services or
facilities furnished by &
governmental unit to the
organization without charge ... 0,

4 Total. Add lines 1 through 3... [ 22404302.] 22515269, 27441340, 30454159.| 28688508.] 131503578.

5 The pertion of total
contributions by each person
(other than a governmenial
unit or publicly supperted
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

0.

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

131503578.

Egé?ﬂﬂﬁfgyﬁf{ (o fiscal year (a) 2015 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from lined.......... 22404302.| 22515269.| 27441340.| 30454159.| 28688508.| 131503578.

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties, and income from
similar sources ..., . cooovvn ... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..... ...t 0.

10 Other income. Do not incluce
gain or loss from the sale of

ital lain i
canlie) ST PR V1 913,224,

...................... 405, 887. 611,166, 351,625 205,832, 2,487,734,

11 Total support. Add lines 7

through 10 5 e . 133991312.
12 Gross receipts from related activities, efc. (see INSIUCHONSY . -« ottt e 0.
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 301(¢)(3)

organization, check this box and stop RBFE. . ... ... oo - D
Section C. Computation of Public Suppotrt Percentage
14 Public support percentage for 2020 (line &, column (f), divided by line 11, column (D). ... 14 98 .14 %
15 Public support percertage from 2019 Schedule A, Part 11, line 14 oo 15 97.59%

16a 33-1/3% support test—2020. If ihe organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported OFGANIZAYON. .o e >

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization ... ... > D

17a 10%-facts-and-circumstances test—2020. I the organization did not check a box on ling 13, 16a, or 16h, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization quaiifies as a publicly supported organization. ......... *» D

b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, 16h, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumsiances test, check this box and stop here. Explain in Part VI hiow the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. -
18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions. .. >
BAA Schedule A (Form 920 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 FAMILY SERVICE LEAGUE, INC.
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization

fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2016 {b) 2017 (c) 2018 (d)y 2019 (e) 2020

M Total

1 Gifts, grants, centributions,
and membership fees
receivad, (Do not include
any 'unusual grants.).........

2 Gross receipts from admissions,
marchandise sold or services
performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempt purpose. .. . .......

3 Gross receipis from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its bepalf................... ..

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

6 Total, Add lines 1 through 5. ..

7a Amounts inciuded on lines T,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
Zefromling 6. ......... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020

(f) Total

¢ Amounts fromlineG..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, rovalties, and income from
similar sources . ... ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acqguired after June 30, 1975. ..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not includad in ling 10b,
whether or not the business is
ragularly carriedon.. . ... . ...

12 Other income, Do net include
gain or loss from the sale of
capital assets (Explain in
Part Vi) oo

13 Total support. (Add lines 9,
10¢, N, and 12 ... ... ..

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and StOp here. .. ... .. o

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2020 (line 8, column {f), divided by line 13, column (B)............c.ooivnnn 15 %
16 Public support percentage from 2019 Schedula A, Part Ill, line 1B, e e 16 %
Section D. Computation of Investment Income Percentage ‘

17 Investment income percentage for 2020 {line 18¢, column (f}, divided by line 13, column () 17 %
18 Investment income percentage from 2019 Schedule A, Part Il Iine 17,00 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 23-1/3%, check this box and stop here, The crganization qualifies as a publicly supported organization

b 33-1/3% support tests—2019. If the organization did not check a box en line 4 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ... ™

20 Prvate foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions. . ..

C1 101

-

BAA TEEAQA03L 09414720
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Schedule A (Form 999 or 990-E2) 2020 FAMILY SERVICE LEAGUE, INC. 11-1631827 Page 4
F Supporting Organizations
omplete only if you checked a box in line 12 on Part . If you checked hox 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked hox 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing decuments?
I ‘No,” describe in Part VI how the supported organizations are designated, If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organizaticn that does not have an IRS determination of status under section
509¢a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 809(a)(1) or (2.

3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)7 If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5), of (6} and
satisfied the public support tests under section 509(a)(2}7 If "Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively far section 170(c)(2)(B)
purposes? If 'Yes, ' explain in Part VI what controis the organization put in place to ensure such use.

4a Was an% supported organization not organized in the United States {‘foreign supported organizaticn')? If 'Yes' and
if you checkad box 12a or 12b in Part I, answer lines 4h and 4c below.

b Did the organization have uftimate control and discretion in daciding whether to make grants to the foreign supported
organization? /f “Yes,' describe in Part VI how the organization had such control and dliscration despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an !RS determination under
sections 501 (€)(3) and 509{a)(15 or (2)? I 'Yes,” explain in Part VI what controls the organization used to ensure that
aif support 1o the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substiiute, or remove any supported arganizations during the tax year? if 'Yes, ' answer iines
5b and Be below (if applicable), Also, provide detail in Part VI, jriciuding () the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the

authority under the organization's organizing document autharizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document).

b Type | or Type ll only, Was any added or substituted supported crganization part of a ciass already designated in the
organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of Its supported organizations, or (iiy other supperting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 36% controlled entity with
regard to a substantial contributor? If 'Yes,' cornplete Part [ of Schedufe L (Form 930 or 990-EZ).

8 Did the organization make a loan to a disqualifiedEperson (as defined in section 4958) not described in line 77 f Yes,'
complete Part | of Scheduie L (Form 990 or 990-E2).

9a Was the organizaiion contrelied directly or indirsctly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (237
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interesi? /f Yes,® provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alsa had an interest? If 'Yes, " provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section A943(f) {regarding
certain Type || supporting organizations, and alt Type Il non-functionally integrated supporting organizations)? If 'ves,'
answer line 10b bejow.

h Did the organization have any excess business holdings in the tex year? (Use Scheduie C, Form 4720, o determine
whether the organization had excess business hoidings.).

BAA TEEAD4CAL 01420121 Schedule A (Form 920 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 FAMILY SERVICE LEAGUE, INC.

11-1631827 Page 5

E Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 17¢ beiow,
the governing body of a2 supported organization?
b A family member of a person described in line 11a above? 11h
C A 35% controlled entity of 2 person described in line 114 or 11h above? If 'Yes"to lina 113, 116, or 116, provide detail in Part V. Mc

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
of more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? if 'No,' describe in Part Vi how the supporied
organization(s) effectively operated, supervised, or controlled the organization's activities, If the organization had more
than one supported organization, dascribe how the powers to appoint andfor remove officers, directors, or frustees
were ailocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the fax year.

2 Did the organization operale for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or conirolled the supporting organization? If 'Yes,' explain in Part VI how

benefit carried cut the purpcses of the supported organization(s) that operatad, supervised, or confrolled the

supporting organization.

providing such

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of sach of the organization's supported organization(s)? ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the sarme persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the arganization provide to each of its supported organizatiens, by the last day of the fifth menth of the
organizaticn's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed az of the date of noiification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or {li) serving on the governing body of a supported organization? if ‘No, " explain in

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descrized in line 2, ahove, did the organization's supported organizations have a significant

voice in the organization's investment policies and in directing the use of the organization's income

all fimes during the tax year? Jf 'Yes,' desecribe in Part VI the role the organization's supported organizations played

in this regard.

Yes No

Part VI how

or assets at

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Compiete line 2 below.

b D The organization is the parent of each of its supported organizations. Compiete fine 3 below.

c D Tha organization supported a governmental entity. Describe in Part VI how you stipported a governmenial entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s} to which the organization was responsive? I 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially alf of its aclivities.

b Did the activities described in line 2a, above, constitute activilies that, but for the organization's involvement, one or
more of the organization's supported organization{s) would have been engaged in? If 'Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) woulld have engaged in these activities

but for the organization's involvement.

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the powear to regularly appoint or efect a maijority of the officers, directors, or trustees of

each of the supported organizations? /f "Yes' or 'No, ' provide detaifs in Part V.

b Did the organization exarcise a substantial degree of direction over the policies, programs, and activilies of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAGLDEL  09/14/20
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Schedule A (Form 930 or 930-EZ) 2020 FAMILY SERVICE LEAGUE, INC.

11-1631827 Page 6

Type Iit Non-Functionally Integrated 509(a}3) Supporting Organizations

D Chack here if the organizalion satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 {explain in Part Vi), See

! instructions. All other Type Il non-functionally integrated supporting organizations must complete Sactions A through E.
Section A — Adjusted Net Income (A) Prior Year B Qe g
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income cr for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® (%EEFSRZEE”

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, b, and 1¢)

¢ Discount claimed for blockage or other factors
{explain in detail in Part Vi).

Acquisition indebtedness applicable to non-exempl-use asgsets

(2%

Subtract line 2 from line 1d.

I

Cash deemad held for exempt use. Enter 0.015 of line 3 {for greater amaunt,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ oy {n

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(AW )=

Distributable Amount. Subltract line 5 from line 4, unless subject to emergency
ternporary reduction (see instructions).

Current Year

I

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supperting organization

(see instructions).

BAA

TEEAQ4UEL  01/25/21
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Sch@dule A (Form 980 or 990-E.2) 2020 FAMILY SERVICE LEAGUE, INC. 11-1631827 Page 7

P Type Il Non-Functionally Integrated 50%a)(3) Supporting Organizations (continved)
Section D — Distributions Current Year
1 Amounts paid to supportad organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supperted organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempl purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required ~ provide details in Part Vi) 5
& Other distributions (describe in Part V). See instiuctions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
S Distributable amount for 2020 from Section G, line 6 9
10 Line 8 amount divided by line @ amount 10
. - . . . 0] - st
Section E — Distribution Allocations {see instructions) Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line &

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — expiain in Part V). See instructions.

3 Excess distributions carryover, if ary, to 2020

aFrom2015. ... ... ...,

bFrom 2016 ..., . oooo.. ..

cFrom2017 ..............

dFrom 2018, .. .. oo....

eFrom2019........... ...,

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

| Garryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from line 3f.
4 Distributions for 2020 from Section D,

line 7.

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

§ Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater ihan
zero, explain in Part V. See instructions.

8 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4¢.
8 Breakdown of line 7:

a Excess from 2016.... . ..

b Excess from 2017... .. ..

¢ Excess from 2018 .. ...

d Excess from 2019.. .. ...

BAA Schedule A (Form 290 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 FAMILY SERVICE LEAGUE, INC. 11-1631827 Page 8
Supplemental Information. Provide the explanations required hy Part 11, line 10; Part Il, line 17a or 17h; Part

ill fine 12; Part IV, Section A, fines 1, 2, b, 3¢, 46, 4c, ba, 5, 92, 90, &, Tla, 11b, and T1c; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, ling 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, &b,

33, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part ¥, Section E,

lines 2. 5, and 6. Also complate this part for any additional information. {Seg instructions.)

