' 990 Return of Organization Exempt From Income Tax
form

OMB No 15450047

2002

4 Under sectlon 501(c), 527, or 4947(a)(1) of tha Internal Revenue Code (except black lung
Department of the Trsssury benetit trust or private foundation) Ofien 16 Public
Inzamal Revenus Service P The organization may have to use a copy of this retum to satisty state reporting requirements ~  specilon
A Farthe 2002 calendar year, or tax year perled beginning and ending
B Checkit Plexse |© Name ot arganization D Employer Identiflcation number
sopicdle |wrsHARVEST OF HOPE FAMILY SERVICE
5 [oomtor NETWORK, INC. 22-3694227
E'n';?ga 'g Numbar and street {or P 0 box If mail 1s not delvered to street address) Room/suite | E Telephone number
8 |specitel6 30 FRANKLIN BLVD 220 732-282-3822
Fina) [?$° City or town, state or country, and ZIP + 4 F scontgremoe || Gesn Accrusl
Amended SOMERSET, NJ (08873 [

D;gggﬁ;m ® Section 501(c){3) organizations and 4947(a}(1) nonexempt charltable trusts
myst attach a completed Schedule A (Form 990 or 990-E2)

G Website PWWW . HARVESTOFHCPE . COM

H and | are not applicable to section 527 organizations
H{a) Is this a group retumn for aifilates? l:] Yes No

H(b) If "Yes," enter number of affilates

J  Organizalion type (creckontyonet W [ X ] 501(c) { 3 )@ ansertno) [ | 4947(a)(1) or [__] 527] H(c) Are all affilates included® N/A  [_]ves [_Ino
K Checkhere P E] if the organization’s gross receipts are normally not more than $25,000 The H(d) fgtll:g'a it;:‘;?a?e"féttm fited by an or-
organization need not file a return with the IRS, but f the organization recerved a Form 990 Package gamization covered by a group ruling? |:] Yes No
in the mail, it should file a return without financial data Some states require a complete return | Enter 4-digit GEN B>
M Check if the organization Is not required to attach
L Gross receipts Add ines 6b 8b 9b, and 10b to line 12 B 1,089,683. Sch B {Form 990, 990-EZ, or 990-PF)
{ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, grfts, grants, and similar amounts received
a Direct public suppar 1a 3,925.
b Indirect public support 1b
¢ Govemment contnbutions {grants) 1c 1,095,758.
d Total {add hinas 1a through 1¢) (cash § 1,099,683. noncash$ ) 1d 1,099,683.
2 Program service revenus including government fees and contracts {trom Part VII, Iine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dwidends and interest from securnties 5
6 a Gross rents 6a
b Less rental expenses 6b
¢ Net rental tncome or (loss) (sublract ine 6b from ling 6a) Ge
® 7 Other investment income (descnbe P ) 7
E 8 a Gross amount from sale of assets other {A) Secunties {B) Othar
% 2 than inventory Ba
} « b Less cost or othar basis and sales expenses Bb
= ¢ Gain or (loss) (attach scheduls}) 8c
= d Net gam or (loss) (combine line 8¢, columns (A} and (B)) 8d
%1 9 Special svents and activities {altach schedule)
a Gross ravenue (not including $ ot contnbutions
(=] reported on line 1a) 9a .
tr_v; b Less direct expenses othar than fundraising axpenses 9b L
8 ¢ Neticome or {loss) from special events {(subtract ting b from Ine 9a) 9c
= 10 a Gross sales of inventory, less returns and allowances 10a
‘%) b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) {subtract kne 10b from kne 10a) 10c
1 Qther revenue (from Part VII, ina 103) 1
12 Tofal revenue {add lines 1d, 2,3 4,5, 6c, 7, Bd, 9¢, 10c, and 11) 12 1,099,683.
o | 13 Program services (from ktne 44, colurn (8)) 13 1,040,902.
2| 14 Management and general {trom ling 44, cofumn (C})) 14 87,938.
$| 15 Fundraising (trom line 44, column (DY) 15
| 16 Payments to affiliates (attach schedule) 16
17___ Tolal axpenses (add lines 16 and 44, column (A}) 17 1,128,840.
" 18 Excass or {deficit) for the year (subtract ine 17 from fine 12) 18 <29,157.>
5e 19 Net assets or fund balances at beginning of year (trom line 73, column (A}) 19 28,354.
zé, 20  (Cther changes in net assets or fund batances (attach explanatron) 20 0.
21 Netassets or fund balances at end of year {combina Imes 18, 19, and 20) - 21 <803.>

N %5oa  LHA For Paperwork Reductian Act Notlee, see the separata instructions

2

Form 990 (2002) _.—
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HARVEST OF HOPE FAMILY SERVICE

NETWORK,

INC.

22-3694227

‘ Statement of
Functional Expenses

All organizations must complets column (A} Columns (8), (C), and (D) are required for section 501(c)(3)

Page 2

L and (4) organizations and section 4947(a){1) nonexempt chantable trusts but optional for others
O 5t 9b. 10D, or 1801 Part (A) Tatal oy O o aanerar (D) Fundraismg
22 Grants and allocations {attach schaduls)
cash $ noncash § 22 e

23 Specific assistance to Individuats (attach schedule) | 23
24 Benefits paid to or for membars (attach scheduls) | 24
25 Compensation of officers, directors, el¢ 25 0. 0. 0. 0.
26 Othar salanes and wages 26 619,706. 598,821. 20,885.
27 Pension plan contnbutions 27
28 (Other employes bensfils 28
29 Payroll taxes 29 140,359. 135,629. 4,730.
30 Professional fundiaising fees 30
31 Accounting fees N
32 Legalfses 32
33 Supples 33 54,804, 48,938. 5,866.
34 Telephons 34 26,270. 23,643. 2,627.
35 Postage and shipping 35 2,939, 2,939.
36 Occupancy 36 98,179. 88,361. 9,818.
37 Equipment rental and maintenance 37 8,421. 8,421.
38 Pnnuing and publications 38 3,967. 3,967.
39 Travel 39 13,044. 13,044.
40 Conferances, conventions, and meetings 40
41 Interest 41
42 Deprecialion, depletion, etc {attach schedule) 42 15,203. 11,878. 3,325.
43 Qther axpenses not covered above (itemize)

a 43a

b 43b

c 43c

d 43d

¢ SEE STATEMENT 2 43e 145,948. 105,261. 40,687.
88 D opEing coma 0 cay e P wes 1315 (44| 1,128,840, 1,040,902, 87,938. 0.
Jaint Costs Check » [__] i you are tollowng SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reparted n (B) Program services? > [:] Yes [E No
It "Yas,” enter (1) the aggregate amount of these jont costs § . {11) the amount zllocated to Program services $ ,
{iii] the amount allocated to Management and general $ ,and (iv) the amount allocated to Fundraising $
| Part 1l | Statement of Program Service Accomplishments
What s the organization's pnmary exempt purpose® » SEE STATEMENT 3

