
990 Return of Organization Exempt From Income Tax 
Form Under section 501(c), 527, or 0947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
Depvtre~tolRiaTrecury 
mid awmue service 1111~ The organization may have to use a copy of this return to satisfy state reporting requirements 

2002 
V OpeatoPubile 

22-3694227 
RooMsuRe E Telephone number 
?20 I 732-282-3822 

F raamma,mmaa 0 con ~X raux 

H end I are not aophcable to section 527 organizations 
H(a) Is this a group return for affiliates? Yes M No 
H(b) If 'Yes,' enter number of affiliates 
H(s) Are all affiliates included NBA 0 Yes L] No 

(It'NO ; attach a list ) 
H(E) Is this a separate return filed by an or- 

WWW .HARVESTOFHOPE .COM 

K Check here " U if the organization's gross receipts are normally not more than $25,000 The 
organization need not file a return with the IRS, but A the organization recerve0 a Form 990 Package 
in the mail, it should file a return without financial data Some states require a complete return 

M Check " U if tie organization is not required to attach 
Sch B (Form 990 . 990-EZ . or 990-PF1 L Gross receipts Add lines 6b 8b 9b, and 1101b to line 12 10, 1,099,683 . 

Part 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances 
1 Contnbutions, gills, grants, and similar amounts received 

a Direct public support 1a 3 , 925 . 
h Indirect public support 1b 
t Government contributions (grants) it 1 , 095 , 758 . 
d Total (addlines 7athrough 7c)(cash5 1,099,683 . nancash5 ) td 1,099 683 . 

2 Program service revenue including government lees and contracts (from Park VII, line 93) 2 
3 Membership dues and assessments 3 
4 Interest on savings and temporary cash investments 4 
5 Dividends and interest from securities 5 
6 a Gross rents 6a 

h Less rental expenses 6b 
s Net rental income or (loss) (subtract line 6b from line 6a) 6t 

m 7 Other investment income (describe " 7 

C I a Grass amount from sale of assets other A Securities B Other 
than inventory Ba 

b Less cost or other basis and sales expenses B6 
c Gain or (lass) (attach schedule) 8c 
0 Net gain or (loss) (combine line ac, columns (A) and (B)) 8d 

9 Special events and activities (attach schedule) 
a Gross revenue (not including $ of contributions 

p reported on line 1a) 9a 
R 6 Less direct expenses other than fundraising expenses 9b 

c Net income or (loss) from special events (subtract line 9b tram line 9a) A 9c 
LrI 10 a Gross sales of inventory, less returns and allowances 10a 

b Less cost of goods sold l0b 
c Gross profit or (lass) from sales of inventory (attach schedule) (subtract line 10U from line t0a) 10 c 

11 Other revenue (tram Part VII, line 103) 11 
12 Total revenue add lines 1d 2 3 4 5 6c 7 Bd 9c 10c and 11 1 , 099 683 . 1 2 
13 Program services (iromline 44,column (B)) 13 1,040 902 . N 
14 Management and general (tram line 44, column (C)) ~f~ 14 8 7 9 38 . 
75 Fundraising (from line 44, column (D)) 

F41 

~+S 1~E 15 
�, 16 Payments to affiliates (attach schedule) D 16 

17 Total expenses add lines 16 and 44 column A ~/ 17 1 , 128 , 840 . 
18 Excess or(defied)fortheyear (subtractline 77from line l2) _ 3 6 lg <29, 157 .>~y 

fry 19 Net assets or fund balances at beginning of year (tram line 73, column (A~ ~

I - 
~ 

19 28 , 35 4 . , 
20 Other changes in net assets or fund balances (attach explanation) zp 0 . 
27 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 <803 .> 

01 °.03 LFiN For Paperwork Reduction Act Notice, see tie separate Instructions Forth 990 (2002) 
2 

13001110 788303 6047 2002 .06030 HARVEST OF HOPE FAMILY SERV 6047-1 

A Farihe 2002 calendar year, or tea year period beginning and 
B cnobt If C Name of organization 

°°°"°°" UWIPSARVEST OF HOPE FAMILY SERVICE 
u~R l°° pnnt " o r °` NETWORK INC . 

E:J U w ~, Number and street (or P 0 box d mail is not delivered to street address) 
mead 0� ~,m so.anc630 FRANKLIN BLVD 

0 ,R� m 
Lruwo- 
y�� City or town, state or country, and ZIP + 4 

OAmMd°d .W~ SOMERSET , NJ 08873 
u°" * Section SOI(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts 

must attach a completed Schedule A (Form 990 or 990-EZ) 

D Employer Identification number 



(D) Fundraising 

22 Grants and allocations (attach schedule) 

.n f noneash $ 

23 Specific assistance to Individuals (attach schedule) 
24 Benefits paid to or for members (attach schedule) 
25 Compensation of officers, directors, etc 
26 Other salaries and wages 
27 Pension plan contributions 
28 Other employee benefits 
29 Payroll taxes 
30 Professional fundraising fees 
31 Accounting fees 
32 Legal fees 
33 Supplies 
34 Telephone 
35 Postage and snipping 
36 Occupancy 
37 Equipment rental and maintenance 
38 Punting and publications 
39 Travel 
40 Conferences, conventions, and meetings 
41 Interest 
42 Depreciation, depletion, etc (attach schedule) 
43 Other expenses not covered above (itemize) 

a 
h 
C 
a 
a SEE STATEMENT 2 

Form 990(2002) of=zz-0u 
3 
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HARVEST OF HOPE FAMILY SERVICE 
NETWORK INC . 

S 
tateMOnt 0 All organizations must complete column (A) Columns (B), (C), and (D) are 

0 FunCtlOna~ Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts t 
Do not include amounts reported on line c~ of n~ ~ (A) Total (B) Program (C) I 

4227 
section 501(c)(3) page p 

Joint Cosb Check " U it you era following SOP 98-2 
Are any faint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services Ro- E:1 Yes 0 No 
II 'Yes ; enter (Q the aggregate amount of these joint costs $ , (if) tie amount allocated to Program services $ 
III tie amount allocated to Management and general E and W the amount allocated to Fundraisin g 
p~ ~~~ Statement of Program Service Accomplishments 

What isthaorqanization'sprimary exempt purpose? " SEE STATEMENT 3 
Program Serve 

NlorpenizeWromust accnbsNarexempt Duryomrnlwar~mhlnedsrendmndsamennaStabNenumarofdimbsweC,pubumGOnsiaued,etcDnaaa 
Expenses 

(Fl°7ulred for 501(c)(3) e 
nmurebla Lon 501(~) end (d) o~IzeLOna and a9C7(4V71 nonuenPt rtiMmle trusts must Nw enter tie amount of 97^b and chiev e m m emmb mat era not R~ b(4) oqa, ND <9C7(aW 

aIIOmEOnfboNaa) trusts but ophondbroC 

a THE ORGANIZATION CONDUCTS PROGRAMS AND PROVIDES EDUCATIONAL 
THE GROWING 

b 

c 

d 

and 



aami of u-m 
4 
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HARVEST OF HOPE FAMILY SERVICE 
Form 990(2002) NETWORK, INC . 22-3694227 Page 3 

part N Balance Sheets 

Note Where required, attached schedules and amounts within the description column (A) (B) 
should be forend-of-year amounts only Beginning otyear End of year 

OS Cash -non-interest-beanng 28,899 . 45 35 , 940 . 
46 Savings and temporary cash investments 46 

47 a Accounts receivable 472 
h Less allowance for doubtful accounts 47b 47c 

48 a Pledges receivable 48a 
h Less allowance for doubtful accounts 48b 48c I 

49 Grants receivable 49 
50 Recervables from officers, directors, trustees, 

and key employees 50 N 
m 51 a Other notes and loans receivable 51a 61,160 . 
N 

b less allowance tordoubtful accounts 51h 61 , 160- Sts 61 , 160 . 
52 Inventories far sale or use 52 
53 Prepaid expenses and deferred charges 52,750 . 53 8, 4 39 . 
54 Investments " secunties 1 ~ Cost = FMV 54 
SS a Investments - land, buildings, and 

equipment basis SSa 

b Less accumulated depreciation 55h 55s 
56 Investments-other 56 
57 a Land, buildings, and equipment basis 57a 178,142 . 