PART Iil, LINE 10 - OTHER INCOME

NATURE, AND SOURCE 2020 2019 2018 2017 2016

OTHER INCOME $ 205,832. $ 351,625. & 611,166. & 405,887, 8 913,224.
TOTAL § 205,832. §_351,625. 5 611,166. § 405,887, & 913,224,

BAA TEEADADBL 09/14/20 Schedule A (Form 990 or 930-EZ) 2020



Schedule B OMB No. 1545-0047

Schedule of Contributors
(Form 990, 990-EZ, 2020
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasu . . »
Internal Bevenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identificatlon number

FAMILY SERVICE LEAGUE, INC. 11-1631827
Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ 5014 3 ) (enter number) crganization
|_—_| 4947 (a) 1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF [] 507(c)3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor, Complete Parts | and 1. See instructicns for determining a contributor's total coniributions,

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 99C-EZ that met the 33-1/3% support test of the regulations
under sections 509(ai(1) and 170(b)(1 XA (vl), that checked Schedule A (Form 990 or 990-E2), Part |, line 13, 16a, or 16k, and that
received from any one confributor, 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; ar (iiy Form 990-EZ, line 1. Complete Parts | and Il

|::| For an organization described in section 501(c)(7), (8), or (10} filing Form 290 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusivefy for religious, charitable, scientific, literary, or educational
purpeses, of for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in celumn (b) instead of the
contributor name and address), Il, and [l

D For an erganization described in section 501(¢)(7), (8), or (10} filing Form 990 cr 920-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, ete., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it recaived nonexclusively religious, charitable, etc., contributions totaling $5,000 or mere during the year. ™ §

Caution: An organization that isn't covered by the Genera! Rule and/or the Special Rules doesn't file Schedute B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box ¢n line H of its Form $20-EZ or ¢n its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 920-PF).

BAA Fer Paperwork Reduction Act Notice, see the instructions for Ferm $90, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ70TL  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page2

Naime of erganizaticn

Employer identificatlon numbey

FAMILY SERVICE LEAGUE, INC. 11-1631827
7 Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
I&a ) (c) o -
0. Name, address, and ZIP + 4 Total Type of contribution
coniributions
1 |SUFFOLK COUNTY _ e Person
I Payrol! D
1100 VETERANS MEMORIAL HIGHWAY _ _  __ __ _______. $__18,207,649.] Noncash ]
Complete Part il for
HAUPPAUGF, NY 11788 __________.___________. e Somibuions.)
a) (b) (c) d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 NEW YORK STATE _ _ __ . ____ Person
- - - - Payroll D
\[EMPIRE STATE PLAZR  _ _ __ o] $___1,424,680.| Noncash l
Complete Part |1 for
_ALEA_NX!_ _Ng_lﬁz_z Y %onca?sh contributions.)
a b C d
gwlg. Mame, addre(ss), and ZIiP + 4 Ts)t)al Type of c(m?ltribution
contributions
3__ |UNITED STATES DEPARTMENT OF HUD _____ ______.___ Person
B Payroll D
1451 TTH STREET S.W. __ __ - 5 996,673.| Moncash D
(Complete Part 1l for
‘WAEH_IL\]E'LOL\I .. BC 204 0 - noncapsh contributions.)
a b c d
&Ig. Name, addre(ss), and ZIP + 4 Ts)t)ai Type of c(m?ltribution
coniributions
Person ]
el Payroll D
______________________________________ § ______l Noncash L]
{Complete Part 1i for
______________________________________ noncash contributions.)
a b C d
F\lc)). Name, addre(sg, and ZIP + 4 Tg’c)al Type of c(or)ltribution
contributions
Person L]
il it Payroll ]
______________________________________ § _______| Nencash [l
(Complete Part 1l for
______________________________________ noncash contributions.)
a b ( d
lslo). Name, addre(sg, and ZIP + 4 Tgtgal Type of c(or)'ltribution
contributions
Person D
e e Payroll D
______________________________________ $H_____ﬁ_____ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 920-EZ, or $90-PF) (2020) 1 1 Page 3

Narne of organlzation Employer identification number

FAMILY SERVICE LEAGUE, INC. 11-1631827
' | Noncash Property (sec instructions). Use duplicate copies of Part |1 if additional space is needed.

(a) No. )] (c) (d)
from Description of noncash propetty given FMV (or estimateg Date received
Partl (See Instructions.
N/
I O . S SO
(a) No. (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IS L U O
(a)No. {b) (c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | {See Instructions,
IS . O OO
{2) No. (b . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IS O SO
(a) No. (k) {c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (See instructions.
S S
{a) No. {b) (c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part! (See instructions.
S U S O

BAA Schedule B (Form 990, 920-EZ, or 990-PF) (2020)
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Schedule B (Form 880, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of crganization Employer identlfication number
FAMILY SERVICE LEAGUE, INC, 11-1631827

T Exclusively religious, charitable, etc., contributions to organizations described in section 501 ()7}, (8),
or (10) that total more than $1,000 for the year from any one contributor, Cemplete columns ¢a) through (8) and
the following line entry. For organizations completing Part ll, enter the total of exclusivaly religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.), ............®8_ N/B
Use duplicate copies of Part |l if additicnal space is needed.
No. ?rom {b) Purpose of gift (¢} Use of gift (c} Description of how gift is held
Part |
N/ e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?30m (b) Purpose of gift (c) Use of ift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
No (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?zom (b) Purpose of gift (c) 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 to transferee

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2020)

TEEAD7D4L  07/28/20



OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements l
{(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 2,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990,

Pepartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest Information.
Nasme of the organization Empleyer id
FAMILY SERVICE LEAGUE, INC. 11-1631827
P: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear. ............. ..
Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from (during year)..........
Aggregate value atend of year.............

g bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegal control?................. ... ..., D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the doner or donor advisor, or for any other purpese conferring
Imparmissible Prvate BENETIE? . . . et e e [Jyes D No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservatiom of a certified historic structure
Preservaticn of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... o 2a
b Total acreage restricted by conservation easements. . ... ... .. 2h
¢ Number of conservation easements on a certified historic structure included in (@).. ........... 2¢
d Number of conservation easaments included in () acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ... .. . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of viclations,

and enforcement of the conservation easements it holds? . ... . DYES D No
6 Staff and volunteer hours devoted 1o monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easament reported on ling 2{d) above satisfy the requirements of section 170 B0
and secton 1700 B 2. . o DYes D No

9 In Part XllI, describe how the organization reports censervaticn easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
ervalion easements.
| | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered 'Yes' on Form 990, Part IV, iine 8.

Ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenue included on Form 990, Part Vill, line 1. oo oo -3
(i) Assets included in Form 990, Parl X . ..o L]

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI 1ne 1. oo e e >3
b Assets included in Form 990, Part X .. ..o oo e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, TEEA3301L 08/18/20 Schedule D (Form 990) 2020




e D (Form 990) 2020 FAMILY SERVICE LEAGUE, INC. 11-1631827 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizaticn's acquisition, accession, and other records, check any of the following that make significant use of its collection
itemms (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

[ Preservation for future generations

4 Em\f()jﬁ}? description of the organization's coilections and explain how they further the crganization’s exempt purpose in
ar .

5 During the year, did the organization selicit or receive donations of art; historical treasures, or other similar assets
to be sold fo raise funds rather than to b2 maintained as part of the organization's collection?.................... Yes |:| No

TEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
ON FOrI OO0, Part K. . ot ottt e e e e e

b If 'Yes,' explain the arrangement in Part X1l and complete the following table:

[[]Yes | |No

Amount

€ Beginning DAIANCE. .. ... oot Tc¢

d AQIIONS dUIING N8 YBAE. . ..o e e 1d

e Distributions during the YEaI. . ... o o le

£ ENAING DAIANGE. L\ e 1f

2a Did the organization inciude an amount on Ferm 990, Part X, line 21, for escrow or custodial account fiability?. .. .. |:| Yes No
b If 'Yes, explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XilL ...

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part 1V, line 10.

(a) Current ysar (h) Prior year {c) Two years back {d) Three years back (e} Four years back

1a Beginning of year balance. ... .. 1,387,539. 1,367,733, 1,387,539, 1,387,539, 1,387,539,

b Contributions............ ... ...

¢ Net investment earnings, gains,
and [0Sses . ...

19,806. -19,806.

d Grants or scholarships .........

e Other expenditures for facilities

and programs ... ..o 0.

f Administrative expenses ... ...

g End of year balance ... ........ 1,387,539, 1,387,539, 1,367,733, 1,387,539, 1,387,539,

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

a Board designated or quasi-endowment > 5
b Permanent endowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are thers endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() Unrelated 0rganizations ... ... oo 3a(i) X

(i) Related 0rganizations ... ..o oo 3a(ii) X

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part XI1| the intended uses of the organization's endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Bock value
{investment) hasis (other) depreciation

Taland. ... o 2,144,455, 2,144,455,
bBuildings........... ..o 10,779,029, 5,576,624, 5,202,405,

¢ Leasehold improvements. . ................. 6,545,764, 273,985, 6,271,779,
dEquipment. ... oo 2,230,431, 1,496,401, 734,030,
eOther... ......... .o 1,205,000, 840,524, 364,476.
Total. Add lines 1a through Te. (Coiumn (d) must equal Form 990, Part X, column (B), line T0C) ..o > 14,717,145,

BAA

TEEA3302L 081820

Schedule D (Form 980) 2020



Schedule D (Form 990) 2020 FAMILY SERVICE LEAGUE, INC. 11-1631827 Page 3
Pa | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book vaiue {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ....................o oo s
(2) Closely held equity interests. ........................
(3) Cther CQRPORATE FIXED INCOME 5,766,229.|END OF YEAR MARKET VALUE

(A CERTIFICATES OF DLEPOSIT 1,212,355,|END OF YEAR MARKET VALUE

(Column (b) must aqual Form 990, Part X, cofumn (B) fine 12). . ™ 6,978,584,

" Investments — Program Related. N/A ,
Complete if the organization answered 'Yes' on Form 990, Part [V, fine 1ic. See Form 990, Part X, line 13,

{a) Description of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

&)

)

ao;

. (Column (b} must equal Form 990, Part X, column (B) ling 13) .. ™

.| Other Assets. o N/A _ _

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Bock value

()
(2)
@
“
5
9]
)
(&)
&
(10)
Total, (Column (b) must equal Form 990, Part X, column (B) ing 15 . v i >
‘Par Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11g or 11f, See Form 990, Part X, fine 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) LEASE LIABILITY 19,547,165,
3)
D]
)
&
7
@&
)
(o
an
Total. (Column (B) must equal Form 990, Part X, ol (BYINg 28). oo o o e e e > 19,547,165,
2. Liahility for uncertain tax positions, In Part XIII, provide th text of the footnote to the organization's financial statsments that reports the organization's tahility for uncertain
tax positions under FASE ASG 740, Check here if the text of the footnote has heen provided in Part XL ..o SEE PART XIII [X

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




SChédUle D (Form 990) 2020 FAMILY SERVICE LEAGUE, INC. 11-1631827 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line T2a,

1 Total revenue, gains, and other support per audited financial gtatements. ... . o 56,096,797,
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ... 2a 63,668.]

b Donated services and use of facilities. .. ..o o 2b

¢ Recoveries of prior year grants .. ... i e 2¢ :

d Other (Describe in Part X1y . SEE PART XTIT ... 2d 12,742.]

e Add lines 2a through 2d. ... 76,410.
3 Subtract M8 28 oM lNE 1o oot ittt e e e e e 56,020, 387.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Cther (Describe In Part XILY ... 4b !