Program Service

All organizabions must descrnbe ther exempt purposs achisvements In a dlear and concise manner Stats the number of clients served, publications 1ssued, eic Discuss {Required 'Eregos‘?:ﬂ) and

schievernents that are not measurable (Section 501{c)d) and (<) organizations and 4347({a)1} nonexampt charitabla trusts mus? also enter the amount of grants and
sllocahons to others )

{4) orgs , and 4947(a)1)}
trusts but ophonal for others )

a THE ORGANIZATION CONDUCTS PROGRAMS AND PROVIDES EDUCATIONAL
INFORMATION AIMED AT COMBATING THE GROWING
POPULATION QOF BORDER BABIES THOQUGHT THE RECRUITMENT AND

AND TRAINING OF FOSTER HOMES. {Grants and allocalions § ) 1,040,902.
b
{Grants and allocations $ )
c
{Grants and aflocations § )
d
{Grants and allocations $ )
@ QOther program services (attach schedule) (Grants and allocations $ )
f Total ol Program Service Expenses (should equal ine 44, column (B), Program senvices) | 1,040,902.

223011
01-22-03

13001110 788303 6047
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-

Farm 990 {2002)

HARVEST OF HOPE FAMILY SERVICE

. NETWORK, INC. 22-3694227 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning ot yaar End of year
45  Cash - non-interesi-beanng 28,899.] a5 35,940.
46 Savings and temporary cash invesiments 4B
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47h 47¢
48 a Pledges recevable 48a
b Less allowance for doubtful accounts 48h 48¢c
49  Grants recevable 49
50  Recenables from officers, directors, trustees,
" and key employees 50
'g' §1 a Other notes and loans recervable 51a 61,160.
a b Less allowance tor doubtful accounts 51b 61,160.] 51¢ 61,160.
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 52,750.] 53 8,439.
54  Investments - secunties > {__—] Cost l:] FMV 54
55 a Investments - land, buildings, and
equipment basis 65a
b Less accumulated depreciation 55hb 55¢
56  Investments - other 55
§7 a Land, bulldings, and equipment basis 57a 178 ’ 142.
b Less accumulated depreciaion STMT 4 57h 50,439. 37,704. 57 127,703.
58  Other assets (describe B ) 58
59 Tatal assels (add lines 45 through 58} {must equal ling 74} 180,513.] 59 233,242.
60  Accounts payable and accrued expenses 48,237. 80 89,716.
61  Grants payable 3]
- 62  Defarred revenue 62
2 |63  Loans from officers, direclors, trustees, and key employees 63
E 64 a Tax-exernpt bond habilites 64a
s b Mortgages and other notes payable 64b 80,000.
659  Other liabilitias (descnbe » CONTRACT ADVANCES } 103 ) 922.| 65 64 I 329.
____166__ Total habilities (add lines 60 through 65) 152,159.] 66 234,045,
Organlzations that follow SFAS 117, check here P and complets lines 67 through
" 69 and lines 73 and 74
® [67  Unrestrcted 28,354.| s7 <803.>
t_E 68  Temporanly restncted 68
m [69  Permanently restrcted 69
E Organizations that da not lollow $FAS 117, check here P l___l and completa lines
w 70 through 74
3 70  Capttat stock, trust pnncipal, or current funds 70
.g Al Paid-in or capital surplus, or land, building, and equipment fund n
:t_ 72 Retaned earnings, endewment, accumulated income, or other funds 72
{ 73 Totalnet assets or fund balances (add lines 67 through 69 ar lines 70 through 72,
column {A) must aqual ina 19, column (B} must equal ine 21} 28,354. 13 <803.>
74  Total liabilties and net assets / fund halances {add lines 66 and 73) 180,513.) 72 233,242,

Form 890 15 available for public inspection and, for some peopls, serves as the pnmary or sole source of information about a particular orgamization How the public
perceives an organization in such cases may be determined by the information presented on its retum Theretore, please make sure the retum 15 complete and accurate
and fully descnbes, in Part 111, the organization’s programs and accomplishments

223021
01 22-03

13001110

788303 6047
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HARVEST OF HOPE FAMILY SERVICE

Fom 990 {2002) NETWORK, INC. 22-3694227 Pags 4
IV-A| Reconailiation of Revenue per Audited Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum Return
P et sugted rancar stemants 2] 1,099,683.]  sutteq fnanci stemants. »[af 1,178,840"
- o b  Amounts included on ine a but not on L -
b Amounts included on line a but not on . tine 17, Form 990 -
Ime 12, Form 990 {1) Donated services :
(1) Net unrealized gains and uss of faciities  §
on Investments s - - {2) Pnor year adjustments
{2) Donated services o R reported on Iine 20, » .
and use of faciliies  § qL " Form 990 [ o
(3) Recovenes of pnor (3) Losses reported on
year grants $ ling 20, Form 990  §
(4) Other (specify) N (4) Other (specity) -
H - s $ cnmedna” A e P
Add amounts on lines (1) through (4) >ib 0. Add amounts on lings (1) through {4} » 0.
£ Lineaminushneb > 1,099,683.] ¢ utneammusinen > 1,128,840.
d Amounts included on line 12, Ferm ¢ Amounts included on line 17, Form
990 but not on line a 990 but not on hine a
(1) Investment expenses 2 _ {1} Investment expenses ”; - ¥
not included on . °, not included on 5 -
ine 6b, Form990  § , line 6b, Form990  §
{2} Other {specify) (2} Other (specrfy)
$ . e ] . -
Add amounts on ines {1) and (2) »|d 0. Add amounts on lings (1) and(2) »>|d 0.
e Total revenue per ina 12, Form 990 e Total expenses per lng 17, Form 990
(ne ¢ plus ing d) lel 1,099,683, {ine £ plus lina d) »le! 1,128,840.

i Part ¥| List of Officers, Directors, Trustees, and Key Employees (List each one sven f not compsnsated )

(B) Title and average hours | (G) Compensation ([Rﬂcpcllnmbuunns to| (E) Expense

A) Name and address per week davoted to i not paid, enter ee benefit | aecount and
) posdion le P mpeasaion. | other allowances

SEE STATEMENT 5 0. 0. 0.