6 Less accumulated depreciation STMT 4 57h 50 E 439 . 37,704 . 57s 127 703 . 
58 Other assets (describe " ) SB 

59 Total assets (add lines 45 throu g h 58 must e q ual line 74 180 , 513 . 59 2 3 3 242 . 
60 Accounts payable and accrued expenses 48 , 237 . 60 89, 7 16 . 
61 Grants payable 61 
62 Deterred revenue 62 N 

d 63 Loans from officers, directors, trustees, and key employees 63 
a 64 a Tax-exempt bond liabilities 64a 

DMortgages andother notes payable 84b 80,000 . 
65 Other liabilities (descnhe " CONTRACT ADVANCES ) 103 922 . 65 64 , 329 . 

66 Total liabilities addlines 60throu g h 65 152 159 . 66 234 045 . 
Organizations that fallow SFAS 117, check here and complete lines 67 through 

69 and lines 73 and 74 
67 unrestncteo 28,354 . 67 <803 .> 

A 68 Temporarily restricted 68 
m 69 Permanently restricted 69 

Organizations that do not follow SFAS 117, cheek here 1 0 and complete lines 
70 through 74 

70 Capital stock, gust principal, or current funds 70 
71 Pale-in or capital surplus, or land, building, and equipment fund 71 N 

< 72 Retained earnings, endowment, accumulated income, or other funds 72 
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72, 

column (A)must equal line 79,column (B)must equal line 2t) 28 , 354 . 73 <803 .> 
74 Total liabilities and net assets / fund balances (add lines 66 and 73) ~ 180,513 .1 74 1 2 3 3 , 242 . 

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public 
perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure tie return is complete and accurate 
and fully describes, in Part III, the organization's programs and accomplishments 



HARVEST OF HOPE FAMILY SERVICE 
onnr9nmi NRTWCIRK_ INC . -369422/ Page a 

>es per Audited 
th Expenses per 

0 . 
1,128,840 . 

S 
Add amounts on hoes (1) through (0) 

c Line a minus line 6 
d Amounts included on line 17, Form 

990 but not on line a 

(7) Investment expenses 
not included on 
line 6b, Form 990 $ 

(2) Other (specrfy) 

(A) Name and address 

--------------------------------- 

SEE STATEMENT 5 -------------------- 
--------------------------------- 
--------------------------------- 

--------------------------------- 
--------------------------------- 

--------------------------------- 
--------------------------------- 

--------------------------------- 
--------------------------------- 

--------------------------------- 
--------------------------------- 

--------------------------------- 
--------------------------------- 

--------------------------------- 
--------------------------------- 

--------------------------------- 
--------------------------------- 

0 

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related 
organizations, of which more lean $10,000 was provided by the related organizations If 'Yes,' attach sc hedu le 1 0 Yes 0 No Form 990 (2002) 

22am1 01-22-00 
5 
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Fart IV-a ~ rfeconauanon of rtevenue per Aua]iea 
Financial Statements with Revenue per 
Return 

a Total revenue, pains, and other support 
peraudited financial statements ~ a 1,099,683 . 

b Amounts included on line a but not on , , 
line 12, Form 990 

(1) Net unrealized gains 
on investments f 

(2) Donated semces ', 
and use of facilities $ 

(3) Recoveries of poor 
year grants $ 

(4) Other (specify) 
.. $ 

Add amounts an lines (1) through (4) " b 0- 
c Line aminus line D " c 1,099 683 . 

d Amounts included an line 12, Form 
990 but not an line a 

(1) Investment expenses 
not included an 
line 6b, Form 990 $ 

(2) Other (specify) 
, $ 

Add amounts on lines (1) and (2) " d ~ 
0e Total revenue per line 12, Forth 990 

a Total expenses and losses per 
audited financial statements 

6 Amounts included on line a but not on 
tine 17, Form 990 

(1) Donated services 
and use of facilities f 

(2) Prior year adjustments 
reported on line 20, 
Form 990 S 

(3) Losses reported an 
line 20, Form 990 $ 

(4) Other (specify) 

1,128,840 . 

Add amounts on lines (1) and (2) " I d I 
e Total expenses per line 17, Form 990 

(line e plus line d) " e 1,128 
ployees (List each one even d not compensates 
) Title and average hours ,C) Compensation (O~e~meuuone m (E) 
per week devoted to III 

Q 
Oal4, enter `,.'%d b,`a,~~ _ acc 



76 Did tie organization engage m any act" not Daeviousy reported to the IRS? If Yes; attach a detailed description of each activity 
77 Were any changes made in the organizing or governing documents but not reported to tie IRS 

11 Yes,' attach a conformed copy of the changes 
78 a Did tie organization have unrelated business gross income of $7,000 or more during the year covered 6y this rztum7 

6 If Yes,' has d filed a fax return on Form 990-T for this yeah N/A 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the yeah 
If Yes,' attach a statement 

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership, 
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 

b If Yes; enter the name of the organization 01 
and check whether rt is 0 exempt or [_1 nonexempt 

81 a Enter duct or indirect political expenditures See line 81 instructions 81a 0 
b Did the organization file Form 1120-POL for this yeah 

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than 
fair rental value 

b If 'Yes : you may indicate the value of these items here Do net include this amount as revenue in Part I or as an 
expense in Part II (See instructions in Pan III ) I B2h ~ N/A 

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 
h Did the organization Comply with the disclosure requirements relating to quid pro quo contributions? 

84 a Did the organization solicit any contributions or gifts that were not tax deductibles N/A 

b Ii Yes; did the organization include with every solicitation an express statement that such contributions or gifts were not 
tax deductible? N /A 

85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members NBA 
h Did the organization make only in-house lobbying expenditures of $2,000 or less N/A 

If 'Yes' was answered to either 85a or BSb, do not complete 85c through 85h below unless the organization received a waNer for proxy tax 
owed for the poor year 

c Dues, assessments, and similar amounts from members 85C N/A 

d Section 162(e) lobbying and political expenditures 85d N/A 
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices &5e N/A 
f Taxable amount of lobbying and political expenditures (line BSd less BSe) &5f N/A 
g Does the organization elect to pay the section 6033(e) tax on the amount on line BSf9 N/A 
h If section 6033(e)(7)(A) dues notices were sent does the organization agree to add the amount an line BSf to its reasonable estimate of dues 

allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 
85 501(c)(7) organizations Enter a Initiation fees and capital contributions included on line 12 B6a NBA 

b Grass receipts, included on line 12, for public use al club facilities 86h N/A 
87 501(c)(72) organaahons Enter a Gross income from members or shareholders 87a N/A 

h Grass income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received tram them ) 87U NBA 