C A TNES B8 AN B . ... e e e e dc
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 120 . . o oo iviens 5 56,020,387,

Part XIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financial statements ... 1 55,588,858,
2 Amounts included on line 1 but not on Form 990, Part IX, ling 25:

a Donated services and use of fagilities. ... ... ... 2a

b Prior year adjustments. .. ... i 2hb

C OHNEE IOBBES. « v e\ttt et e e e e 2¢

d Other (Describe in Part XI11) .. SEE PART XLIL ... 2d 12,742

€ A INes 28 througi 2a. ... o e 12,742,
3 SUbtract iNe 28 from N T. ..ttt e e e e e e e e 55,576,116,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b............ .. da

b Other (Describe in Part XILY ... oo oo 4b

C A lINES A8 BN0 BB ot et e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, fine 18). .. ... ................. 55,576,116,

X Supplemental Information.

Provide the descriptions required for Part 11, fines 3, 5, and 9, Part Ill, lines 12 and 4; Part IV, iines 1b and 2b; Part V
line 4; Part X, line 2; Part X!, lines 2d and by and Part X1, lines 2d and 4b. Also complete ihis part to prowde any additional information.

PART X - FASB ASC 740 FOOTNOTE

FSI, RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITLONS ARE MORE
LIKELY THAN NOT OF BEING SUSTAINED. MANAGEMENT HAS DETERMINED THAT FSL HAD NO
UNCERTATN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT RECCGNITION. FSL IS
NO LONGER SUBJECT TO EXAMINATION BY THE APPLICABLE TAXING JURISDICTIONS FOR TAX

YEARS PRIOR TO 2017.

BAA Schedule D (Form 990) 2020
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Sch duls D (Form 990) 2020 FAMILY SERVICE LEAGUE, INC. 11-1631827 Page 5
I ] Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/$ BUT NOT INCLUDED ON FORM 990

DIRECT FUNDRAISING EXPENSES. o e 5 12,742,
TOTAL $ 12,742,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

DIRECT FUNDRALSTING EXP RN S S, ot ree e $ 12,742,
TOTAL § 12,742,

BAA TEEAZ305L 08/18/20 Schedule D (Form 990) 2020



Supplemental Information Regarding Fundraising or Gaming Activities | oueNe. 15450047

SCHEDULE G - o W . y
Complete if the organization answered 'Yes' on Form 930, Part ¥, line 17, 18, or 19, or if the
(Form 920 or 990-EZ) arganization entered more than $15,000 on Form 980-EZ, line 6a. 20 20
» Attach to Form 990 or Form 9%0-EZ,

Department of the Trcasury > Go to www.irs.gev/Form990 for instructions and the latest information.

Name of the crganization Employer Identiiicatklon numbe
FAMILY SERVICE LEAGUE, INC. 11-1631827

Fundraising Activities, Complete 7 the organization answered Yes' on Ferm 99C, Part IV, fine 17.
Form 990-EZ filers are not required to complete this part.

B

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_| Mail soticitations e [_| Solicitation of non-government grants
b[ ) Internst and email solicitations t ] Solicitation of government grants
c [ | Phone solicitations g || Special fundraising events
d D In-parson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

T . v) Amount paid to : ;
(i) Name and address of individual (ii) Activity (ili) Did fundraiser | (i) Gross receipts ¢ ()or retaine% by) (vi) Amount paid to

i i have custody or control e : : ‘ {or retained by)
or entity (fundraiser) S oninutions? from activity fundgﬁ;éﬁ(})@d in organization

Yes No

10

TOdal. . e = 0.

3 Lis’f_all states in which the organization is registered o licensed lo solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule G (Form 990 or 990-EZ) 2020
TEEA3701L  08/18/20



Schedule G (Form 990 or

$90-E2) 2020 FAMILY SERVICE LEAGUE, INC.

11-1631827

Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
3

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (h) Event #2 (c) Other events (d) Total evenis
0 (add celumn }a)
@ {event type} {event type) {total nurnber)
o
o)
S| 1 Grossreceipts.. ... 177,471. 89,682. 267,153,
x4
2 Less: Contributions ...t 13,010. 13,010.
3 Gross income (line 1 minus line 2)... .. 164,461, 89,682, 254,143,
4 Cashprizes..................cooiin.
5 MNoncashorizes...... .............. ...
§ 6 Rentffacilitycosts.....................
C
@
£ 7 Foodandbheverages ..................
[1R)
E 8 Entertainment..... .. ... ...
o 9 Other diract expsnses. .. .............. 6,034, 6,708 12,742,
Direct expense summary, Add lines 4 through 9 incolumn (e} ... 12,742,
Net income summary. Subtract line 10 from line 3, column {d). ... ... 241,401,
Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 920-EZ, line 6a.
@ ] (b) Pull tabsfinstant ‘ {d) Total gaming
5 {a) Bingo bingo/progressive {c) Other gaming (add column (a)
S binge through column (c)
D
e
1 GroSSIevenUe. ..o v
] 2 Cashprizes............ ...............
5
& 3 Noncashoprizes.......................
L
=)
£ | 4 RenVfacilitycosts................
&
5 Other direct expenses. ............. ...
| |Yes % || Yes % Yes %
6 Volunteer labor....... ... ... oL No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ..o -
>

8 Net gaming income summary. Subtract line 7 from line 1, column ()

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 0B/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G {Form 990 or 990-E2) 2020 FAMILY SERVICE LEAGUE, INC. 11-1631827 Page 3
11 Does the organizalicn conduct gaming activities with MOMMEMbBErs?. ... ... ..o e D Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chanitable Gaming . . I:I Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily. .. ... .o oo 13a
B AN OUESIAE FACH Y vttt s 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

il

15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? .. ... DYes D No
b I "Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party > &

¢ If 'Yes, enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributicns:

a s the organization required under state law to make charitable distributions from the gaming proceeds lo retain the

SEALE GAMING TIGBNSET. . ..o e et e et e e e [IYes | [No
b Enter the amount of distributions required under state law to be distributed to other exernpt organizations or spent in the

arganization's own exempt activities during the tax year = §
V-] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part 11, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additicnal
infermaticn. See instructions.

BAA TEEA3703L  0BA18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE J
(Form 990)

Compensation Information

» Complete if the organization answered "Yes' on Form 990, Part IV, line 23,
> Attach to Form 990.

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

| OMB No. 1545-0047

2020

Department of the Treasury
Internal Revenue Service

* Go to www.irs.gov/Form990 for instructions and the latest information.

Namme of the organization

FAMILY SERVICE LEAGUE, INC.

Empleyer identlflcation number

11-1631827

Questions Regarding Compensation

1 a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ First-class or charter travel

D Travel for companions

D Tax indemnification and gross-up payments
[| Discretionary spending account

No

Yes

|:| Housing allowance or residence for personal use
D Payments for business use of personal residence
[ ]Health or sociai club dues or Initiation fees

|:| Personal services (such as maid, chauffeur, chef)

b If arly of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part Il to explain. ...............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on iine 1a?, .00

3 Indicate which, if any, of the following the organizaticn used to estabiish the compensation of the organization's CEQ/
Executive Director. Check all that apply. De not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [Il.

Compensation committee
[] Independent compensation consultant
Form 990 of other organizations

]:] Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4

During the year, did any person listed on Form 990, Part VIi, Saction A, line 1a, with respect to the filing

organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ..o
b Participate in or receive payment from a supplemental nonqualified retirement Plan? .o
¢ Participate in or receive payment from an equity-based compensation arrangement?. ... ...
If "Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll.

Only section 507(c)3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the revenues of.

b ANy related organization? . .. ... e
If 'Yes' on line Ba or 5h, describe in Part 111

6 For persons listed on Form 990, Part VI, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the net earnings of:

b ANy related OrganiZation? .. ... oot e
If "Yes' on line &a or &b, describe in Part Il

7 For persons listed on Form §90, Part VI, Section A, line 1a, did the organizaticn provide any nonfixed
payments not described on lines 5 and 67 1f "Yes,' describe inPart Il ..o 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4368-4()(3)?

IFrYes, describe in Par Ll o 8 X
9 If "Yes' on line 8, did the organization alse follow the rebuttable presumption procedure dascribed in Regulations
SECHON B3ATEE-BCI T .o\ v e et et e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAAIOIL 09/25/20

Schedule J (Form 920) 2020



Schedule J (Form 990} 2020

FAMILY SERVICE LEAGUE,

INC,

11-1631827

Page 2

T Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be repoarted on Schedule J, report compensation fram the orgariization on row () and from related erganizations, described in the instructions,
on row (i), Do not list any individuals that aren't listed on Form 930, Part VI

Note: The sum of columns (B)()-(ill} for each listed individual must equal the total amount of Form 990, Fart VI, Section A, line 1a, applicable column () anc (£} amounts for that Individual.