75 0O any officer, diractor, trustee, or key employee recerva aggregate compensation of more than $100,000 from your grganization and all related
organizations, of which more than $10,000 was provided by the related organizations? if "Yas,” attach schedule - [ | Yas [X ] No Form 990 (2002)

223031 01-22-03
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HARVEST OF HOPE FAMILY SERVICE

Form 990 {2002) NETWORK, INC. 22-3694227

Page 5

[Part VI] Other Infarmation

Yas

No

76
7

78a

79

80 a

81a

82a

B4a

D@« ™ o a N

87

88 a

a1

92

Did the organization engage i any activity not pravicusly reported to the IRS? If “Yes,” attach a detailad descnption of each activity
Were any changes made in the organmng or goveming documents but not reported to the IRS?

it “Yes," attach a conformed copy of the changes

Did the organization have unrelated business gross incoma of $1,000 or mors duning the year covared by this retum?

if "Yes," has A filed a tax retun on Form 990-T tor this year? N/A
Was there a liquidatton, dissolution, termination, or substantial contraction dunng the year?

If “Yes," attach a statement

Is the orgamization related {other than by association with a statewide or nattonwide organization) through common membership,
govaming bodies, trustees, officers, etc , to any othar axempt or nonexempt organization?

If "Yes," enter the name of the organizaon P

and chack whathar it is |:| axempt or |:| nonexempt
Enter direct of indirect poltical expenditures Ses ne 81 instructions I 812 } 0.

76

X

7

E

.
L
-

78a

X

78b

79

| |Pe

R

B0a

Dd tha organization file Form 1120-POL for this year?

Did the organization recerve donated sarvices or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental value?

If "Yes,” you may mdicate the valua of these items hara Do not include thts amount as revenus in Part | or as an

expense i Part 1 {See nstructions i Part 11! ) I 82b f N/A

81h

Did the erganization comply with the public inspection requirements for retums and exemption applications?

Did the organization comply with the disclosure raguirements relating to quid pro quo contnbutions?

Did the organization solicit any contnbutions or gifts that were not tax deducttbla? N/A

It "Yas,” did the organization include with every solicitation an axpress statement that such contrnibutions or gifts were not

tax deductible? N/A
501(c)4), {5), or (6) orgamizations a Were substantiatly ali dues nondeductibla by membars? N/A
Did the organization make only In-house tobbying expenditures of $2,000 or less? N/A

If *Yes" was answared to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a wawver for proxy tax
owed for the pnor year

Dues, assassments, and simifar amounts from members 85¢ N/A

84b

85a

85b

Section 162(e} lobbying and political expenditures 854 N/A

Aggregate nondeductible amount of section 6033(e){1){A} dues nolices 85¢ N/A

Taxabla amount of lobbying and poliical expenditures (line 85d less 85a) 85§ N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 852 N/A
If section 6033(e){1}{A) duas notices were sent does the organization agree to add the amount on Lne 85f to its reasonable astimate of dues
allocable to nondeductible lobbying and political expenditures for the foltowing tax year? N/A
501(c)(7) orgarvzations Entar a Imitiation fees and capital contnibutrons mcluded on line 12 8b6a N/A

Gross receipts, included on line 12, for public use of club facilities 86k N/A

501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A

Gross tncome from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or recerved from them } 87b N/A

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

501(c)3) organzatrons Entar Amount of lax imposed on the organization duning tha year under

section 4911 > 0. section 4912 0 0 ., section 4955 b 0.
507(c)3) and 501(c)(4) organizations Oid the organization engage In any section 4958 excess benefit
transaction dunng the year or did it becoma aware of an excess benefit transaction trom a pnor ysar?

If *Yes,® attach a statement explatning each transaction

Enter Amount of tax imposed on the grganization managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958

89b

0.

»
Enter Amount of tax on hne 89c¢, abova, reimbursed by the organization »

0.

List the states with which a copy of this retum s filed ™ NEW JERSEY

Number of employees employed in tha pay paned that includes March 12, 2002 | a0b ]

18

The books are in care ot B TAXPAYER

Tetephoneno ™ 732-247-0444

Locatedat ®» 630 FRANKLIN BLVD, SOMERSET, NEW JERSEY 2P+4 > 08823

Section 4947(a)(1)} nonexempt chantable trusts fiing Form 990 in leu of Form 1041- Check hers
and enter tha amount of tax-exempt interest recerved o4 accrued duning the tax year > | 82 I

> ]

N/A

223041

01-22-03

13001110 788303 6047
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“ HARVEST OF HOPE FAMILY SERVICE
Form 990 (2002) NETWORK, INC.

22-3694227 Page 6

[ Part Vil | Analysis of Income-Producing Activities (Ses page 31 of the mstructions )

Unrelated business mcome

Excluded by section 512 513 or 514

Note Enter gross armounts unless otherwise

(E)

A

indicated Bugm)ess An('lau{mt %?: An('l[()]{lnt Related or exempt
93 Program service revenua code code function income

a

b

c

d

8

{ Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessmenis

85 Interest on savings and temporary cash investments

86 Dmidends and intarast from securities

97 Net rental incoma or (loss) from real estate - +

a debt-financed property

b not debt-financed property

98 Net rental income or (foss) from personal praperty

98 (ther tnvestment mcome

100 Gamn or (loss) trom sales of assels
other than nventory

101 Net incoms or {loss) trom special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue

2

b

c

d

e
104 Subtotal {add celumns (B), (D}, and (E})) 0. 0. 0.
105 Total (add e 104, columns (B), (D), and (E}) > 0.

Nole Line 105 plus fine 1d, Part |, should equal the amount on line 12, Part/

| Part VIi1| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 32 of the instructions )

Line No | Explam how each activity for which incoma 1s reported in column (E) of Part VIl contnbuted importantty to the accomplishment of the organization's

v exempt purpases {othar than by providing funds for such purposes)

[Part IX | Information Regarding Taxable Subsidianes and Disregarded Entitie's (See pags 32 of tha mstructions )

(A) (B) {C} (0) (E)
Name, address and EIN of corporation, Percentage of Nature ot activitias Total income End-of-year
partnership, or disregarded antity ownership interest assats
%
N/A %
%
%

[ Part X | Information Regarding Transfers Associated
(a) Did the organization, dunng the year, recenve any tunds, directly or indirectty, t
(b) DOid the orgamization, dunng the year, pay premiumns, directly or indirectly, on a

Note ff "Yes" to (b), file Forkm8870 and Form 4720 (see instnictions)

Under penpitieg of perjuly ldeciare that | have examuned thuy return, induding sccom)
Pleass W complets hration of prepaner (other than officen ts basec onnntl intol

Sign } : | 11/
Here Wﬁat ofofﬁcar "‘-— Date

Pald P'epa'yrs ’ é@(/tm
signature

Praparers CIVALE SILVESTRI ALFIER

Firrri s narme (or

ours 1!
Use Only | o ampicyec. 1540 KUSER ROAD, SUITE
223161 address, and

MERCERVILLE, NEW JERSEY

220 [(AP-4

13001110 788303 6047 2002.06030




SCHEDULE A .Organization Exempt Under Section 501(c)(3)

(Form 80 or 980-EZ) | * (Except Private Foundation) and Sectlon 501(e), 501(f), 501(K),

501{n), or Section 4847(a}(1) Nonexempt Charltablg Trust
Supplementary Information-(See separate instructions.)
Intemat Revenua Service p MUST be completed by the above organizations and attached to thalr Form 990 or 990-EZ

Department of the Treasury

OMB No 1545-0047

2002

Nama of the organzation HARVEST OF HOPE FAMILY SERVICE
NETWORK, INC.