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, 
or an entity disregarded as separate tram the organization under Regulations sections 301 7701-2 and 301 7701-3? 
It 'Yes,' complete Part IX 

89 a 501(c)(3) organizations Enter Amount of lax imposed on tie organization during the year under 
section 4911 . 0 . , section 4912 . 0 . , section 4955 . 0 . 

b 501(c)(3) end 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit 
transaction during the year or did d become aware of an excess benefit transaction from a poor yeah 

If Yes,' attach a statement explaining each transaction 
c Enter Amount of tax imposed on the organization managers or disqualified persons during tie year under 

Located at " 630 FRANKLIN BLVD, SOMERSET, NEW JERSEY ZIPt4 . 08823 

No. E-I 92 Sedan 4947(a)(i) nonexempt charitable hosts filing Form 990 m lieu o/ Form 1041- Check here 

6 
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HARVEST OF HOPE FAMILY SERVICE 
Form 990 (2002) NETWORK, INC . 

yea N X 
78b 
79 X 

BOa 

816 X 

82a X 

89a X 

sections 4972, 4955, and 4958 . 0 . 
0 Enter Amount of tax on line 89c, above, reimbursed by the organization 10. 0 . 

90 a List the states with which a copy of this return is filed " NEW JERSEY 
6 Number of employees employed in tie pay penod that includes March 12, 2002 ~ 90b ~ 18 

91 The booksaraincare of " TAXPAYER Telephone no " 732-247-0444 

Form 990 (2002) 



6 
31 

Note Enter gross amounts unless otherwise 
indicated 

93 Program service revenue 
a 
b 
c 
a 
e 
1 Medicare/Medicaid payments 
q Fees and contacts from government agencies 

94 Membership dues and assessments 
95 Interest on savings and temporary cash investments 
96 Dividends and interest from securities 
97 Net rental income or (loss) from real estate 

a debt-financed property 
h not debt-financed property 

98 Net rental income or (loss) tram personal properly 
99 Other investment income 
100 Gain or (loss) from sales of assets 

other than inventory 
101 Not income or (loss) from special events 
102 Gross prod or (loss) from sales of inventory 
103 Other revenue 

a 
6 
t 
d 
e 

104 Subtotal (add columns (B), (D), and (E)) 
105 Total (add line 104, columns (B), (0), and (E)) 
Note Line 705 pNS line id, Part l, should equal the 

(E) 
Related or exempt 
function income 

(p) (B) 
Business Amount code 

instructions ) 
Line No Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of tie organization's 

exempt purposes (other than by prowling funds for such purposes) 

instructions ) 

of I Nature address arid'EIN of 

Pall "" 
signature . t-L~U 

Preparers 
F.-.- 

I., CIVALE SILVESTRI ALFIER Use Only youns it ~~ ,1540 KUSER ROAD, SUITE 
szaisi .ee~a,ana 
01 7n-m LP .~ MERCERVILLE, NEW JERSEY 

13001110 788303 6047 2002 .06030 

HARVEST OF HOPE FAMILY SERVICE 
Form 99o(2002) NETWORK, INC . 

(D) 
Amount 

27 

(a) Did the organization, during the year, receive any lands, directly or indirectly, 
(h) Did the organization, during the year, pay premiums, directly or indirectly, on 
Note If 'Yes' to 161 . file Forkm8870 and Form 4720 (see instructions) 

Please m-°~ =-P-[Q~~ s 
.--. 

bon 
Sign ' 
Here ' Si atof officer 



,Organization Exempt Under Section 501(c)(3) °""B"°'5'}°°"' 
(Except Private Foundation) and Section 507(e), SO1(Q, 501(k), ~ o o 

501(n), or Section 4947(a)(1) Nonexempt CharItaGle Trust 
Supplementary Information-(See separate instructions .) 

ll~ MUST 6e completed 6y tea above organizations and attached to their Form 990 or 990-EZ 
ST OF HOPE FAMILY SERVICE Employer Identification num 
NETWORK INC . 22 3694227 

Depvbnat of Me Trmuy 
InfsnW F4vmue SsWw 

Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(c) Compensation 

xaaiaiAi u~ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ 
B 

Schedule A (Form 990 or 990-EZ) 2002 

13001110 788303 6047 2002 .06030 HARVEST OF HOPE FAMILY SERV 6047 1 

SCHEDULER 
(Form 990 or 990-EZ) 

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See page 1 of the instructions List each one If there are none, enter 'None ') 
(a) Name and address of each employee paid (b) Title and average hours (d~~ "au~^~~e (e 

per week devoted [o (e) Compensation �~,~ o~~ accoi more than $50,000 nosNOn mme.�..mv al 

NONE 

--------------------------------- 

--------------------------------- 

--------------------------------- 

--------------------------------- 

Total number of other employees paid 

(a) Name and address of each independent contractor paid more than $50,000 

NONE 

-------------------------------------------- 

-------------------------------------------- 

-------------------------------------------- 

-------------------------------------------- 

ToGI number of others receiving over 

(b) Type of service 



HARVEST OF HOPE FAMILY SERVICE 
22 2002 Schedule A 

Part Ilt Statements About Activities (See page z of the instructions) No 

9 
13001110 788303 6047 2002 .06030 HARVEST OF HOPE FAMILY SERV 6047 

Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence 
public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid or incurred m connection with the 
lobbying acirvilies 1 E $ (Must equal amounts on line 38, Part VI-A, 
or line i of Part VI-B ) 
Organizations that made an election under section 501(h) by filing Form 5768 mush complete Part VI-A Other organizations checking 
Yes; must complete Part VI-B AND attach a statement giving a detailed descnption of the lobbying activities 
Dunng the year, has the organization, either directly or indirectly engaged in any of the following acts with any substantial contributors. 
trustees, directors . officers, tremors, key employees or members of their families, or with any taxable organization with which any such 
person is affiliated as an officer, director. trustee, majonty owner or principal beneficiary Of the answer to any question is 'Yes,' 
attach a detailed statement explaining the transactions) 

a Sale, exchange, or leasing of proDedY7 I . .2a I I X 

D Lending of money or other extension of credd9 

c Furnishing of goods, services, or faalities7 I 2c I I X 

G Payment of compensation (or payment or reimbursement of expenses d more than $1,000) 

e Transfer of any part of it income or assets 

3 Does the organization make grants far scholarships, fellowships, student loans, etc 9 (See Note below ) 3 X 
4 Do you have a section 403(b) annuity plan for your employees 4 X 
Note Attach e statement to explain how the organization determines that individuals or organizations receiving grants orloans , , 
lrom it in furtherance of its charitable programs 'quality' to receive payments , 

00-ii W ~ Reason for Non-Private Foundation Status (see pages 3 through 5 of the instructions 
The organization is not a private foundation because it is (Please check only ONE applicable box ) 
5 ~ Achurch,convention oichurches,orassociation ofchurches Section 170(b)(I )(A)(1) 
6 ~ A school Section 170(b)(1 )(A)(11) (Also Complete Part V 

7 ~ A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ni) 
8 0 A Federal, state, or local povemment or governmental unit Section 170(b)(1)(A)(v) 
9 0 A medical research organisation operated in conjunction with a hospital Section 770(b)(1)(A)(np Enter the hospital's name, city, 

aria state 
70 0 An organization operated for the benefit of a college or university owned or operated 6y a governmental unit Section 170(b)(1)(A)(rv) 