A (B) Breakdown of W-2 and/or 1099-MISC compensation (€) Retirement | () Nontaxable ) Total (F) Compensation
(8) Name and Title cotpmon | 00 B e ,%E%gngée{‘gc i and other b P A R n colurun, €
cempensation deferred on prior
Form ¢
BOORSHTEIN, KAREN Gy|__301,875.0 ___ 0. ______ G _ 4,878\ ____ .. 0, 306,851, _____.C 0.,
1 CEO (i) 0 0. 0. 0 0. 0. 0.
FELD, SHARI W _236375.) Q84 ______ Qo 12000 { 0 _-___2114__6_?5 ________ 0..
Z CFO (i) 0 0. 0. 0. 0. 0.
STEIGMAN, JEFFREY M 270,000, _____ 0. ______ 0. iz,634. _____ | a. ___2_82,_6;‘:%w ________ Q.
3 CAQ (i} 0. 0. 0. 0. 0. 0. 0.
VFRGA, ANTHONY G _186,880.] _____0. _ ____ | q.d“____g.______g?_s_.___1§1“5§§ ________ 0..
4 PSYCHIATRIST (i) 0. 0. 0. 0. 0. 0.
KOREH, KINGA Gl _208702. 0. . _____ ol 0 g _____ 0 J,J_ZQS_JQ% ________ Q.
5 PSYCHIATRIST (i 0. 0. 0. g, 0 a. 0.
COLUCCI ROBERT M| 260,445.] 0. ______| t)_.________g.____wggo____2_6;_3_45_; ________ 0.
6§ PSYCHIATRIST Gn 0. 0. 0. g. 0. 0.
FINK, ERIK ROSS M| _228,800.] _____ Q0. ______ (J_-.___W#Q-______EQO_-___2_25,_490_-" _______ 0.,
7 PSYCHIATRIST (i) 0. a. 0. Q. 0. 0. a.
ROSENTHAL, KATHY Gy 190,435.) ______9. _____ | 0. __4,5881. | 0.] _195,026.|______& 0.
8 SENIQR VP PROGRAMS (i) 0. Q. Q. 0. 0. 0. 0.
JACOB, HANCY G| 183,189, ___ 0. _____ . 04 0. 183,159, _____.¢ 0.
9 VP_HUMAN RESOURCES (ii) 0. 0. 0. 0. 0. 0. 0.
MOERLAND, ROBERT 0| _1s0,000.] 0.4 ______| 0., 0. 0., _1e0,000. _____ @ 0.
10 CHIEF INFC & SECURITY OFFICER i) 0. 0. 0. 0. 0. 0. 0.
VADDIGIRI, VAISHNAVI M| _15%,840.( 0. . _____ 1 R | B 0, 159,840 ___C 0.,
11 PSYCHIATRIST @iy 0 0. Q. 0. Q. 0. 0.
MANJULA, SHARMA G| _1s51,583.1 0. ______ Q. G S 0. 151,583, ____ ¢ 0.
12 PSYCHIATRIST iy 0 Q. 0. a. 0. 0. 0.
o
13 N A e R R T
o\
14 ()]
ol e
15 (i
o _ e
16 (i
BAA, TEEA4102L 025720 Schedule J {Form 990} 2020



11-1631827 Page 3

Schedule J (Form 990) 2020 FAMILY SERVICE LEAGUE, INC.
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lings 1a, 1h, 3, 4a, 4b, 4c, 5a, 3b, Ba, 6b, 7, and 8, and for Part Il. Alsc
complete this part for any additional information.

Schedule J (Form 980) 2020

BAA
TEEA4103L 09/25/20



OMB No. 1845-0047

SCHEDULE K Supplemental Information on Tax-Exempt Bonds
{Foim 330) » Complete if the organization answered "Yes' an Form 990, Part IV, line 24a. Provide descriptions, 2020
explanations, and 3{1 acti‘dtltig_nal itéfgé-mahon in Part VI, i
= Aftach to Form 990.
P;:g?nf;?‘gghg.:ﬁ';eslﬁ?:: i » Gio to wwilrs.gov/Form990 for instructions and the latest information.
Mame of the organization Employar [dentification numper

SERVICE LEAGUE, INC. 11-1631827

(a} Issuer name ¢h) Issuer EIN () CUSIP # | {d) Date issued {a} Issue price (f) Description of purpose () th)Cn gi‘) Pocled
Defeased | behalf of | financing
Issuer
Yes | No [Yes | No jYes | No
A SUFFOLK COUNTY EDC 27-3722095 6/28/2012 4,995,000, |CAPTTAL ACQUISITION X X
B SUFFOLF COUNTY EDC 27-3722095 6/28/2012 1,290,000, |CAPITAL ACQUISITION X X
¢ SUFFOLK COUNTY EDC 27-3722095 12/18/2017 3,815,000, [CAPITAL ACQUISITION X 4
D SUFFOLEK COUNTY EDC 27-3722095 12/18/2017 1,595,000.|CAPTTAT ACQUISITION X X
A B [ D
1 Amount of bonds retired .. ...
2 Amourt of bonds legally defeased o
B TOAl PrOCEEUS OF ISSUE . v\ .\ v\ eeetaeea it ettt ettt et v 4,995,000, 1,290,000, 3,815,000. 1,585,000,
A Gross proceeds inreserve fUnds, ... oo e 7,007, 52,645,
5 Capitalized interest from proceeds.....
& Proceeds in refunding escrows ........
7 lssuance costs from procesds....... .. 137,848. 37,355, 76,300, 31,900.
8 Credit enhancement from proceeds
9 Working capital expenditures from proceeds. .. ..o
10 Capital expenditures from proceeds 502,311, 1,200,000, 2,800,525,
11 Other spent ProCeaas . ... o o e r e e
12 Cther UNSPENT PrOCEBMS. ... Lo i e e e e e
13 Year of substantial completion. ... ... o e
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exemnpt bonds {or, if issued
prior to 2018, a current refunding Issuel?. s X X X X
15 Were ihe bonds issued as part of a refunding issue of taxable bonds {or, if issued
prior to 2018, an advance refunding ISSUB)? ... . o s X X X X
16 Has the final allocation of proceeds been made?. ... ... oo s X b4 X X
17 Does the or%anization maintain adequate books and records to support the final ailocation
OF PrOCEEUS T .. o et X X X X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, TEEAMOIL 090220 Schedule K (Form 990 2020



Schedule K (Form 990) 2020 FAMITY SERVICE LEAGUE, TNC, 11-1631827 Page 2
Private Business Use
C
Yes No Yes No Yes Ne Yes No
1 Was the gryanization a partner in a partnersmp, ora member of an LLC whmh owned
property financed by tax-exempt bonds?
2 Are there any lease arrangememts that may result in prlvate busmess use of
bond-financed property? e
33 Ate there any management or service contracts that may result in prwate busmess use of
bond-financeéd property?. .. ..
b If "Yes' to line 3a, does the urgamzatlon routmely engage hond counsel or ather outside
counsel to review any management or service contracts relating to the financad property?. .
¢ Are there any research agreements that may result in private business use of
Bond-fINANCEE PrOBEIIYT . . .o et e e s
d If 'Yas' to line 3¢, does the organization routmel{ engage bond counsel or other cutside counsel
o review any ' research agreements relating to the financed property?............ .. oo
4 Enter the percentage of financed property used in a private business use by entities other N .
than a section 501{c}(3} crganization or a state or local government . . % 5 % %
5 Enter the Eercenta e of financed properly used in a privaie business use as a resul
unrelated trade or business activity carried on by your orgamzahon ancther sectxon 501 (c)(BL 5
organization, or a state or lecal government .. % % % %
& Total of lines 4 and & % % % %
7 Does the bond issue meet the private security or payment test" .
8a Has there been a sale or disposition of any of the bond-financed property oa
nongovernmental person other than a 501{¢)(3) organization since the bonds were issued?. .
I If "Yes', to line 82, enter the percentags of bond-financed property sold or disposed of. % % % %
¢ it 'res 1o line Ba, was any remadial action takan pursuant to Regulations sections
LT 12 ANt 108827 i e e ae iy
9 Has the organization established wiitlen procedures to ensure that all nonguatified bonds of
the issue are remediated in accordance with the requirements under Regulations sections
LA 12 and 118520 it e e e e
[
Yes No Yes No Yeos No Yes No
1 Has the issuer filed Form 8038-T, Arb\trage Rebate, Yield Reduction and Penalty
in Lieu of Arbitrage Rebate?.... . ., .. ..
2 If'No' to line 1, did the following app\y"‘
alRebate not due Yel? . ... e e e
b Exception 10 rehate?. . .. e e e
GO rEBAYE QLB 2. o e e e e e
If "Yes' to line 2c, provide in Part V| the date the rebate computation was performed...... ...
3 1s the bond issue a variable rate iSSUB? .. oo

BAA TEEASOIL  0D/0220

Schedule K (Form 9890 2020



Scheduls K (Form 930) 2020 FAMILY SERVICE LEAGUE, INC.

11-1631827 Page 3
Arbitrage (continued)
A B [ D
Yes No Yos No Yes No Yes No
4 3 Has the orgamzahon or the govemmental issuer entered into a qualified hadge with respect
20 the BONE 85U 2. ot e e e e
b Mame of provider........... ... ... ...
cTermofhedge  ......... ... ... ... 0.
d Was the hedge supetintegrated?. ... ..
e Was the hedge terminated .. oo
65a Were gross proceeds invested in a guaranteed investment contract (GIC)Z..................
BMame Of PrOVITRE. ... . e
e T OF Gl . e e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?. ...
6 Were any gross proceeds invested beyond an available temporary period?...... ... ... ..
7 Has the orgamzatlon established written procedures to monitor the requirements of
SBOHON T8 T i e e
I . . I A B Cc D
Has the organization established writlen procedures to ensure that viclations of federal tax
requirements are timely identified and corrected through the voluntary cics‘mg agreement program Yes No Yes No Yes No Yes No
if self-remediation isn't available under applicable regulations?. ..
Supplemental Information. Provide add|tlonal mformat\on for responses to guestions on Schedule K. See instructions.