22 3694

Emptoyer idenhification number

227

l Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each ons [f there are none, enter "None ")

(a) Name and address of each employes pard (b) Title and averaga hours O o ore | (8) Expense
ar week davoted to {c) Compensation account and other

more than $50,000 g posttion omoesaton allowances
NONE _ _
Total number of other employees paid
over $50,000 > 0 -
I Part ﬁ] Compensation of the Five Highest Paid Independent Contractors for Professtonal Services

{See page 2 of the instructions List each one {whather indwiduals or firms) If thers are none, enter "None ")
{a) Name and address of each independent contractor paid more than $50,000 (b) Type ot service (c) Compensation

Total number of others recenang over
$50,000 for professional services

22310101 2209 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ

13001110 788303 6047
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" HARVEST OF HOPE FAMILY SERVICE

Schedule A {Form 990 or 990-E2) 2002 NETWORK, INC. 22-3694227 Page?
Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to wnfluence nattonal, state, or loca! legislation, including any attempt to influence
public opimon on a legslative matter or referendum? If “Yes,” enter the total expenses paid or incurred tn connection with the
lobbying actraties P> § $ (Must equal amounts on ling 38, Part VI-A,
or line v of Part VI-B } 1 X
Organizations that made an election under saction 501(h} by filng Forrn 5768 must complete Part VI-A Other organizations chacking 5
"Yes,” must complete Part VI-B AND attach a statement grving a detailed descnplion of the lobbying actrvities - M
2 Dunng the year, has the organization, either directly or indrrectly engaged in any of the following acts with any substanhial coentnbutors, e ) b
trustees, directors, officers, creators, key employees or members of their families, or with any taxable organization with which any such T e
person Is affiliated as an officer, director, trustes, majonty owner or principal beneficiary? (If the answer to any question Is "Yes, * #
attach a detatled statement explaining the transactions ) . .
a Sale, exchanga, or leasing of property? 2a X
b Lending of money or other extenston of credit” 2b X
¢ Furmishing of goods, services, or facilities? 2t X
d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)? 20 X
€ Transfer of any part of its income or assets? 28 X
3 Does the orgamization maka grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a sectton 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the organization determines that indniduals or organizations receiving grants or loans . T
from it in furtherence of its chantabie programs "qualify”® to receive payments .

| Part iv | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The organization 1s not a private foundation because it s {Please check only ONE applicable box )

5 I:I A church, convention of churches, or association of churches Section 170(b){1}(A}))
6 D A schoo! Section 170{b){(1){A)(1) (Also completa Part V)
7 ] a hospital or a cooparaive hosprial service organization Section 170{b}(1){A}(m)
8 [ ] a Federal, state, or local government or governmental unit Section 170(b){1)}{A}{v)
9 l:] A medical research organization operated in conjunction with a hospital Section 170{b){1){(A)(m} Enter the hospital's nams, city,
and state P>
1w 1 an organization opesated for the benefil ot a college or university owned or operated by a gevemnmental unit Section 170(b){1){A){v)
{Also complete the Suppart Schedute in Part IV-A )
11a 'X] An organmization that normaily receves a substantial part of its suppor trom a governmental unit or from the genaral public
Sectron 170(b)(1){A}w1} {(Also complete the Suppart Sehedule i Parl IV-A)
1m0 1 a community trust Saction 170(b){1}{A}{w1) {Also complate the Support Sehedule in Part IV-A }
12 D An orgamization that normally recerves (1) more than 33 1/3% ot its support from contrbutions, membership fees, and gross
recedpts from activitios related to its chantable, elc , funclions - subject to certain exceptions, and (2) no more than 33 1/3% ot
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete tha Support Schedulae in Part IV-A )
13 |:] An organization that 15 not controlled by any disqualtfied persons (other than foundation managers} and supports organizations descnbed n

(1) ines 5 through 12 above, or {2) section 501{c){4) (5}, or (6), it they mest the tast of sechon 509(a)(2) (See secthion 509(a)(3) )
Provide the following information about the supported ergamzations (See page 5 of the instructions )

(b) Line number

{a) Name(s) of supporiad organization(s) from above

14 [} Anomanization organized and operated to test for public safety Section 509(a)(4} {See page 5 of the instructions )
Schedute A (Form 990 or 990-E2) 2002

223111
01-22-03
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Sch;dula A (Form 990 or 990-E7) 2002 NETWORK, INC. 22-3694227 Paged

HARVEST OF HOPE FAMILY SERVICE

l Part IV-A ’ Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or flscal year

beglaning in} > {a) 2000 (b) 2000 {c) 1999 (d) 1998 {e)} Total

15

Gilts, grants, and contnbutions
recerved (Do not include unusual

grants See Iine 28 ) 46, 755. 13,071. 59,826.

16

Meambership tass recerved

17

Gross receipts from admissions,
merchandise sold or services
performed, or turnishing ot
facilities i any actrvity that 1s
related to the organization's
chantable, etc purpose

18

Gross incomsa from interest,
dvidends, amounts recerved from
payments on secunties loans (sec-
tion 512(a}(5)), rents royalties, and
unrelated business taxabla income
(less section 511 taxes) from
businesses acquired by the
organizalion after June 30, 1975

19

Net income from unrefated business
actrvities not included m line 18

20

Tax revenues levied for the
organization’s benefit and etther
paid 1o it or expended on its behalf

21

The value of services or facilities
turmished Lo the organization by a
govemmental unit without charge
Do not include the value of services
or facilities generally fumished to
the public without charge

22

Qther ncome Afttach a schedule
Do not include gain or {loss) from
sala of capial assets

23

Total of lines 15 through 22 46,755. 13,071. 0. 0. 59,826.

24

Ling 23 minus ne 17 46,755. 13,071. 59,826.

25

Entar 1% of ling 23 468. 131.

v

Organizations deseribed on lines 100r11  a Enter 2% of amount in column (g), lineg 24

26a 1,197.