(Also complete the Support Schedule in Part IV-A ) 

11a 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

Section 170(b)(7)(A)(vi) (Also complete the Support Schedule in Part IV "A ) 

11G ~ A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A ) 

12 ~ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its charitable, etc , functions -sublect to certain exceptions, and (2) no more than 331/3Y. of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired 

by the organization attar June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A ) 

13 0 An organization that is riot controlled by any disqualified persons (other than foundation managers) and supports organrsations described in 

(1) tines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), d they meet the test of section 509(a)(2) (See section 509(a)(3) 
Provide the following information about the supported organizations (Sea page 5 0l the instructions ) 

(a) Name(s) of supported organization(s) 
(E) Line number 

from above 

ld ~ An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions ) 

Schedule R (Farm 990 or 990-EZ) 2002 

113111 
01-72-M 



28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 trough 2001, prepare a list for your, records 
to show, for each year, the name of the caninbutor, the date and amount of the grant, and a brief description of the nature of the gent Do not llle t~ls list rich 
your return Do not include these grants in line 15 

223,2, 0, 22 03 NONE S~aeweAfform990 a.99aE4 2002 
10 
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HARVEST OF HOPE FAMILY SERVICE 
Schedwen(Form990or990-EZ) 2002 NETWORK INC . 22-3694227 Page 3 
Po n/_A Support Schedule (Complete only d you checked a box online 10, 11, or 12 ) Use cash method of accounting 

Note You ma use the worksheet in the instnictions !or convertin from the accrual to the cash method of accounting 
Calendar year (orfiscal year 
De Innm in ) " (a) 2001 (0) 2000 (c) 7999 (d) 1998 (e) Total 
15 Gifls,pranis,andcontributions 

recerve0 (DO not include unusual 
ants seeline 28 4-6- , 75--5, _ 13,071 . 59,826 . 

16 Membershi p tees received 
17 Gross receipts from admissions, 

merchandise sold or services 
performed, or furnishing of 
facilities m any activity that is 
related to the organization's 
charitable, etc purpose 

18 Gross income from interest, 
dividends, amounts received from 
payments on securities loans (sec- 
tion 512(a)(5)), rents royalties, and 
unrelated business taxable income 
(less section 571 taxes) from 
businesses acquired by the 
organization after June 30, 1975 

19 Net income from unrelated business 
activities not included in line 78 

pp lax revenues levied for the 
organization's benefit and ether 
paid to it or expended on its behalf 

21 The value of services or facilities 
famished to the organization by a 
governmental unit vnthout charge 
Do not include the value of services 
or facilities generally furnished to 
the public without charge 

p2 Other income Attach a schedule 
Do not include gain or (lass) from 
sale of capital assets 

23 Total otlines 1sthrough 22 46,755 . 13 071 . 0 . 0 . 59 826 . 
2e Line 23minus line t7 46 755 . 13,071 . 59 826 . 
25 Enter t%otline 23 468 . 131 . 
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 . 26a 1 197 . 

h Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental 
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a 
Do not file this list with year return Enter the sum of all these excess amounts 1 26b S 803 . 

s Total support for section 509(a)(1) test Enter line 24, column (e) 1 26s 59 , 82 6 . 
O Add Amounts tram column (e) for lines 18 19 " ' 

22 26n 8,803 . " 26d~ 8~ 803 . 

e Public support (line 26c minus line 26d total) " 26e 51 , 023 . 
1 Public support percentage (line 26a (numerator) divided by line 26a (denominator)) " 261 85 . 2 85 7 % 

27 Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a'disqualdied person ; prepare a list for your 
records to show the name of, and total amounts received in each year from, each 'disqualified person' Do not lily this list with your return Enter the sum of 
such amounts for each year NBA 
(2007) (2000) (7999) (7998) 

b For any amount included in line 77 that was received from each person (other than disqualified persons'), prepare a list for your records to show the name of, 
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) E5,000 (Include in the list organizations 
described in lines 5 through 11, as well as individuals ) Do not file this list with your return After computing the difference between the amount received and 
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A 
(2001) (2000) (7999) (1998) 

e Add Amounts from column (e) for lines 15 16 
17 20 21 . 27c N/A 

0 Ado Line 27a total and line 27b total 1 27d N/A 
e Public support (line 27c total minus line 274 total) 1 27e NBA 

' 1 Total support for section 509(a)(2) test Enter amount on line 23, column (e) " I 27f I N/A 
p Public support percentage pine 27e (numerator) dmded by line 27f (denominator)) 1111~ 270 ~ NBA % 



HARVEST OF HOPE FAMILY SERVICE 
Schedule A 22-3694227 Page a 

N/A 
Part M 

990 or 990-EZ) 2002 
(See papa 7 of the instructions ) 
pools that checked th 

No 

34 a Does the organization receive any financial aid or assistance from a governmental agency 
b Has the organization's right to such aid ever peen revoked or suspended 

If you answered 'Yes' to either 34a or b, please explain using an attached statement 
35 Does the organization ceAAy that d has complied with the applicable requirements of sections 4 Ot through 4 OS of Rev Proc 75-50 

1975 .2 C B 587, covennq racial nondiscrimination? It'No; attach an explanation 

127737 
OI-Yl-0~ 

11 
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29 Does the organization have a racially nondiscriminatory policy toward students by statement m its charter, bylaws, other governing 
instrument, or in a resolution of its governing body 

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, 
and other written communications with the public dealing with student admissions, programs, and scholarships 

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of 
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known 
to all parts of the general community d serves) 
If 'Yes' please describe, it 'No,' please explain (If you need more space, attach a separate statement ) 

32 Does the organization maintain the following 
a Records indicating the meal composition of the student body, faculty, and administrative staff? 
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis 
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships 
a Copies of all material used by the organization or on its behalf to solicit contributions? 

It you answered 'NO'to any of the above, please explain (II you need more space, attach a separate statement ) 

33 Does the organization discriminate by race in any way with respect to 
a Students' rights or privileges9 
6 Admissions policies 
c Employment of faculty or administrative staff? 
d Scholarships or older financial assistance? 
a Educational policies 
I Use of facilities 
g Athletic programs 
h Other exttacumcular activities? 

If you answered 'Yes'to any of the above, please explain (If you need more space, attach a separate statement ) 

Schedule A (Farm 990 or 990-EZ) 2002 



5 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 

38 Total lobbying expenditures (add lines 36 and 37) 38 

39 Other exempt purpose expenditures 39 

00 Total exempt purpose expenditures (add lines 38 and 39) 40 

41 Lobbying nontaxable amount Enter the amount from the following table - 

II the amount on line 00 Is - The lobbying nontaxable amount is 

Not wt f500000 2094 of Me arnount on line 40 

OveS,A0,000EUtno1wx31,000,000 f1000Wplus 15%alqeuccawrS500W0 

Ovaf1000000butno1wa31,500000 $175,000 plus 10% of Me excess ov"I 000 000 

Ovsf1,5W000outna1wv317000,000 f2t5000p" 5% of Me e~ceaiwer $1,500 ODD 

Over $17 000 000 fl ODp 000 

02 Grassroots nontaxable amount (enter 25% of line 41) 42 

03 Subtract line 42 from line 36 Enter -0-A line 42 is more than line 36 43 

44 Subtract line 41 from line 38 Enter -0-rt line 41 is more than line 38 44 

I! there is an amount on either line 43 or line 44 . you must file Form 4 720 I I 

Lobbying Expenditures During 4-Year Averaging Period 
N/A 

Calendar year (or [a) (b) (C) (d) (a) 
fiscal year beginning in) 1 2002 2001 2000 1999 Total 

45 Lobbying nontaxable 
amount 0 . 

46 Lobbying ceiling amount 
(150% of line 45( e )) ~ 0 . 

47 Total lobbying 
exp enditures 0 . 

48 Grassroots nontaxable 
amount 0 . 

49 Grassroots ceiling amount 
150% of line 48 e 0 . 

50 Grassroots lobbying 

E6;= Lobbying 
0 . 