BAA TEEA440IL  09/02/20

Schedule K (Form 990) 2020



OMB No, 1845.0047

SCHEDULE K Supplemental Information on Tax-Exempt Bonds
(Form 990} » Complete if the organization answered 'Yes' on Form 990, Part IV, line 24a. Provide desctiptions,
explanations, ang ?An afil‘dtitic':__nal |ngfé)6‘mation in Part VI,
ach to Form 990.
ARl * Go to www.irs.gov/Form396 for instruclions and the latest information,
Name of the organization Employer Identification numbet
FAMILY SERVICE LEAGUE, INC. 11-15631827

‘Partl::] Bond Issues

{a) |ssuer name (b) Issuer EIN {c)CUSIF # | (d) Date issued {e) Issue price () Description of purpcese [CH] () On (fi) Pooled
Defeased | behalf of | financing
Issuer

Yes | No |Yes | No |Yes| No
A SUFFQLK CQUNTY EDC 27~-3722085 12/18/2017 677,000, | CAPITAL ACQUISITION X X
B

T
5]
Ea Proceeds

Amount of Bonds relired . .. i e
Amount of bonds legally defeasad .. ...
Total proceds OF ISBUE . .. ottt i et e i e e 677,000,
Gross proceeds in reserve FUNMES, oo . v e
Capitalized interast from procaeds. ... v e i
Proceeds in refunding BSCIOWSE .. ... i e e
|ssuance costs from proceads . ... . o e e 13,540,
Credit enhancement from Procesds. ... i i e e e
Working capital expenditures from proceeds.. ... i
Capital expenditures from proceeds...........
Qther spent procseds. ...
Other unspent proceeds. ............. ...,
Year of substantial completion. ... ... o e

R P O N —

o

i
(=]

jury
jury

i
[\~]

—
(28]

Yes No Yes No Yes No Yes No

14 ‘Were the bonds Issued as part of a refunding issue of tax-exempt bonds (or, if 'ssued

16 Were the bonds issued as part of & refunding issue of taxable bonds (or, if Issued

16 Has the final allocation of proceeds bean made? ... oo b4

17 Does the or%amzation maintain adequate books and records to suppart the final allocation
OF PrOCBBAS Y ... oo e e X

BAA For Paperwotl Reduction Act Notice, see the Instructions for Form 290, TEEA450IL  02/02/20 Schedule K {Form 990) 2020



Schedule K (Form 2903 2020 FAMILY SERVICE IEAGUE, INC. 11-1631827 Page 2
Private Business Use
C
Yes No Yes Ne Yes No Yes Na
1 Was the organization a partner in a partnersnrp, or a member of an LLC, which owned
property financed by tax-exempt bonds?
2 Are thers any lease arrangements that may result in prrvate business use of
bond-financed property? . e
3a Are there any management or service contracts that may result in private business use of
bond-fIRANCE ProPBIY T .. . e e
b If "Yes' to lins 3a, does the organization routinely engage bond counsel or other oulside
counsel to review any management or service contracts relating to the financed property?. .
¢ Are there any research agreements that may result in private business uss of
bond-fiNAaNead ProREIY T oo e e
d If 'Yes' fo fing 3¢, does the organization routlnel{ engage hond counsel or other cutside counsel
io review any resgarch agreements relating fo the financed property?..............
4 Enter the percantage of financed property used in a private business use by entities cther
than a section 501(c)(3) organization or 2 state or local government......0............... % % % %
B Enter the ercenta e of financed property used in a private business use as a result o
unrelated trade or business activily carried on by your arganization, anoiher section 501(0}(3L o
arganization, or a state or local ggvernment, % % % %
B Total OF [INES A ANE B o .uivtreeeee i eeet e aae it % % % %
7 Does the bond issue meet the private security or paymenttest?. ... oo
8a Has there heen a sale or disposition of any of the bond-financed property o a
nongovernmantai persen other than a 501(c)(3) organization since the bends were issued?. .
b If "ves', to line 8a, enter the percentage of bond-financed proparty sold er disposed of. ... ... % % % %
c If Yes' o line Ba, was any remedra\ action taken pursuant to Reguiatrons sections
1.141-12 and 1 14
2 Has the organization estabhsned wrrtten prc-cedures to ensure that aII nonquahfrad honds of
the issue are remedrated in accordance W|th the reqmrements under Regu\atrons sections
1.141-12 and 1.145-27
' Arbitrage
C
Yes No Yes No Yes No Yes Ne
1 Has the issuer filed Form 803B-T, Arbitrage Rebate, Yield Reduction and Penalty
in Lisu of Arbrtrage REDEIE . L.ttt i e e b e
2 If'Mo' toling 1, did the following appiy?
aRebate Not dus VeI . o o o s [
B EXCEPHON 10 1BBAIET. .\ o\ et e
cMorebatedue?. .......... ... 00 e s
If "Yes' to line 2¢, provide in Part VI the date the rebate computation was performed.........
3 s the bond issue a variable rale ISSUET ... . e s
BAA TEEAMDIL - 0902170 Schedule K (Form 990} 2020



Schedule K (Form 9280) 2020

FAMILY SERVICE LEAGUE, INC. 11-1631827 Pags 3
fArbltrage {continued)
A B [4 D
Yes No Yes No Yes Mo Yes No
4 a Has the o anlzat\on ar the governmenta\ Issuer entered into a qua\med hedge wuth respECt
fo the bong issue? .
b Name of provider. .
¢ Term of hedge. . . . s
& Was the hedge superlntegrated‘?
e Was the hedge lerminated? ..
5a Were gross proceeds invested in a guar'\nteed investment contract (GIC)’ e
h Name of provider. .
¢ Term of GIC. .
o Was the regulatory safe harbor fur estabhshmg the fa\r market va\ue of the GFC sat\sﬂed?. .
6 Were any gross proceeds invested heyond an available temporary period? ... ............ ..
7 Has the organization established written procedures te monitor the requirements of
seciton L
[ Procedures To Undertake Corrective Action
Has the organization established wrillen procedures te ensure that violations of federal tax A < D
requirements are timely identified and corrected through the voluntary clesing agreement pregram Yes No Yes No Yes No Yes No
if salf-remediation isn't available under applicable regulations?. ...
Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions,

BAA

TEEAMOIL 090220

Schedule K {Form 890) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OB No. 1545.00¢7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Department of the Treasury > Go to www.irs.gov/Form980 for the latest information.
Internal Revenue Service

Name of the organization Employer [dentiflcation

FAMITY SERVICE LEAGUE, INC. 11-1631827

FORM 980, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
YOUTH, SENIORS & INTERGENERATIONAL SERVICES PRCVIDE EDUCATIONAL, COUNSELING, AND
RECREATIONAL OFPPORTUNITIES FOR AT-RISK YOUTH AND ADDRESS THE SPECIAL NEEDS OF SENIOR

CITIZENS AND THEIR CAREGIVERS.

VOCATIONAL SERVICES PROVIDE TRAINING AND JOB PLACEMENT ASSISTANCE TC PEOPLE WHO ARE

CHRONICALLY UNEMPLOYED AND THOSE WHOSE LIVES HAVE BEEN DISRUPTED BY MENTAL TLLNESS.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

FROM TIME-TO-TIME, THE ORGANIZATION MAY ENGAGE THE SERVICES OF A BOARD MEMBER IN THE
ORDINARY COURSE OF BUSINESS. SUCH TRANSACTIONS ARE TYPICALLY PERFORMED ON A
“PRO-BONO” OR “ARMS~LENGTH” BASIS, AND ARE DISCUSSED AND APPROVED BY THE BOARD. BOARD
MEMBERS MAY ENGAGE IN BUSINESS TRANSACTIONS AMONGST THEMSELVES, BUT SUCH ACTIVITY
DOES NOT INVOLVE THE ORGANIZATICN. THERE ARE NO FAMILY RELATIONSHIPS AMONG BOARD
MEMBERS .

FORM 290, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 980 IS5 CIRCULATED TO ALL CURRENT BOARD MEMBERS FOR THEIR REVIEW PRIOR TO IT
BEING FILED WITH THE INTERNAL REVENUE SERVICE,

FORM 920, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANTIZATION HAS A WRITTEN CONFLICT QF INTEREST POLICY. THE POLICY IS
CIRCULATED TO ALL NEW EMPLOYEES AND BOARD MEMBERS AND IS CIRCULATED ANNUALLY TO
EXISTING EMPLOYEES AND BOARD MEMBERS. THE COMPLETION OF A CONFLICT OF INTEREST
POLICY REPORTING FORM IS REQUIRED AT LEAST ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPRGVAL PROCESS - CEO & TOP MANAGEMENT
TEE BOARD OF DIRECTORS PERFCRMS AN ANNUAL PERFORMANCE REVIEW GF THE CEQ AND CONDUCTS

DETAILED SALARY SURVEYS WHICH COMPARE THE COMPENSATION TC THE COMPENSATION OF QTHER
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4SCIL 0728420 Schedule O (Form 990 or 990-EZ) (2020)




Schedule C (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identificatlen number

FAMILY SERVICE LEAGUE, INC. 11-1631827

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT (CON
CEO'S WEQ LEAD AGENCIES WITE SIMILAR BUDGETS TO DETERMINE CCMPENSATION INCREASES.

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPRCVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE PRESIDENT/CEQ WORKS WITH AND SEEKS THE APPROVAL OF THE FINANCE CCMMITTEE AND THE

HR CCMMITTIEE IN STAFF REMUNERATION MATTERS.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GCVERNING DOCUMENTS, CONFLICT QOF INTEREST STATEMENTS AND FINANCIAL STATEMENTS ARE

MADE AVAILABLE TOQ THE PUBLIC UPON WRITTEN REQUEST.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4S0ZL  07/28/20



2020 FEDERAL WORKSHEETS PAGE 1
CLIENT FSL FAMILY SERVICE LEAGUE, INC. 11-1631827
11021 11:57AM
RENTAL INCOME WORKSHEET
FORM 990
RENTAL INCOME
GROSS RENTAL INCOME..... ... .ocoetioiiieiiiais i e 5 37, 294.
EXPENSES
TOTAL EXPENSES .. ... ooit it ittt et et e 3 0.
NET RENTAL INCOME CR LOSS $ 37,294,

FORM 990, PART Iil, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 930 SOURCE,
TOTAL EXPENSES 48,366,466, 48,366,466, PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 26,847,352, PART VIII, LINE 2, COL. A
FORM $90, PART IX, LINE 11Gi
OTHER FEES FOR SERVICES
(R) (B} (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
CONSULTANTS 2,432,121, 2,107,255, 324,626. 240.
TOTAL s 2,432,121, § 2,107,255, § 324,626, § 240,
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(R) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
AUTO 150,992, 185, 946. 5,046.
COVID-19 RELATED 885,662, 724,579. 40,125, 120,958,
DUES 63,474. 5,535. 57,035, 904.
FOOD 254,563, 254,563.
JANTTORIAL SERVICES 325,660, 298,093. 22,0868. 5,505.
PRINTING 20,316. 20,316.
REAL ESTATE TAX 699, 699.
TELEPHONE 923,407. 864,463, 48,005, 10,939.
TRANSFORTATION 11,101. 11,101,
UTTILITIES 542,610, 491,756, 31,376. 19,478,
TOTAL § 3,218,480, § 2,836,036. § 204,354, 5 178,100,




IRS e-file Signature Authorization

Ffom 8879-E0 for an Exempt Organization M No. 1645.0047
For calendar year 2020, or fiscal year beginning 2020, andending_ , 20 o

* Do not send to the IRS. Keep for your records. 2020
Cepartment of the Treasury ; . .
Internal Revenue Service » Gio to www.irs.govw/Form8879EQ for the latest information.
MName of exempt organization or person subject o tax Taxpayer identification number
FAMILY SERVICE LEAGUE, INC. 11-1631827
Name and fitle of officer or person subject to tax

SHARI FELD CFO
: Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you

check the hox on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that [ine for the return being filed with this form was blank, then
ieave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-}, But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than cne line in Part |.