Prapare a list for your records to show the nama of and amount contributed by sach person (other than a gevernmental
unit or publicly supparted arganizatton) whose total gifts 1or 1998 through 2001 exceaded the amount shown in line 263 . .
Do not tila this [ist with your return  Enter the sum of all thase axcess amounts

26h 8,803.

Total suppor for section 509(a){1) test Entar hine 24, column (8)

-

Add Amounts from column {e) ferlines 18 19
22 26b 8,803.

C

26¢ 59,826.

26d éﬂ, 803.

Public suppaort (ine 26c minus line 26d total}

268 51,023.

YvVy Vv

Public suppont parcentane {ling 268 (numerator) divided by [Ine 26¢ (denominator))

261 85.2857¢

27

T o o o

Organizations described an line 12 a For amounts included in bines 15, 16, and 17 that were received from a “disqualified person,” prepare a hist for your
records to show the namae of, and total amounts recerved in aach year from, each "disqualified person " Do not hie this list with your return Enter the sum of
such ameunts for each year N/A

{2001) {2000) (1999) (1998)

For any amount included in line 17 that was recerved from each person (other than “disqualified persons®), prepare a hist for your records to show the nama of,
and amount received for each year, that was more than the larger of (1) the amount ¢n line 25 for the year or (2) $5,000 {Include n the Iist organizations
descnbed (n lines 5 through 11, as well as indnaduals } Do not file this Kst with your return After computing the difference between the amount receved and
the larger amount descnbed in (1) o7 (2), entar the sum of these differences (the excess amgunts) for each year N/A

{2001) {2000) (1999) (1993)

Add Amounts from column (e} for lines 15 16
17 20 21 > |27 N/A

Add Line 27a total and line 27b tatal » |27 N/A

Public support {ing 27 total muinus ine 274 total) > 270 N/A

Total support for section 509{a){2} test Enter amount on iine 23, column (&} > I 21 l N/A .

Public support percentage {ine 27e (numerator) daded by line 27f {denominator)) P27y N/A
Investment income percentage {line 18, column (e) (numerator} divided by line 271 {(denominator)) | 27h N/A

[
%
%

28 Unusual Grants For an organization descnbed in ing 10, 11, or 12 that recerved any unusual grants duning 1998 through 2001, prepare a st forrour records

to show, for each year, the name of the contnibutor, the date and amount ot the grant, and a bnef descnption of the nature of the grant Do notfllg th

5 list with

your return Do notinclude these grants In ine 15
273121 0122 @ NONE Scheduls A [Form 990 or 890-E2) 2002
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HARVEST OF HOPE FAMILY SERVICE

Schedule A (Form 890 or 890-E2) 2002 NETWORK, INC. 22-3694227 Pages
|Part V| Private School Questionnaire (See page 7 of the instructons ) N/A
{To be completad ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Doss the organization have a racially nondiscnmmatory policy toward students by statement in its charter, bylaws, other governing

instrument, or i a resolution ot its governing body? 29
30 Does the organrzation Include a statement of its ragrally nondiscnminatory policy teward students i allits brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

k)] Has the organmzation publicized ts racially nondiscnminatory pohcy through newspaper or broadcast media dunng the penod of N
sohcitation for students, or dunng the registration penod if it has no solictabon program, in a way that makas tha policy known
to all parts of the general community it serves? N
If “Yos " plaase descnbe, it "No,” please explain (It you need more space, attach a separate statemen! )

32  Does the organization maintain the followmng

2 Records indicating the racial composition of the student body, faculty, and administratrve staff? 322
b Records documenting that scholarships and other financral assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copres of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissions, programs, and scholarships®? 32c
d Copies ot all matenal used by the organization or on its behalf to solicit contnbutions? 324

If you answared "No" to any of the above, please explain (If you need more space, attach a separate statement } .

33  Does the organization discnminate by race in any way with respect to

e e af -

2 Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admimistrative staft? 33
d Scholarships or other financtal assistance? 33d
e Educational policies? 33e
I Use of facilines? 33t
g Athlstic programs? 334
h  Othar extracurncutar actvities? 33h
If you answared "Yes" to any of the above, please explan {If you need mora space, attach a separata statement }
34 a Does the organization recerve any financial aid or assistance from a govemnmental agency? 34a
b Has the organization’s nght to such aid aver been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, pleass explain using an attached statement "
35  Does the organization certdy that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50
1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation 35
Schedule A (Form 990 ar 990-EZ) 2002
%5
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HARVEST OF HOPE FAMILY SERVICE

Schedule A (Form 990 or 990-E2) 2002 NETWORK, INC. 22-3694227  page5
EPéﬂ VI-A] Lobbyirg Expenditures by Electing Public Chanties (Sse page 9 of the mstructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P a D H the orgamizalion belongs to an athitated group Check » bl 1o you checked "a* and "limited control” provistons apply
a
Limits on Lobbying Expenditures Afflllat;d)group To be com:)?e)ted far ALL
(The term *expenditures” means amounts paid or incurred } lotats electing organizations
N/A
36 Total lobbying expenditures to influence public oprnion {grassroots lobbying) 36
37 Tetal lobbying expenditures to influence a legislative bedy (direct lobbying) 37
38 Total lobbying expenditures (add hines 36 and 37) 38
39 Other exempt purposa sxpenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) a0
41 Lobbying nontaxable amount Enter the amount from the following table - ‘
If the amount on ling 40 |5 - The tobbying nontaxable amount is - .
Not over $500 000 20% of the amount on {ine 40 . . :’,_. ": I
Over $500,000 but not ever $1,000,000 $100 DOO plus 15% of the excess over $500 D00 ’ - ’
Over $1 000 000 but not over $1,500 000 $175,000 plus 10% of the excess over $1 000 000 41
Over $1,500 000 but nat over $17 000,000 $225 000 plus 5% of the exsess oves $1,500 000 - Y I ’ .
Gver §17 000 000 $1000 000 ' .
42 Grassroots nontaxable amount {anter 25% of [ine 41) 42
43 Subtract ne 42 trom line 36 Enter -0-rf ing 42 15 mora than hng 36 43
44 Subtract ine 41 from line 38 Entar -0-1f hina 41 15 more than ling 38 44
Caution /f there is an amount on either line 43 or Iine 44, you must file Form 4720 T, .