Part YI-B Lobbying Activity by Nonelecting Public Charities 
(For reporting only by organizations that did not complete Part VI-A) (See page 71 0l the instructions ) N/A 

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to 
Yes No Amount 

influence public opinion on a legislative matter or referendum, through the use of 
a Volunteers 
6 Paid staff or management (Include compensation in expenses reported on finest through h ) a ~ - 
c Media advertisements 
0 Mailings to members, legislators, or the public 
e Publications, or published or broadcast statements 
t Grants to other organizations for lobbying purposes 
p Direct contact with legislators, their staffs . government officials, or a legislative body 
A Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 
I Total lobbying expenditures (Add lines e through h ) I 0 . 

If 'Yes* 10 my of the above, also attach a statement giving a detailed description of the lobbying activities 

ai3nai Schedule A (Form 990 or 990-Ei) 2002 
12 
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HARVEST OF HOPE FAMILY SERVICE 
Schedule A (Form 990 or 990-E2) 2002 NETWORK INC . 

Pant VI-A Lobbyutg Expenditures by Electing Public Charities (See page 9 of the instructions ) 
(To be completed ONLY by an eligible organization that filed Form 5768) 

Check " a [::) d the org anization belongs to an affiliated g rou p Check " b E--] d YOU checked 'a' and 'limited con 

Limits on Lobbying Expenditures (a) Affiliated group 
(The term 'expenditures' means amounts paid or incurred ) totals 

N/A 

A 

lol 
To be completed for ALL 
electing organizations 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 507(h) election do not have to complete all of the five columns 

below See the instructions far lines 45 through 50 on page 11 of tie instructions ) 



HARVEST OF HOPE FAMILY SERVICE 
Schedule n(FOrm 990 or 990-EZ)2002 NETWORK INC . 22-3694227 Page 6 
Part vu Infortnation Regarding Transfers To and Transactions and Relationships With Nonchantable 

Exempt Organizations (Seepage 12 of the instructions) 
51 Did the reporting orpanrrahon directly or indirectly engage m any of the lollovnng with any other organrraUOn described in section 

501(c) of tie Coda (other khan section 501(c)(3) organizations) or in section 527, relating to political orpanrra6ons') 
a Transfers from the reporting organization to a nonchantable exempt organization at Yes No 

(i) Cash 51a(1) X 
(II) Other assets all) X 

b Other transactions 
(I) Sales or exchanges of assets with a noncharitable exempt organization bit) X 
(u) Purchases of assets from a noncharrtable exempt organization hill) X 
(in) Rental of facilities . equipment, or other assets b(111) X 
(rv) Reimbursement arrangements b(Iv) X 
(v) Loans or loan guarantees 6(v) X 
(vi) Performance of services or membership or fundraising solicitations b(vQ x - 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X 
0 If the answer to any of the above is 'Yes,' complete the following schedule Column (b) should always show the fair market value o1 the 

goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any 
transaction or sharing arrangement, show in column d) the value of the goods, other assets, or services received N/A 

(a) (h) (c) (d) 
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements 

52 a Is the organization directly or indirectly affiliated with . or related to, one or more lax-exempt organizations described in section 50t(c) of the 
Code (other than section 501(c)(3)) or in section 527 7 1111- = Yes No 

13 
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FORM 990 PAGE 2 990 

Description Date Na e Unadjusted Bus % Reduction In Basis For Accumulated Current Amount 01 Dlion Acquired Method Life Cost Or Basis Excl Basis Depreciation Depreciation Sec 779 Depreciation 

PROGRAM SERVICES 

1 ILE, CARNETS ,' 19 1 7 L � 7 .00'16' 580 . a 580 . 352 . ,, t , ��� 84 . 

2 FURNITURE D31398 SL 7 .00 16 28,747 . 28,747 . 15,743 . 4,107 . 

3 COMPUTERS 6 3 8 L .00 16 1,485 . 1,485 . 1,040 . ,297 . 

4 COMPUTER 062398 SL .00 16 1,390 . 1,390 . 973 . 278 . 

5 LAPTOP 634 8 L .00 16 2,380 . , 2,380 . 1,666 . 476 . 

6 COMPUTER 093098 SL .00 16 1,385 . 1,385 . 900 . 277 . 

8 COMPUTER 819 0 L .00 16 5o335 . 51335 . i, 423 . , ~,J,1,067 . 

9 COMPUTER 091900 S L .00 16 1,495 . 1,495 . 374 . 299 . 

10 OMPUTERIEQUIPMENT 10 0 0 L 5 .00 16 896 . � 896 . ,209 . , -J,79 . 

11 COMPUTER 111900 SL .00 16 2,640 . 2,640 . 572 . 528 . 

12 DIGITAL CAMERA 2 7 1 L ,7 .00 16 4,428 . . , 4,428 . 58U . ,633 . 

13 OMPUTER EQUIPMENT 091101 SL .00 16 2,586 . 2,586 . 172 . 517 . 

14 COMPUTER SOFTWARE 12 5 1 L 3 .00 16 3,693 . 3,693 . 1D2 . ;1,231 . 

15 L EASEHOLD IMPROVEMENTS100102 L 0 .0016 69,948 . 69,948 . 437 . . . . .t. 

17 LANDSCAPING ;,~ , ' - 9 9 2 L , 40 .,0016 1, 875 . , , ,,1-,,875 . 12 . 

18 CHITECT FEES , 123102 L .000 16 5,100 . 5,100 . 0 . 

19 CHITECT-FEES 12162 L :000 16 6 , 500 . 1 6 ;500'. , ',0 . 
228102 Gaza-ax (D) - Asset disposed " ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction 

14 
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FORM 990 PAGE 2 990 

Dale N;' 
Unadjusted Bus % Reduction in Basis For Accumulates Current Amount Of 

Descri ption Acquired Method Life Cost Or Basis Excl Basis Depreciation Depredation Sec 179 Depreciation 

20 ARCHITECT FEES 071202 SL .000 16 3,500 . 3,500 . 0 . 

21 COMPUTER. , , , 110 2 L .00 16 3r462 . 31462 . 692 . 

22 OMPUTER 101502 SL .00 16 1,420 . 1,420 . 71 . 

',° 23 ORICSTATIONS 5 0 2 L 7 .,00 16~ ','5 ;,486" : 5,486457. 457 . 

24 AYCARE FURNITURE 073102 SL 7 .00 16 2,148 . 2,148 . 128 . 

25,TRYNG, 87 2 L 7 .00 16 2,268 . 2,268 . , , � � � � , � ,108, . 
* 990 PAGE 2 TOTAL 
ROGRAM SERVICES 158,747 . 0 . 158,747 . 24,106 . 0 . 11,878 . 

y= . . .. . . 
. . 

. . ..f . 