1a Form 990 check here . ... » b Total revenue, if any (Form 990, Part VI, column (A}, line 12). ... ..., 1b 56,020,387,
2a Form 990-EZ check here..... > D b Total revenue, if any (Form 990-EZ, linea 9...........covveve ... 2b
3a Form 1120-POL check here ... .. [ D b Totaltax (Form 1120-POL, Ine 22). ...... ...l L, 3b
4a Form 990-PF check here. . ... [ D b Tax based on investment income (Form 930-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... w b Balance due (Form 8868, line 3¢ ... ... .. .. ot 5h
6a Form 990-T check hera... » b Total tax (Form 990-T, Part I, line 4% ... ......... ... ... .. v, 6b
7a Form 4720 check here ... » b Total tax (Form 4720, Part I, line 1) ... ... .. v 7b

Declaration and Sidanature Authorization of Qfficer or Person Subject to Tax

Under penaities of perjury, | daclare that | am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) {EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electrenic return originator (ERO) to send the return to the
IRS and to receive from the RS {a) an acknowledgement of receipt or reasen for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and {¢) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

intiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution te debit the entry to this account. To revoke a payment, | must contact the
U.8. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inguiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one hox only
I authorize NAWROCKI SMITH LLP to enter my PIN | 00692 |as my signature

ERO firm name Enter five humbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency
{ies) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

|:|As an officer or person subject to tax with respect 1o the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date m»

Partlll| Certification and Authentication
EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number EFINy followed by your five-digit self-selected PIN.........o oo [ 11845381487 |

Do net enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fiie (MeF) Information for Authorized IRS e-file
Providers for Business Returrs.

ERO's signature »  CHRTSTOPHER ANGOTTA Date

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

BAA For Paperwork Reduction Act Notice, see instructions. TEEA740IL $119/21 Form 8879-EQ (2020}



CHAR500

NYS Annual Filing for Charitable Qrganizations
www.CharitiesNYS.com

2020

Open te Public
Inspection

Send with fee and attachments fo:
NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

1. General Information

For Fiscal Year Beginning {mm/dd/yyyy)

01701 /2020 and Ending (mmiddiyyyy) 12/31/2020

Check if Applicable: Narme of Organization:

Employer |dentification Number (EIN):

Reg ID Pending

WHW. FSL-LI.0RG

D Address Change 1i-1631827
[] Name Change FAMILY SERVICE LEAGUE, INC.
D Initial Filing Malling Address: NY Registration Number:
: - 790 PARK AVENUE 000192
D Final Filing City / State / Zip: Telaphone:
[] Amended Filing HUNTINGTON, NY 11743 (631) 427-3700
D Website: Email:

Check your organization's

registration category: [ ] 7 enly [[] EPTL only DUAL (7A & EPTL)

Confirm your Registration Category in the

"
|:| EXEMPT Charities Registry at www.GharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper certification is a violatien of law that may be subject to penalties. The certification

requires two signatories.

We certify under penalties of perjury that we reviewed this report, including all aftachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable o this report.

KAREN BOORSHTEIN

PRESIDENT & CEO

President or Authorized Officer:

Signature Printed Name Titte Date
PR ‘ . SHARI FELD CFo
Chief Financial Officer or Treasurer: Sgnature Prinod Namm i o

3. Annual Reporting Exemption

Check the exemption(s} that a

ply to your filing. If your organization is claiming an exemplion under one category (7A or EPTL only filers) or

both categeries (DUAL filers) tﬁat apply to your regisiration, complete only parts 1, 2, and 3, and submit the certified Char50C. No fee,
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption,

you must file applicable schedules and attachments and pay applicable fees.

D 3a. 7A filing_exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR} or fund raising counsel {FRC) to soficit contributions during

the fiscal year.

3b. EPTL filing examption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time

during the fiscal year.

4, Scheduies and Attachments

4a. Did your organization use a

See the following page ¥
es l No
X co-venturer for fund raising

for a checklist of
schedules and
attachments to
complete your filing.

Yes D No

professional fund raiser, fund raising counsel or commercial
activity in NY State? If yes, complete Scheduie 4a.

4b. Did the organization receive government grants? If ves, complete Schadule 4b.

5.fee

7A filing fee: EPTL filing fee:

$ $

See the checklist on the
next page to calculate your
fee(s). Indicate fee(s) you

are submitting here: 750.

25,

$

Total fee: .
Make a single check or money order

payable o

775. ‘Department of Law'

CHARAQC Annual Filing for Charitable Organizations (Updated January 2021}

*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

1032

NYYAS812L 01/06/21
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FAMILY SERVICE LEAGUE, INC.

000192

CHAR500

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registerad as 7A only and you marked the 7A filing exemption in Part 3.

- Your erganization is registered as EPTL only and you marked the EPTL filing exemption in Part 3,
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checkiist of Schedules and Attachments
Chack the schedules you must submit with your CHARS0C as described in Part 4:

D if you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR}, Fund Raising Counsel {FRC), Commercial

Co-Venlurers (CCV)
If you answered "yas" in Part 4b, submit Schedule 4 Government Grants

Check the financial attachments you must submit with your CHARBOO:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

D Our organization was eligible for and filed an IRS 99C-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in

the filing year. We have included an IRS Form 990-EZ for state purposes only,

ff you are a 7A only or DUAL filer, submit the applicasle independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $25€,000 and up to $750,000,

Avudit Report if you received total revenue and support greater than $750,000

D No Review Repori or Audit Report is reguired because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee
For 7A and DUAL filers, calculate the 7A fee:
D $0, if you checked the 7A exempticn in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

D $0, if you checked the EPTL exemption in Part 3b

D $25, if the NET WORTH is less than $50,000

|:| $50, if the NET WORTH is $50,000 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000

D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more hut less than $50,000,00C

D $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS0OD, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assigtance?

Visit: www .CharitiesNYS.com

Call: (212) 416-8407

Email: Charities.Bureau@ag.ny.gov

CHARSB00 Annual Filing for Charitable Organizations (Updated January 2021

1032 NYVASRIZL O1/06/21

is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Qrganizations are assigned a Registration Category upon
registration with the NY Charities Bureau;

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registerad under the Estates, Powers & Trusts
Law ("EFTL" because they hold assets andfor conduct activities
for charitatle purposes In NY.

DUAL filers are registared under both 7A and EPTL.,

EXEMPT filers have registered with the MY Charities Bureau
and meet conditiens in Schedule E - Reglistration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may de o voluntarily.

Confirm your Ragistration Category and learn mors about NY
law at www.CharitissNY$.com

Where do | find iny orqanization's NET WORTH?

NET WORTH for fee purposes is calculated on;

- IRS Form 290 Part |, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the diffarence between
Total Assets at Fair Market Value (Partll, line 16(c)) and
Total Liabilities (Part II, line 23¢b}).

Page 2




CHAR500

Schedule 4b: Government Grants
www.CharitiesNYS.com

2020

Open tc Public
Inspecticn

If you checked the box
state or local) agency;

local authorities.

Use additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations.

in question 4t in Part 4, complete this schedule and list EACH government grant award by a domestic (federal,
interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or

1. Organization information

Name of Qrganization:

FAMILY SERVICE LEAGUE, INC.

NY Registration Number:

000192

2. Government Grants

Name of Government Agency

Amount of Grant

. SUFFOLK COUNTY ! 18,207, 649.
2. NEW YORK STATE 2. 1,412,294,
3. UNITED STATES DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 3 886,530,
4. TOWN OF HUNTINGTCON 4. 397,187,
5. TOWN QF ISLIP 5. 130,612.
6. TOWN OF SOUTHAMPTON 6. 85,000.
7. TOWN OF EAST HAMPTON 7. 76,916,
2 TOWN OF SQUTHOLD 8. 43,000.
9. TOWN OF BROOCKHAVEN 9. 36,895,
10. HOME SHARE - BABYLON 10. 9,964.
1. TOYN OF RIVERHEAD . 2,500.
2. 12.
13. 13.
14, 14,
15. 15.
Total Government Grants: Total:

21,298,547,
CHARS0Q Schedule 4b: Government Grants (Updated January 2021)
1032 NYVASE3AL  01/08/21 Page 4
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	c 2018Calendar year or fiscal year beginning in  1 Gifts grants contributions and membership fees received Do not include any unusual grants  2 Gross receipts from admissions merchandise sold or services performed or facilities furnished in any activity that is related to the organizations taxexempt purpose  3 Gross receipts from activities that are not an unrelated trade or business under section 513 4 Tax revenues levied tor the organizations benefit and either paid to or expended on its behalf 5 The value of services or facilities furnished by a governmental unit to the organization without charge  6 Total Add lines 1 through 5 7a Amounts included on lines 1 2 and 3 received from disqualified persons b Amounts included on lines 2 and 3 received from other than disqualified persons that exceed the greater of 5000 or 1  of the amount on line 13 for the year c Add lines 7a and 7b_6: 
	d 2019Calendar year or fiscal year beginning in  1 Gifts grants contributions and membership fees received Do not include any unusual grants  2 Gross receipts from admissions merchandise sold or services performed or facilities furnished in any activity that is related to the organizations taxexempt purpose  3 Gross receipts from activities that are not an unrelated trade or business under section 513 4 Tax revenues levied tor the organizations benefit and either paid to or expended on its behalf 5 The value of services or facilities furnished by a governmental unit to the organization without charge  6 Total Add lines 1 through 5 7a Amounts included on lines 1 2 and 3 received from disqualified persons b Amounts included on lines 2 and 3 received from other than disqualified persons that exceed the greater of 5000 or 1  of the amount on line 13 for the year c Add lines 7a and 7b_6: 
	e 2020Calendar year or fiscal year beginning in  1 Gifts grants contributions and membership fees received Do not include any unusual grants  2 Gross receipts from admissions merchandise sold or services performed or facilities furnished in any activity that is related to the organizations taxexempt purpose  3 Gross receipts from activities that are not an unrelated trade or business under section 513 4 Tax revenues levied tor the organizations benefit and either paid to or expended on its behalf 5 The value of services or facilities furnished by a governmental unit to the organization without charge  6 Total Add lines 1 through 5 7a Amounts included on lines 1 2 and 3 received from disqualified persons b Amounts included on lines 2 and 3 received from other than disqualified persons that exceed the greater of 5000 or 1  of the amount on line 13 for the year c Add lines 7a and 7b_6: 
	f TotalCalendar year or fiscal year beginning in  1 Gifts grants contributions and membership fees received Do not include any unusual grants  2 Gross receipts from admissions merchandise sold or services performed or facilities furnished in any activity that is related to the organizations taxexempt purpose  3 Gross receipts from activities that are not an unrelated trade or business under section 513 4 Tax revenues levied tor the organizations benefit and either paid to or expended on its behalf 5 The value of services or facilities furnished by a governmental unit to the organization without charge  6 Total Add lines 1 through 5 7a Amounts included on lines 1 2 and 3 received from disqualified persons b Amounts included on lines 2 and 3 received from other than disqualified persons that exceed the greater of 5000 or 1  of the amount on line 13 for the year c Add lines 7a and 7b_6: 
	2 and 3 received from: 
	a 2016Calendar year or fiscal year beginning in  1 Gifts grants contributions and membership fees received Do not include any unusual grants  2 Gross receipts from admissions merchandise sold or services performed or facilities furnished in any activity that is related to the organizations taxexempt purpose  3 Gross receipts from activities that are not an unrelated trade or business under section 513 4 Tax revenues levied tor the organizations benefit and either paid to or expended on its behalf 5 The value of services or facilities furnished by a governmental unit to the organization without charge  6 Total Add lines 1 through 5 7a Amounts included on lines 1 2 and 3 received from disqualified persons b Amounts included on lines 2 and 3 received from other than disqualified persons that exceed the greater of 5000 or 1  of the amount on line 13 for the year c Add lines 7a and 7b_7: 
	b 2017Calendar year or fiscal year beginning in  1 Gifts grants contributions and membership fees received Do not include any unusual grants  2 Gross receipts from admissions merchandise sold or services performed or facilities furnished in any activity that is related to the organizations taxexempt purpose  3 Gross receipts from activities that are not an unrelated trade or business under section 513 4 Tax revenues levied tor the organizations benefit and either paid to or expended on its behalf 5 The value of services or facilities furnished by a governmental unit to the organization without charge  6 Total Add lines 1 through 5 7a Amounts included on lines 1 2 and 3 received from disqualified persons b Amounts included on lines 2 and 3 received from other than disqualified persons that exceed the greater of 5000 or 1  of the amount on line 13 for the year c Add lines 7a and 7b_7: 
	c 2018Calendar year or fiscal year beginning in  1 Gifts grants contributions and membership fees received Do not include any unusual grants  2 Gross receipts from admissions merchandise sold or services performed or facilities furnished in any activity that is related to the organizations taxexempt purpose  3 Gross receipts from activities that are not an unrelated trade or business under section 513 4 Tax revenues levied tor the organizations benefit and either paid to or expended on its behalf 5 The value of services or facilities furnished by a governmental unit to the organization without charge  6 Total Add lines 1 through 5 7a Amounts included on lines 1 2 and 3 received from disqualified persons b Amounts included on lines 2 and 3 received from other than disqualified persons that exceed the greater of 5000 or 1  of the amount on line 13 for the year c Add lines 7a and 7b_7: 
	d 2019Calendar year or fiscal year beginning in  1 Gifts grants contributions and membership fees received Do not include any unusual grants  2 Gross receipts from admissions merchandise sold or services performed or facilities furnished in any activity that is related to the organizations taxexempt purpose  3 Gross receipts from activities that are not an unrelated trade or business under section 513 4 Tax revenues levied tor the organizations benefit and either paid to or expended on its behalf 5 The value of services or facilities furnished by a governmental unit to the organization without charge  6 Total Add lines 1 through 5 7a Amounts included on lines 1 2 and 3 received from disqualified persons b Amounts included on lines 2 and 3 received from other than disqualified persons that exceed the greater of 5000 or 1  of the amount on line 13 for the year c Add lines 7a and 7b_7: 
	e 2020Calendar year or fiscal year beginning in  1 Gifts grants contributions and membership fees received Do not include any unusual grants  2 Gross receipts from admissions merchandise sold or services performed or facilities furnished in any activity that is related to the organizations taxexempt purpose  3 Gross receipts from activities that are not an unrelated trade or business under section 513 4 Tax revenues levied tor the organizations benefit and either paid to or expended on its behalf 5 The value of services or facilities furnished by a governmental unit to the organization without charge  6 Total Add lines 1 through 5 7a Amounts included on lines 1 2 and 3 received from disqualified persons b Amounts included on lines 2 and 3 received from other than disqualified persons that exceed the greater of 5000 or 1  of the amount on line 13 for the year c Add lines 7a and 7b_7: 
	f TotalCalendar year or fiscal year beginning in  1 Gifts grants contributions and membership fees received Do not include any unusual grants  2 Gross receipts from admissions merchandise sold or services performed or facilities furnished in any activity that is related to the organizations taxexempt purpose  3 Gross receipts from activities that are not an unrelated trade or business under section 513 4 Tax revenues levied tor the organizations benefit and either paid to or expended on its behalf 5 The value of services or facilities furnished by a governmental unit to the organization without charge  6 Total Add lines 1 through 5 7a Amounts included on lines 1 2 and 3 received from disqualified persons b Amounts included on lines 2 and 3 received from other than disqualified persons that exceed the greater of 5000 or 1  of the amount on line 13 for the year c Add lines 7a and 7b_7: 
	exceed the greater of 5000 or: 
	1  of the amount on line 13: 
	f TotalCalendar year or fiscal year beginning in  1 Gifts grants contributions and membership fees received Do not include any unusual grants  2 Gross receipts from admissions merchandise sold or services performed or facilities furnished in any activity that is related to the organizations taxexempt purpose  3 Gross receipts from activities that are not an unrelated trade or business under section 513 4 Tax revenues levied tor the organizations benefit and either paid to or expended on its behalf 5 The value of services or facilities furnished by a governmental unit to the organization without charge  6 Total Add lines 1 through 5 7a Amounts included on lines 1 2 and 3 received from disqualified persons b Amounts included on lines 2 and 3 received from other than disqualified persons that exceed the greater of 5000 or 1  of the amount on line 13 for the year c Add lines 7a and 7b_8: 
	c Add lines 7a and 7b: 
	a 2016Calendar year or fiscal year beginning in  1 Gifts grants contributions and membership fees received Do not include any unusual grants  2 Gross receipts from admissions merchandise sold or services performed or facilities furnished in any activity that is related to the organizations taxexempt purpose  3 Gross receipts from activities that are not an unrelated trade or business under section 513 4 Tax revenues levied tor the organizations benefit and either paid to or expended on its behalf 5 The value of services or facilities furnished by a governmental unit to the organization without charge  6 Total Add lines 1 through 5 7a Amounts included on lines 1 2 and 3 received from disqualified persons b Amounts included on lines 2 and 3 received from other than disqualified persons that exceed the greater of 5000 or 1  of the amount on line 13 for the year c Add lines 7a and 7b_8: 
	b 2017Calendar year or fiscal year beginning in  1 Gifts grants contributions and membership fees received Do not include any unusual grants  2 Gross receipts from admissions merchandise sold or services performed or facilities furnished in any activity that is related to the organizations taxexempt purpose  3 Gross receipts from activities that are not an unrelated trade or business under section 513 4 Tax revenues levied tor the organizations benefit and either paid to or expended on its behalf 5 The value of services or facilities furnished by a governmental unit to the organization without charge  6 Total Add lines 1 through 5 7a Amounts included on lines 1 2 and 3 received from disqualified persons b Amounts included on lines 2 and 3 received from other than disqualified persons that exceed the greater of 5000 or 1  of the amount on line 13 for the year c Add lines 7a and 7b_8: 