4-Year Averaging Period Under Sectlon 501{h)

(Some erganrzations that made a section 501{h) election do not have te complete all of the five columns
below See the nstructions for ines 45 through 50 on page 11 of the nstrections )

Lohbyling Expenditures During 4-Year Averaging Period N/A

Calendar year {or (a) {b) {c) (d) (e)
fiscal year beglnning in) [ 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying cetling amount - - . P
_{150% of hine 45(a}} ) 0.
47 Total lobbying
expendrtures 0.
48 Grassroots nonfaxable
amount 0.
49 Grassroots celing amount .
{150% of tine 48(s)) ’ 0.
S0 Grassroots lobbying
gxpendrures 0.
E Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporitng only by organizations that did not complete Part Vi-A) {See page 11 of the tnstructions } N/A
Dunng the year, did the organization atternpt to mfluence natronal, state or local legislation, including any attempt to
influence public opinion on a leqislative mattar ot reterendum, through the use of
& Volunteers ..
Paid statt or management {Include compensation tn expenses reported on lines € through h } L
Media advertisements
Mailings to members, legislators, or the public
Publications, or published ¢r broadcast slatements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their stafts, govemment offictals, or a legislative body
Rallies, dgmonstrations, seminars, conventions, speeches, lectures, or any other means

Tolal lobbying expenditures (Add linesc through h } 0.

If *Yes* 1o any of the above, also attach a statement grving a detailed descnphion of the lobbying activities
223141
01 2203

Yes | No Amount

-_—Ta ..o a0 T

Schedute A (Form 990 or 990-E2) 2002
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" HARVEST OF HOPE FAMILY SERVICE
Schedula A (Form 990 or 990-E2) 2002 NETWORK, INC. 22-3694227 Pageb
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of tha mstructions }
51  Dnd the reporting organrzation directly or tndirectly engage tn any of the following with any other organfzation descnbed in section
501(c) of the Code {other than section 501{c)(3) organizations) or in section 527, relaling to political organizations?

a Transfers frorm the reporting organization to a nonchantable exempt organization ot Yes | No
(v) Cash 51a(i) X
(li) Other assets atli} X
b QOther transactions
(i) Sales or exchangas of assets with a nonchantable exempt organization b{l) X
(1) Purchases of assets from a nonchantable exempt organization b(il) X
{1y) Rental of tacilities, equipment, or other assets b{ur) X
(rv) Reimbursement arrangements biv) X
(v) Loans or loan guarantees biv) X
(w) Perormance of services or membership or fundraising solictations h{v1) X
¢ Shanng of facilities, equipment, mailing lisls, other assets, or paid employees 3 X
d Ifthe answar to any of the above 15 "Yes,” completa the following scheduls Column (b) should always show the tair markat value of the
goods, other assets, or services given by the reporting organizalion It the organization received less than fair market value In any
transaction ¢r $hanng arrangement, $how in column (d) the value of the goods, other assets, or services recenved N/A
(@) (b) (e} (d)
Line no Amgount involved Name of nenchantable exempt organization Descnplion of transfers, transactions, and shanng arrangements
52 a s the erganization directly or indirectly affilated with, or related to, one or more lax-exernpt organizations descnbed in section 501(c) of the
Code (other than section 501{¢}{3)) or in section 5272 > D Yes No
b It "Yes complete the following schedule N/A
(a) () (c)
Nama of organization Type of organization Description of ralationship
FEReR Schedula A (Form 980 or 890-E2) 2002
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2002 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990

= - i [ | o (| e, | sy |moghuon | gt | s | g | o
PROGRAM SERVICES | u
 UFTLE CABNETS 1001078L  |7.00° 16 580, 580, 352.0. o o les Ba.
_2FURNITURE 0313985L  [7.00 [16 | 28,747. | 28,747 15,743 | 4,107,
3COMPUTERS be2308st.  ‘[5.00 16 | 1,485, Lol T1,aes. 1,000 L] 8%
4COMPUTER o62398SL.  [5.00 16 | 1,390. 1,390. 973. 278.
S[ILAPTOP bei3oiogst  [5.00 16 | 2,380, 2,380. 1,666. 476.
6COMPUTER oop3olosst  [5.00 [16 | 1,385, 1,385. 900. 277.
8COMPUTER oglioloolst,  [5.00 16 | 5,335. 5,335, 1,423, 1,067,
_ 9COMPUTER 09)1900sL  [5.00 16 | 1,495. | 1,40s. 37a.l | 299,
*10LOMPUTER: EQUIPMENT 102000SL sfﬁﬁulsn 896. Get] 896 . 2007 :vﬂiié:
'11COMPUTER 111900sL  [5.00 16 |  2,640. - 2,640 572. 528,
12DIGITAL CAMERA o2b70usr, © [7.00 |16 | 4,428. 4,428, 580. 633,
13COMPUTER EQUIPMENT 09|1101SL 5 .00 16 2,586, 2,586. 172. 51}7.
14COMPUTER SOFTWARE 120501t [3.00 16 | 3,693, 3,693. 102. $o1,231.
15LEASEHOLD IMPROVEMENTSLOP102SL  [40.00/16 | 69,948. 69,948, . 437,
17LANDSCAPING:- . - - . . |092902SL.  Mo.ooi6 | 1,875. 71,875, b1,
. 18ARCHITECT FEES 1231025, [.000 16 | 5,100. | .5.100. .
19MRCHITECT - FEES 12602kt [i000 16 | s,500. 6500 R

228102
10-24-02

(D) - Asset disposed

14

*|TC, Section 179, Salvage, HR 3080, Commerctal Revitalization Deduction




2002 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
Assot Dale Line Unadjusted Bus % Reduc.lmn In Basis For Accumuiated Current Amount Of
No Descrplion Agquireg | Method Life No Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Depreciation
) ZPZ}RCHITECT FEES o 0\712028L .‘000 lé ) 3,500‘. ) 3,509. X o 1. o O.
_ 21COMPUTER, . 011002SL - 5.00 |16 | 3,462. 3,462.f - - o 692.
22COMPUTER ) 10/15/02|SL 5}.}00 16 1,420. _ 1,420, ) ) = 7:1'.
;\,,fi:izsrioaxs,mnm,s oo, pspoosn  [r.o0o fi6.| 'Us;asélc | . |, s.486. il . 857,
24DAYCARE FURNITURE 073102|SL 7.00 [16 2,148. 2,148, ) 12?.
. 25WIRING \ 0827028 [7.00 [16 2,268. \ 2,268, . 108.
* 990 PAGE 2 TOTAL
s PROGRAM SERVIE:ES ) ) ) , 158,747. ”01. 158,147: 24,196: 0. vll,B?Qf.
MANAGEMENT AND GENERAIL
. 7MERCU}3Y VILLAGER OGQOQBSL r"')\.\OO 16 . 15,900. . 15,500, 11,1030: . . 3, IHB;OJ.
¢ 16FENCE . :° 0725025t [o.oolteé| 3,495, "1 3,495, . C 1450
* 990 PAGE 2 TOTAL
) MANAGEMENT AND GENERAI, ) N 19,395, ~O. 19,395, 11,130‘. 0 ) 3{,{32‘5“.
) * GRAND TOTAL 990 PAGEH - o 1, - . s U b
s 12 DEPR el b ‘, ~1178,142. - ...0. 178,142, 35,236.} 0. 15,203,
%852-209 (D) - Asset disposed *|TC, Saction 179, Salvage, HR 3090, Commercial Revitalization Deduction