AGEMENT AND GENE 

7 ERCURY VILLAGER 063098 SL .00 16 15,900 . 15,900 . 11,130 . 3,180 . 

,7 5 2 L 10 .0016' 3,495 . 3,`495 . '- ;, , 145 . 16 FENCE 
k 990 PAGE 2 TOTAL 

AGEMENT AND GENE 19,395 . 0 . 19,395 . 11,130 . 0 . 3,325 . 
GRAND TOTAL 990 PAGE 

��, , ^ DEP,R 78,142 . a, a 0 . 178,142 . 35 436 . ' � 0 : ' ,1,5,,,203 . 

728102 
10 24-02 (D) - Asset disposed " ITC, Section 179, Salvage, HA 3090, commercial Revitalization Deduction 

15 
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HARVEST OF HOPE FAMILY SERVICE NETW 22-3694227 

IN ACCORDANCE WITH IRC SECTION 168(K)(2)(C)(III), THE 
TAXPAYER HEREBY ELECTS NOT TO CLAIM THE ADDITIONAL 30$ 
SPECIAL DEPRECIATION ALLOWANCE FOR ALL CLASSES OF PROPERTY 
ACQUIRED DURING 2002 . 

16 STATEMENT S) 1 
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FOOTNOTES STATEMENT 1 



HARVEST OF HOPE FAMILY SERVICE NETW 22-3699227 

FORM 990 OTHER EXPENSES STATEMENT 2 

STATEMENT 3 

EXPLANATION 

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4 

17 STATEMENT S) 2, 3, 4 
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C) 
PROGRAM MANAGEMENT 

DESCRIPTION TOTAL SERVICES AND GENERAL 

REPAIRS 6 
MAINTENANCE 771 . 771 . 
ADVERTISING 40,095 . 40,095 . 
INSURANCE 35,502 . 33,395 . 2,107 . 
FISCAL SERVICES 25,000 . 25,000 . 
PROFESSIONAL FEES 38,417 . 24,837 . 13,580 . 
TRAINING 3,256 . 3,256 . 
AUTO EXPENSE 2,907 . 2,907 . 

TOTAL TO FM 990, LN 43 145,948 . 105,261 . 40,687 . 

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE 
PART III 

(D) 

FUNDRAISING 

TO RECRUIT FOSTER HOMES AND PROVIDE TRAINING AND SUPPORTING SERVICES TO 
FOSTER PARENTS . 

DESCRIPTION 

FILE CABNETS 
FURNITURE 
COMPUTERS 
COMPUTER 
LAPTOP 
COMPUTER 
MERCURY VILLAGER 
COMPUTER 
COMPUTER 
COMPUTER EQUIPMENT 
COMPUTER 
DIGITAL CAMERA 
COMPUTER EQUIPMENT 
COMPUTER SOFTWARE 
LEASEHOLD IMPROVEMENTS 
FENCE 

COST OR ACCUMULATED 
OTHER BASIS DEPRECIATION BOOK VALUE 

580 . 436 . 144 . 
28,747 . 19,850 . 8,897 . 
1,485 . 1,337 . 148 . 
1,390 . 1,251 . 139 . 
2,380 . 2,142 . 238 . 
1,385 . 1,177 . 208 . 

15,900 . 14,310 . 1,590 . 
5,335 . 2,490 . 2,845 . 
1,495 . 673 . 822 . 

896 . 388 . 508 . 
2,640 . 1,100 . 1,540 . 
4,428 . 1,213 . 3,215 . 
2,586 . 689 . 1,897 . 
3,693 . 1,333 . 2,360 . 

69,948 . 437 . 69,511 . 
3,495 . 145 . 3,350 . 



1,875 . 12 . 1,863 . 
5,100 . 0 . 5,100 . 
6,500 . 0 . 6,500 . 
3,500 . 0 . 3,500 . 
3,462 . 692 . 2,770 . 
1,420 . 71 . 1,349 . 
5,486 . 457 . 5,029 . 
2,148 . 128 . 2,020 . 
2,268 . 108 . 2,160 . 

178,142 . 50,439 . 127,703 . 

LANDSCAPING 
ARCHITECT FEES 
ARCHITECT FEES 
ARCHITECT FEES 
COMPUTER 
COMPUTER 
WORKSTATIONS 
DAYCARE FURNITURE 
WIRING 

TOTAL TO FORM 990, PART IV, LN 57 

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 5 
TRUSTEES AND KEY EMPLOYEES 

BOARD MEMBER 
20 0 . 0 . 0 . 

REV . LARRY WILLIAMS 
11 MONTVIEW ROAD 
EDISON, NEW JERSEY 08837 

18 STATEMENT S) 4, 5 
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HARVEST OF HOPE FAMILY SERVICE NETW 22-3694227 

NAME AND ADDRESS 

VICKI ANDERSON 
295 SHILING DRIVE 
SOMERSET, NEW JERSEY 08873 

SHASTRA BRANTLEY, MD 
906 B VILLAGE DRIVE EAST 
NORTH BRUNSWICK, NEW JERSEY 08873 

DANEA JONES 
28 DANEIL DRIVE 
FRANKLIN PARK, NEW JERSEY 08823 

EARL ROACH 
4 KYLE ROAD 
SOMERSET, NEW JERSEY 08873 

CLARA ROBERTSON 
630 FRANKLIN BLVD 
SOMERSET, NEW JERSEY 08873 

BEVERLY WHITE 
P .O . BOX 1115 
PISCATAWAY, NEW JERSEY 08855 

EMPLOYEE 
TITLE AND COMPEN- BEN PLAN EXPENSE 
AVRG HRS/WK SATION CONTRIB ACCOUNT 

BOARD MEMBER 
5 0 . 0 . 0 . 

BOARD MEMBER 
5 0 . 0 . 0 . 

BOARD MEMBER 
5 0 . 0 . 0 . 

BOARD MEMBER 
5 0 . 0 . 0 . 

BOARD MEMBER 
5 0 . 0 . 0 . 

BOARD MEMBER 
5 0 . 0 . 0 . 



HARVEST OF HOPE FAMILY SERVICE NETW 

DAVID BRANTLEY BOARD MEMBER 
906 B VILLAGE DRIVE EAST 5 
NORTH BRUNSWICK, NEW JERSEY 08873 

ELAINE DONOGHUE, MD BOARD MEMBER 
123 HOW LANE 5 
NEW BRUNSWICK, NEW JERSEY 08901 

BEVERLY MILLER BOARD MEMBER 
253 BENNETTS LANE 5 
SOMERSET, NEW JERSEY 08873 

DOROTHY ROWS BOARD MEMBER 
342 MCDOWELL AVE 5 
EAST BRUNSWICK, NEW JERSEY 08816 

L . LAMONT SUMMERSETT BOARD MEMBER 
16 RENAISSANCE LANE 20 
NEW BRUNSWICK, NEW JERSEY 08901 

KAREN TOWNS BOARD MEMBER 
307 JARVIS PLACE 5 
SOMERSET, NEW JERSEY 08873 

TOTALS INCLUDED ON FORM 990, PART V 

22-3694227 

0 . 0 . 0 . 

0 . 0 . 0 . 

0 . 0 . 0 . 

0 . 0 . 0 . 

0 . 0 . 0 . 

0 . 0 . 0 . 

0 . 0 . 0 . 

13001110 788303 6047 
19 STATEMENT S) 5 
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14 SpsaN Gepreaauon Nlawerae for que116eC Pmparty (oNS Mm IIsteC pmpert» placed In serviced Eurinp one faa year (w nstxucuon.) 