	c 2018Calendar year or fiscal year beginning in  1 Gifts grants contributions and membership fees received Do not include any unusual grants  2 Gross receipts from admissions merchandise sold or services performed or facilities furnished in any activity that is related to the organizations taxexempt purpose  3 Gross receipts from activities that are not an unrelated trade or business under section 513 4 Tax revenues levied tor the organizations benefit and either paid to or expended on its behalf 5 The value of services or facilities furnished by a governmental unit to the organization without charge  6 Total Add lines 1 through 5 7a Amounts included on lines 1 2 and 3 received from disqualified persons b Amounts included on lines 2 and 3 received from other than disqualified persons that exceed the greater of 5000 or 1  of the amount on line 13 for the year c Add lines 7a and 7b_8: 
	d 2019Calendar year or fiscal year beginning in  1 Gifts grants contributions and membership fees received Do not include any unusual grants  2 Gross receipts from admissions merchandise sold or services performed or facilities furnished in any activity that is related to the organizations taxexempt purpose  3 Gross receipts from activities that are not an unrelated trade or business under section 513 4 Tax revenues levied tor the organizations benefit and either paid to or expended on its behalf 5 The value of services or facilities furnished by a governmental unit to the organization without charge  6 Total Add lines 1 through 5 7a Amounts included on lines 1 2 and 3 received from disqualified persons b Amounts included on lines 2 and 3 received from other than disqualified persons that exceed the greater of 5000 or 1  of the amount on line 13 for the year c Add lines 7a and 7b_8: 
	e 2020Calendar year or fiscal year beginning in  1 Gifts grants contributions and membership fees received Do not include any unusual grants  2 Gross receipts from admissions merchandise sold or services performed or facilities furnished in any activity that is related to the organizations taxexempt purpose  3 Gross receipts from activities that are not an unrelated trade or business under section 513 4 Tax revenues levied tor the organizations benefit and either paid to or expended on its behalf 5 The value of services or facilities furnished by a governmental unit to the organization without charge  6 Total Add lines 1 through 5 7a Amounts included on lines 1 2 and 3 received from disqualified persons b Amounts included on lines 2 and 3 received from other than disqualified persons that exceed the greater of 5000 or 1  of the amount on line 13 for the year c Add lines 7a and 7b_8: 
	f TotalCalendar year or fiscal year beginning in  1 Gifts grants contributions and membership fees received Do not include any unusual grants  2 Gross receipts from admissions merchandise sold or services performed or facilities furnished in any activity that is related to the organizations taxexempt purpose  3 Gross receipts from activities that are not an unrelated trade or business under section 513 4 Tax revenues levied tor the organizations benefit and either paid to or expended on its behalf 5 The value of services or facilities furnished by a governmental unit to the organization without charge  6 Total Add lines 1 through 5 7a Amounts included on lines 1 2 and 3 received from disqualified persons b Amounts included on lines 2 and 3 received from other than disqualified persons that exceed the greater of 5000 or 1  of the amount on line 13 for the year c Add lines 7a and 7b_9: 
	8 Public support Subtract line: 
	1: 
	2: 
	Calendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9: 
	b 2017Calendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9: 
	c 2018Calendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9: 
	d 2019Calendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9: 
	e 2020Calendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9: 
	f TotalCalendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9: 
	Calendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9_2: 
	b 2017Calendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9_2: 
	c 2018Calendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9_2: 
	d 2019Calendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9_2: 
	e 2020Calendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9_2: 
	f TotalCalendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9_2: 
	c 2018Row3: 
	d 2019Row3: 
	e 2020Row3: 
	f TotalRow3: 
	fill_94: 
	c 2018: 
	d 2019: 
	e 2020: 
	f Total: 
	whether or not the business is: 
	Calendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9_3: 
	c 2018Calendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9_3: 
	d 2019Calendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9_3: 
	e 2020Calendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9_3: 
	f TotalCalendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9_3: 
	capital assets Explain in: 
	Calendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9_4: 
	c 2018Calendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9_4: 
	d 2019Calendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9_4: 
	e 2020Calendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9_4: 
	f TotalCalendar year or fiscal year beginning in  9 Amounts from line 6 1 Oa Gross income from interest dividends payments received on securities loans rents royalties and income from similar sources  b Unrelated business taxable income less section 511 taxes from businesses acquired after June 30 1975  c Add lines lOa and lOb  11 Net income from unrelated business activities not included in line 1 Ob whether or not the business is regularly carried on 12 Other income Do not include gain or loss from the sale of capital assets Explain in Part VI 13 Total support Add lines 9_4: 
	Total support Add lines 9: 
	f Total_2: 
	15 Public support percentage for 2020 line 8 column f divided by line 13 column f: 
	17 Investment income percentage for 2020 line lOc column f divided by line 13 column f: 
	l18lT: 
	5a: 
	Sb: 
	Sc: 
	9a: 
	9b: 
	9c: 
	10a 10b: 
	11 a: 
	11b: 
	11 c: 
	Section A  Adjusted Net Income A Prior Year B Current Year: 
	Net shortterm capital gain: 
	Row1_10: 
	optionalRow1: 
	2 Recoveries of prioryear distributions: 
	Row2_3: 
	optionalRow2: 
	3 Other gross income see instructions: 
	Row3_3: 
	optionalRow3: 
	4 Add lines 1 through 3: 
	Row4_3: 
	optionalRow4: 
	5 Depreciation and depletion: 
	Row5_3: 
	optionalRow5: 
	Row6_3: 
	optionalRow6: 
	production of income see instructions: 
	Row7_3: 
	optionalRow7: 
	tax year or assets held for part of year: 
	la: 
	b Average monthly cash balances: 
	lb: 
	c Fair market value of other nonexemptuse assets: 
	le: 
	d Total add lines la lb and 1c: 
	1d: 
	2 Acquisition indebtedness applicable to nonexemptuse assets: 
	3_2: 
	4_2: 
	5 Net value of nonexemptuse assets subtract line 4 from line 3: 
	5_5: 
	6_2: 
	7 Recoveries of prioryear distributions: 
	7: 
	8 Minimum Asset Amount add line 7 to line 6: 
	2Row6: 
	undefined_59: 
	1 Adjusted net income for prior year from Section A line 8 column A: 
	3 Minimum asset amount for prior year from Section B line 8 column A: 
	1_2: 
	2_2: 
	3_3: 
	4_3: 
	7 D Check here if the current year is the organizations first as a nonfunctionally integrated Type Ill supporting organization: 
	1 Amounts paid to supported organizations to accomplish exempt purposes: 
	Current Year3 4 5 6: 
	7 Total annual distributions Add lines 1 throu h 6: 
	Current Year7: 
	Current Year8: 
	9 Distributable amount for 2020 from Section C line 6: 
	Current Year9: 
	10 Line 8 amount divided by line 9 amount: 
	1 Distributable amount for 2020 from Section C line 6: 
	a From 2015: 
	b From 2016: 
	c From 2017: 
	d Excess from 2019: 
	10: 
	BAA: 
	Schedule A Form 990 or 990EZ 2020: 
	2020_2: 
	0 501 c3 taxable private foundation: 
	charitable etc purpose Dont complete any of the parts unless the General Rule applies to this organization because: 
	Part I line 2 to certify that it doesnt meet the filing requirements of Schedule B Form 990 990EZ or 990PF: 
	undefined_60: 
	100 VETERANS MEMORIAL HIGHWAY: 
	lfl L  01 L 42: 
	PYYhDll: 
	b Name address and ZIP  4: 
	IBl: 
	2_3: 
	STATE PLAZA: 
	NJLJ: 
	a No: 
	b Name address and ZIP 4: 
	IBl_2: 
	3_4: 
	451 7TH STREET sw: 
	L7: 
	IOLYf2jjl: 
	a No_2: 
	b Name address and ZIP  4_2: 
	undefined_61: 
	0_2: 
	undefined_62: 
	a No_3: 
	b Name address and ZIP  4_3: 
	undefined_63: 
	D_2: 
	undefined_64: 
	a No_4: 
	b Name address and ZIP  4_4: 
	undefined_65: 
	D_3: 
	BAA_2: 
	Schedule B Form 990 990EZ or 990PF 2020: 
	 b h  Description of noncas property given: 
	a No from Part IRow1: 
	NA 1: 
	NA 2: 
	NA 3: 
	undefined_66: 
	d Date receivedRow1: 
	d Date receivedRow2: 
	b Description of noncash property given: 
	a No from Part IRow1_2: 
	undefined_67: 
	undefined_68: 
	d Date received: 
	b Description of noncash property given_2: 
	a No from Part IRow1_3: 
	undefined_69: 
	d Date receivedRow1_2: 
	d Date receivedRow2_2: 
	D   f b h  escnpt1on o noncas property given: 
	a No from Part IRow1_4: 
	undefined_70: 
	d Date received_2: 
	d Date received_3: 
	a No from Part IRow1_5: 
	undefined_71: 
	undefined_72: 
	undefined_73: 
	undefined_74: 
	undefined_75: 
	undefined_76: 
	b Description of noncash property given_3: 
	a No from Part IRow1_6: 
	undefined_77: 
	undefined_78: 
	undefined_79: 
	d Date received_4: 
	contributions of 1000 or less for the year Enter this information once See instructions: 
	b Purpose of gift: 
	 c Use of gift: 
	d Description of how gift is held: 
	a No from Part IRow1_7: 
	1_3: 
	2_4: 
	3_5: 
	Transferees name address and ZIP 4 e Transfer of gift Relationship of transferor to transfereeRow1: 
	undefined_80: 
	Transferees name address and ZIP 4 e Transfer of gift Relationship of transferor to transfereeRow2: 
	c Use of gift: 
	d Description of how gift is held_2: 
	a No from Part IRow1_8: 
	b Purpose of giftRow1: 
	b Purpose of giftRow2: 
	1_4: 
	2_5: 
	undefined_81: 
	undefined_82: 
	undefined_83: 
	undefined_84: 
	c Use of gift_2: 
	d Description of how gift is held_3: 
	a No from Part IRow1_9: 
	b Purpose of giftRow1_2: 
	b Purpose of giftRow2_2: 
	undefined_85: 
	undefined_86: 
	undefined_87: 
	b Purpose of giftRow3: 
	b Purpose of giftRow4: 
	undefined_88: 
	undefined_89: 
	undefined_90: 
	a No from Part IRow1_10: 
	b Purpose of giftRow1_3: 
	c Use of giftRow1: 
	d Description of how gift is heldRow1: 
	r: 
	undefined_91: 
	undefined_92: 
	undefined_93: 
	Total number at end of year: 
	a Donor advised funds1 Total number at end of year 2 Aggregate value of contributions to during year 3 Aggregate value of grants from during year  4 Aggregate value at end of year: 
	b Funds and other accounts1 Total number at end of year 2 Aggregate value of contributions to during year 3 Aggregate value of grants from during year  4 Aggregate value at end of year: 
	Aggregate value of contributions to during year: 
	a Donor advised funds1 Total number at end of year 2 Aggregate value of contributions to during year 3 Aggregate value of grants from during year  4 Aggregate value at end of year_2: 
	b Funds and other accounts1 Total number at end of year 2 Aggregate value of contributions to during year 3 Aggregate value of grants from during year  4 Aggregate value at end of year_2: 
	Aggregate value of grants from during year: 
	a Donor advised funds1 Total number at end of year 2 Aggregate value of contributions to during year 3 Aggregate value of grants from during year  4 Aggregate value at end of year_3: 
	b Funds and other accounts1 Total number at end of year 2 Aggregate value of contributions to during year 3 Aggregate value of grants from during year  4 Aggregate value at end of year_3: 
	a Donor advised funds1 Total number at end of year 2 Aggregate value of contributions to during year 3 Aggregate value of grants from during year  4 Aggregate value at end of year_4: 
	b Funds and other accounts1 Total number at end of year 2 Aggregate value of contributions to during year 3 Aggregate value of grants from during year  4 Aggregate value at end of year_4: 
	2b: 
	2d: 
	7 Amount of expenses incurred in monitoring inspecting handling of violations and enforcing conservation easements during the year: 
	8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170h4Bi: 
	i Revenue included on Form 990 Part VIII line 1: 
	undefined_94: 
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