15




HAﬁVEST OF HOPE FAMILY SERVICE NETW 22-3694227

FOOTNOTES STATEMENT 1

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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HARVEST OF HOPE FAMILY SERVICE NETW 22-3694227

FORM 990 OTHER EXPENSES STATEMENT

2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
REPAIRS &
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 STATEMENT 3
PART III
EXPLANATION
TO RECRUIT FOSTER HOMES AND PROVIDE TRAINING AND SUPPORTING SERVICES TO
FOSTER PARENTS.
FORM 990 DEPRECTIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FILE CABNETS 580. 4136. 144.
FURNITURE 28,747. 19,850. 8,897.
COMPUTERS 1,485. 1,337. 148,
COMPUTER 1,390. 1,251. 139.
LAPTOP 2,380. 2,142, 238.
COMPUTER 1,385. 1,177. 208.
MERCURY VILLAGER 15,900. 14,310. 1,590.
COMPUTER 5,335. 2,490, 2,845.
COMPUTER 1,495. 673. 822.
COMPUTER EQUIPMENT 896. 388. 508.
COMPUTER 2,640. 1,100. 1,540.
DIGITAL CAMERA 4,428. 1,213. 3,215.
COMPUTER EQUIPMENT 2,586. 689. 1,897.
COMPUTER SOFTWARE 3,693. 1,333. 2,360.
LEASEHOLD IMPROVEMENTS 69,948. 437. 69,511.
FENCE 3,495, 145. 3,350.

17 STATEMENT(S) 2, 3, 4
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HARVEST OF HOPE FAMILY SERVICE NETW 22-3694227

LANDSCAPING ' 1,875. 12. 1,863.
ARCHITECT FEES 5,100. 0. 5,100.
ARCHITECT FEES 6,500. 0. 6,500.
ARCHITECT FEES 3,500. 0. 3,500.
COMPUTER 3,462. 692. 2,770.
COMPUTER 1,420. 71. 1,349.
WORKSTATIONS 5,486. 457. 5,029.
DAYCARE FURNITURE 2,148. 128. 2,020.
WIRING 2,268. 108. 2,160,
TOTAL TC FORM 990, PART IV, LN 57 178,142. 50,439. 127,703.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 5

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN-~ BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
VICKI ANDERSON BOARD MEMBER
295 SHILING DRIVE 5 0. 0. 0.
SOMERSET, NEW JERSEY 08873
SHASTRA BRANTLEY, MD BOARD MEMBER
906 B VILLAGE DRIVE EAST 5 0. 0. 0.
NORTH BRUNSWICK, NEW JERSEY 08873
DANEA JONES BOARD MEMBER
28 DANEIL DRIVE 5 0. 0. 0.
FRANKLIN PARK, NEW JERSEY 08823
EARI, ROACH BOARD MEMBER
4 KYLE ROAD 5 0. 0. 0.
SOMERSET, NEW JERSEY 08873
CLARA ROBERTSON BOARD MEMBER
630 FRANKLIN BLVD 5 0. 0. 0.
SOMERSET, NEW JERSEY 08873
BEVERLY WHITE BOARD MEMBER
P.O. BOX 1115 5 0. 0. 0.
PISCATAWAY, NEW JERSEY 08855
REV. LARRY WILLIAMS BOARD MEMBER
11 MONTVIEW ROAD 20 0. 0. 0.
EDISON, NEW JERSEY 08837

18 STATEMENT(S) 4, 5
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13001110 788303 6047

. 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
DOROCTHY ROWE 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

19

22-3694227

0. 0. 0.
c. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

STATEMENT(S) 5

2002.06030 HARVEST OF HOPE FAMILY SERV 6047 1



_ 4562

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0172

Depreciation and Amortization 990

(Including Information on Listed Property)
P Seo separate instructions P Attach to your tax return.

2002

Attachment
Saquence No 67

Narme{s) shown on retum

HARVEST OF HOPE FAMILY SERVICE

Business or activity to which this form reiates

ldenulying nurmber

NETWORK, INC. FORM 990 PAGE 2 22-3694227
@ |1 Electlon To Expense Certain Tangible Property Under Section 179 Nole | you have any listed property, complete Part V befora you complete Part |
1 Maxmum amount See instructions for a higher {imit for certam businesses 1 24,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in Imnation 3 $200,000
4 Reduction in lmitabion Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 fram line 1 I zero or less, enter -0-_If mamied fillng separat sew instructons 5
8 (@) Description of property (b) Cost {businesa use only) (c} Etected cost
7 Lsted property Enter amount from line 29 —ET
8 Total elected cost of section 179 property Add amounts in column (¢), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 orlina 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business Income imitation Enter the smaller of business iIncorme {not less than zero) orfine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morea than line 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 P[ 13 | . "
Note Do not use Part I or Part Il befow for listed property Instead, use Part V
EP_art 1] 1 Special Depreciation Allowance and Qther Depreciation {Do not include listed property }
14 Specisl depreciation allm for quatified property (other than listed property) ptaced In aarvice during the tax year (366 Instructions) 14
15 Property subject to section 168(f)(1) election (see Instructions) 15
16 _Other depreciation {including ACRS) (see instructions) 18 15,203.
| Part 11| MACRS Depreciation (Do not include listed property ) {See instructions }
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2002 17 |
18 If you are electing under section 168(){4) to group any assets placed In service dunng the tax o
year Intc one or more general asset accounts, check here » l:] N
Section B - Assets Placed in Service Dunng 2002 Tax Year Using the General Depreciation System
{b) Month and {c) Baws for depreciabon
() Classification of property your placed {business/nvestment use (@ ma’ () Convention | {f) Method {Q) Deprecianon deduction
In service only see instructions)
18a  3-year property
b 5-year property
c 7 year property
d 10 year property
e 15 year property .
1 20 year property ‘
g 25 year property 25 yrs S/L
h  Residential rental property . 275 yrs MM SA
/ 27 5 yrs MM S/
/ 39 yrs MM S
] Nonresidential real property 7 MM S/
Section C - Assets Placed in Service Dunng 2002 Tax Year Using the Aitemative Depreciation System
20a _ Class Ife S/
b 12 year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
{ Part IV] Summary (See instructions )
21 bisted property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and ine 21
Enter here and on the appropnate lines of your retum Partnerships and $ comporations see instr 22 15,203.
23 For assets shown above and placed in service dunng the current year, enter the .
___portion of the basis attnbutable to section 263A costs 23 - oo
i0%5te LHA For Paperwork Reduction Act Notice, see separate mstructions Form 4562 (2002)