15 Property subject to section 1680(1) election (see instructions) 

Section A 
17 MACRS deductions for assets placed in service in tax years beginning before 2002 
18 If you are electing under section 168n(4) to group any assets placed in service during the tax 

M 
i Nonresidential real property 1' 

Section C - Assets Placed in Semce 2002 Tan Year Usma the 

b 12 ear 12 rs S/L 
c 40-year / 40 rs MM S/L 

Summary (See instructions) 

21 Listed property Enter amount from line 28 21 
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 

Enter here and on the appropriate lines of your return Partnerships and S corporations see instr 22 15,203 . 
23 For assets shown above and placed in wince during the current year, enter the 

portion of the basis attributable to section 263A costs 23 
io-zsoz LHA For Pa cemork Reduction Act Notice, see separate instructions Form 4582 (2002) 

20 
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4562 OMB NO 1515017 

Depreciation and Amortization 990 2002 
DepMrtqntofme

r=on 
(Including Information on Listed Property) 

Internal 111menue " See separate instructions " Attach to your tax return. Sequence No 87 
Nartiq'sl+nourn o^ ~m Business or ecihity b wtikh Me brm mJate IEpnyylnp numDc 

HARVEST OF HOPE FAMILY SERVICE 
NETWORK, INC . ORM 990 PAGE 2 ~2-36947 : 
Election To Ex pense Certain Tan ible Property Under Section 179 Note It you have an listed property, complete Part V before you complete Part I 

7 Maximum amount See instructions for a higher limit for certain businesses 1 24, 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation 3 $200,00( 

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter-0- < 

rJ Dollar IimiGtion far to m Subbed line d ham line 1 If zero or less enter -0- If maMeO Rlln x Brat see insirrcbona 
(e)DnaIPUanolPropvty (b) Cost (buslnsvuuonM IbEIecteEmst 

7 fisted property Enter amount from line 29 7 

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8 

9 Tentative deduction Enter the smaller of line 5 or line 8 9 

10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10 
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11 

72 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 . 13 
Note Do not use Pert 11 or Part 111 below for listed orooertv Instead. use Part V 

(b) Piano, end 
(N Clmifiqdon of property I Ym 01~~ 

In xrvrm 

h Residential rental property 

(d 8~i> for Eapreaisom I (~ 

Onty asImWCGOns) perioci 
Convention 1 (A Method I (g) omeaenoo deduction 



Form 4562(2002) Page 2 
p~ y Listed Property pnclude automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment, 

recreation, or amusement ) 
Note For any vehicle (or which you are using the standard mileage rate or deducting lease expense, complete only 24e, 24b, columns (a) 
thmuah (c) of Section A . ell o/ Section B, end Section C N applicable 

Section A -Depreciation and Other Information (Caution See Instructions for limits for passenger automobiles ) 
use claimed) 

(bl 1~) ~~ (e) lfl (9) (h) f0 
Type of property Date Business/ Cast or ~h ro~aR~suon Recovery Method/ Depreciation Elected 

placed in investment (euynmnmame+~ section 179 (lisivehiclesfirst) service use percentage other basis u~onM) DenoO Convention deduction 
cost 

25 Special depreciation allowance for qualified listed property placed in service during the tax 

27 

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 pg 
29 Add amounts in column n, line 26 Enter here and on line 7, page 1 Zg 

Section B - Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other more than 5% owner,' or related person 
If you provided vehicles to your employees, first answer the questions in Section C to see A you meet an exception to completing this section for 
those vehicles 

lal I (b) I (c) I (d) I (e) I In 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine A you meet an exception to completing Section B for vehicles used by employees who are not more than 5% 

43 Amortization of costs that began before your 2002 tax year 
44 Total Add amounts in column (f) See instructions for where to 
aiasvio-zsoz Form 4562 (2002) 

21 
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30 Tout Uusinesslnvestmant miles driven during the 
year (do not include commuting miles) 

31 Total commuting miles driven during the year 
32 Total other personal (noncommuting) miles 

driven 
33 Total miles driven during the year 

Add lines 30 through 32 
34 Was the vehicle available for personal use 

dunng off-duty hours? 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? 
38 Is another vehicle available for personal 

use? 

owners or reiaieo persons 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 
employees? 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See instructions for vehicles used by corporate officers, directors, or 1 % or more owners 

39 Do you treat all use of vehicles by employees as personal use? 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about 

the use of the vehicles, and retain the information recerved9 
41 Do you meet the requirements concerning qualified automobile demonstration uses 

Note. 11 your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B /or the covered vehicles 
paft ̀/1 Amortization 

lal lbl Icl (d) let 
DempOanofmsd W1CLnU0Cm MoNZeGle Cafe Mp~fi 

pqpl{ dn7unt 5Kf10n pp/pdyppv 

42 Amortization of costs that beams dunno vour 2002 tax 



Notice to Applicant - To Be Completed by the IRS 
We have approved this application Please attach this form to the organization's return 
We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due 
date of the organization's return (including any prior extensions) This grace period is considered to be a valid extens_iOp N tun~l~~~gcLpDs 
otherwise required to be made on a timely return Please attach this form to the organization's return L 0 A~IION~ 

0 We have not approved this application After considering the reasons stated in hem 7, we cannot grant your request for an extension o1 time to 
file We are not granting the 10-day grace period 

AUG 1 
We cannot consider this application because it was filed after the due date of the return for which an extension was requested 

0 Other 
M0 IjIffil Off. ROM 

SUFCIILSSI(1NG.OGDEId 
By 

Date 
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3 month extension returned to an address 
different than the one entered above 

Name 
STRI ALFIERI MARTIN HIGGINS 

Type 
or print 

Number and street (include suite, room, or apt no ) Or a P O box number 
1540 KUSER ROAD, SUITE A-4 
City or town, province or state, and country (nctuding postal a ZIP code) 
MERCERVILLE, NEW JERSEY 08619 

Form 8868 (72-2000) 
17 
as 

Form 8868 (12-2000) Paae 2 
0 If you e allinp for an Additional (not automatic) 3-Month Extension . complete only Part 11 and check the box " OX 
Note Only complete Part II A you have already been granted an automatic 3-month extension on a previously filed Form 8868 
0 I1 you are filing for an Automatic 3-Month Extension . complete onN Part I (on nacre 11 

Type or 
Name of Exempt Organization Employer identification number 

HARVEST OF HOPE FAMILY SERVICE 
print NETWORK, INC . 22-3694227 
File by Ne 
��a,a,e Number, street, and room or suhe no H a P O box, see instructions For IRS use only 
auae.tew. (30 FRANKLIN BLVD, NO . 220 - fillrip Ne 
~Wm see City, town or post office, state, and ZIP code For a foreign address, see instructions 

SOMERSET, NJ 08873 
Check type of return to be filed (File a separate application for each return) 

Form 990 ~ Form 990 EZ ED Forth 990-T (sec 407 (a) or 4080 trust) E] Form 1041-A 0 Forth 5227 0 Form 8870 
0 Forth 990-BL ~ Forth 99o-PF = Form 99P7 (trust other than above) 0 Form 4720 ~ Forth 6069 

STOP Do not complete Part II A you were no t already granted an automatic 3-month extension on a previously filed Form 8868 

" If the organization does not have an office or place of business in the Untied States, check this box 
" If this is for a Group Return, enter tie organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this 
box " [D I( M is for part of the group, check this box " 0 and attach a list with the names and EINs of all members the extension is for 

4 I request an additional 3 month extension of time until NOVEMBER 17, 2003 
5 For calendar year 2 0 0 2 , or other tax year beginning and ending 
8 If this tax year is for less than 72 months, check reason ED Initial return =Final return 0 Change in accounting penal 
7 State in detail why you need the extension 

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION FROM THIRD PARTIES . 

Ba II this application is for Form 9968L, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 

b If this application is for Form 990-PF, 99U7, 4720, or 6069, enter any refundable credits and estimated 
tax payments made Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868 S 

c Balance Due Subtract line Bb from line 8a Include your payment wRh this forth, or, if required . deposit with FTD 
coupon or, A required, by using EFfPS (Electronic Federal Tax Payment System) See instructions S NBA 

Signature and Verification 
Under penalties of penury, I declare that I have examined this form, including accompanying schedules and statements and to the best of my knowledge and belief, 
it is true, correct, and co,ftetc,j nA that I am authorized to prepare this form 

Signature " - "wV\/\ J Title " CPA Date 
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If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II and check this box EKI 
Note Only complete Part II it you have already been granted an automatic 3-month extension on a previously filed Forth 8868 
0 If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1) 
Part U Additional not automatic 3-Month Extension of Time - Must file Original and One Co 

Name of Exempt Organization Employer identirfieation number 7ypeor VEST OF HOPE FAMILY SERVICE 
°""t NETWORK INC . 22-3694227 

bd a' Number, street, and room or suite no II a P O box, see instructions ~ For IRS use only 
a.ea.ri« 630 FRANKLIN BLVD, NO . 220 filing Na 
.turn se. City, town or post once, state, and LP code For a foreign address, see instructions 
'""""°°. OMERSET, NJ 08873 
Check type of return to be filed (File a separate application for each return) 
~X ~A 0 Form 5227 ElForm 8870 Forth 990 0 Forth 990-EZ ~ Form 990-T (sec 401(a) or 408(a) trust) D Form 1041 

Form 990~BL 0 Form 99DPF =1 Form 990~T (trust other than above) ElForm 4720 0 Form 6069 

STOP Do not complete Part II if you were not alr eady granted an automatic 3-month extension on a previously filed Form 8868 

" I( the organization does not have an office or place of business m the United States, check this box ~ 0 
" If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this 
box " 0 If it is for part of the group, check this box " 0 and attach a list with the names and EINs of all members the extension is 1m 

4 I request an additional 3 month extension of time until NOVEMBER 17, 2003 
5 For calendar year 2 0 0 2 , or other tax year beginning and ending 
6 It this tax year is for less than 12 months, check reason ~ Initial return ~ Fna1 return ~ Change in accounting period 
7 State to detail why you need the extension 

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION FROM THIRD PARTIES . 

8a If this application is for Forth 990-BL . 990 PF, 990 T 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 

b N this application is for Form 990 PF . 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868 S 

c Balance Due Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit with FTD 
coupon or, d required, by using EFfPS (Electronic Federal Tax Payment System) See instructions $ N/A 

Signature and Verification 
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and co etc, nd that I am authorized to prepare this form 

mature "- - n Mle " CPA Date 101 
Notice to Applicant - To Be Completed by the IRS 

We have approved this application Please attach this forth to the organization's return 
D We have not approved this application However, we have granted a 10Eay grace period from the later of the date shown below or the due 

date of the organization's return (including any prior extensions) This grace period is considered to be a valid extension of time for elections 
otherwise required to be made on a timely return Please attach this loan to the organization's return 
We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time to 
file We are not granting the 10day grace period 
We cannot consider this application because M was filed after the due date of the return for which an extension was requested 

0 other 

By 
Director Date 

Alternate Mailing Address - Enter the address rt you want the copy of this application for an additional 3 month extension returned to an address 
different than the one entered above 

Name 
CIVALE SILVESTRI ALFIERI MARTIN HIGGI 

Type Number and street Include suite, room, or apt no ) Or a P O box number 
or prim 1540 KUSER ROAD, SUITE A-4 

City or town, province or state, and country Including postal or ZIP code) 

Form 8868 (12-2000) 



8868 
(December 2000) 

Depemrim[ of the rnavu,y 
Inmmr ae.enue swa 

Application for Extension of Time To File an 
Exempt Organization Return I OMB No 1545-1709 

10, File a each return 

.o 0 II you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box 

zzMi 
osoi oz 

17 
2002 .05000 HARVEST OF HOPE FAMILY SERV 6047 15450506 788303 6047 

* II you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 11 (on papa 2 of this form) 
Note Do not complete Pan II unless you have already been granted an automate 3-month extension on a previousy filed Form MW 

Paat f Automatic 3-Month Extension of Time - ony submit original (no coves needed 

Note Form 990-T corporations requesting en automatic 6-month extension - check this box end complete Part / only Do. F-1 
All other corporations (Including Form 990.C filers) nest use Form 7009 to request an extension o/ time to file income tax 
raNms Partnerships, REMICs end busts must use Form 8736 to request an extension of time to file Forth 1065, 1066, or 7041 

Type or Name of Exempt Organization Employer identification number 
print HARVEST OF HOPE FAMILY SERVICE 

NETWORK INC . 22-3694227 
Fi"y Me 
due dale b Number, street, and room or suite no If a P O box. see instructions 
filln your 630 FRANKLIN BLVD NO . 220 rtum See 
uusw~.. Qty, town or post office, state, and ZIP code For a foreign address, see instructions 

SOMERSET NJ 08873 

Cheek type of return to be filed(file a separate application for each return) 

Form 990 0 Form 990~T (corporation) C1 Forth 4720 
Form 990-BL E:]Form 990.T (sec 4010 or 408(x) trust) 0 Forth 5227 

0 Form 99PEZ 0 Form 990~T (trust other than shove) ED Forth 6069 
0 Form 990.PF 0 Form 1047-A 0 Forth 8870 

" If the organization does not have an office or place of business in the United States, check this box IN. 0 
" If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEM If this is (or the whole group, check this 
box " 0 If it is for part of the group, check this box " E=1 and attach a list with the names and EINs of all members the extension will cover 

2003 7 I request an automatic 3-month (6-month, for 990-T corporation) extension of time until AUGUST 15, 
to file the exempt organization return for the organization named above The extension is for the organization's return for 
" OX calendar year 2 0 0 2 or 
" = tan year beginning . and ending 

2 II this tax year is for less than 12 months, check reason 0 Initial return ~ Final return Change in accounting penal 

3e If this application is for Form 990-BL, 990-PF, 99P7, 4720, w 6069, enter the tentative lax, less any 
nonrefundable credits See instructions 

b If this application s for Forth 990-PF w 990-7, enter any refundable credos end estimated 
tax payments made Include any prior year overpayment allowed as, a credit 

e Balance Due Subtract line 3b from line 3a Include your payment with this form, or, A required, deposit with FTD 
coupon a, d required, by using EFTPS (Electronic Federal Tax Payment System) See instructions N/A 

Signature and Verification 

Under penalties of pequry, I declare that 1 have examined this forth, Including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is tNe, corzect, anA /comD~kt , an that I am authorized toprepare this form 

Signature " 

y 

Idle " CPA Date 
LHA For Paperwork Reduction Act Notice, see instruction Form 8888 (12-2000) 