13001110 788303 6047
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Form 4562 (2002) Page 2

[ PartV I Listed Property (Include automobiles, certatn other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement }
Note For any vehicle for which you are using the standard mileage rate or deducting leasa expense, complate only 24a, 24b, columns ()
through {c) of Saction A_all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution See instructions for imits for passenger eutomobiles )
24a Do you have evidence to support the businessfinvestrent use claimed? | | Yes |:] No | 24b If *Yes," 1s the evidence written? [ : | Yes D No

Type of(?))roperty égt}e B"';':ass" Co(scinor Basiy for ‘S.:')"“"’”"“ REC((:\)IBIY Me(t:Ldl Dapr::x)atmn Elet(:?ed
(st vehicles first ) Paced i | s retage | otnerbasis [ ®neSmser=nt | Tpenod | Convention | deduction seclion 179
25 Speciat depreciation allowance for qualified isted property placed in service dunng the tax )
year and used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use
% S -
% S/ .
% S
28 Add amounts in column (h}, Ines 25 through 27 Enter here and on line 21, page 1 |_23
29 Add amounts in column ()}, ine 26 Enter here and on line 7, page 1 | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other *“more than 5% owner," or related person
If you provided vehicles 1o your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) {b} (c) 1G] (e) N

30 Total busmess/investment miles drven during tha Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles

driven

Total miles driven durng the year

Add Iines 30 through 32

Was the vehicle avallable for personal use Yes No Yes No Yeos No Yes No Yes No Yes No

duning off-duty hours?

Was the vehicle used pnimanly by a more

than 5% owner or related person?

Ia ancther vehicle avallable for personal

use?

g 8 & 8

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine  you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten policy statement that prohibite personal use of vehicles, except commuting. by your
employees? See mstructions 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 inforrmation from your employees about
the use of the vehicles, and retain the information recerved?

41 Do you meet the requirements conceming gqualified automobile demonstration use?
Note. !/f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles .

| Part Vi | Amortization

(a) (b) (c) (d) {e) U]
Descnption of costs D amartzation Amorgzable Coda Amormason Amoruzation
begins amaunt sacion perind of perceiage for this year

42 Amortization of costs that begins dunng your 2002 tax year

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

216252110-25-02 Form 4562 (2002)
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Form 8868 (12-2000) - Page 2

® |t you eradiling for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box » [E

Noté Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |{ you are filng for an_Automatic 3-Month Extenston, complete only Part | (on page 1)

[Partll Additional {(not automatic) 3-Month Extension of Time - Must file Onglnal and One Copy.

Name of Exermnpt Organization Employer identification number
Typeof UARVEST OF HOPE FAMILY SERVICE ..
prnt. NETWORK, INC. S 22-3694227
::::.zz’ Number, street, and room or sute no If a P O box, see Instructions . For IRS use only
:lll':gd;l:bf 630 FRANKLIN BLVD, NO. 220 ="
return Sea City, town or post office, state, and ZIP code For a foreign address, see Instructions N T .
inswuctions SOMERSET, NJ 08873 : . ’ 5
Check type of return to be filed (File a separate application for each retum)
[X] Form 990 [ JFomogoez ("] Form990-T (sec 401(a) or 408(a)trust) [} Form 1041-A (] Forms227 [ Form 8870

(] FormogoBL [ Formo9oPF [ Form 990-T (trust other than above) L] Form 4720 [ Form 6089

STOP Do not complete Part It if you were not already granted an automatic 3-month extension on a previcusly filed Form 8868

® [f the organization does not have an office or place of business in the Unrted States, check this box > D
® [f this 15 for a Group Retumn, enter the organization’s four digit Group Exernption Number (GEN}) If this 1s for the whole group, check this
box P ‘:’ If it 15 for part of the group, check this box ¥ [ ] and attach a st with the names and EINs of all members the extension s for

4 | request an additional 3 month extension of tme untd  NOVEMBER 17, 2003

5  For calendar year 2002 | orothertax year beginning and ending

6  If this tax year 1s for less than 12 months, check reason D Imitial retumn [: Final retum ] Change in accounting penod
7

State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION FROM THIRD PARTIES.

Ba [ this application 1s for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due Subtract line Bb from line 8a Inctude your payment with this form, or, f required, deposit with FTD
coupoen or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements and to the best of my knowledge and belief,

it 15 true, correct, and c%, nd that | am authonzed to prepare this form
Signature P> (/ (. .QV\]D Tie > CPA Date I

Notice to Applicant - To Be Completed by the IRS

We have approved this application Please attach this form to the organization's return

Woe have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due

date of the organization’s return (including any pnor extensions) This grace penod Is considered to be a valid exiensiopn of tt

otherwise required to be made on a timely return Please attach this form lo the organization's return ﬁ ﬁﬁ@%‘
|:| We have not approved this apphication After considering the reasons stated in item 7, we cannot grant your request for an extension of time to

{ile We are not granting the 10-day grace period 8 2nn7

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

|:| Other

. SUBISSIONPROCESSING, OGDEN

Director Date

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

Name

CIVALE SILVESTRI ALFIERI MARTIN HIGGINS
Type Number and street (include suite, roomn, or apt no ) Ora P O box number
orprint | 1540 KUSER ROAD, SUITE A-4

City or town, province or state, and country (including postal or ZIP code)
#%% | MERCERVILLE, NEW JERSEY 08619

Form 8868 {12-2000)
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Form BB6S (12-2000) . ' Page 2

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check thts box >
Note Only compiete Part |l «f you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

[Part I Additional {(not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Type or Narmne of Exempt Organization - Employer identification number
HARVEST OF HOPE FAMILY SERVICE :

print NETWORK, INC. 22-3694227

275'333' Number, street, and room or suite no If a P O box, sea Instructions . For IRS use only

:;::;:bf 630 FRANKLIN BLVD, NO. 220 .

retum See | City, town or post office, state, and ZIP code For a foreign address, see Instructions e a7 ‘.

insivctons ISCOMERSET, NJ 08873 )

Check type of return to be filed (File a separate application for each retumn)
Form 990 ) FormogoEz [ Form990-T (sec 401(a)or 408(a)trust) [ Form1041-A [ Form5227 [ Form 8870
CJFormogsoBl [ JForm990-PF [ ] Form 990-T (trust other than above) | Form4720  [_] Form 6069

STOP Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868

* |f the organrzation does not have an office or ptace of business in the United States, check this box » [ ]
® {f this I1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D if 1t 15 for part of ihe group, check this box D and aftach a sl with the names and ENs of all members the extension is for

4  Irequest an additional 3 month extension of time unti NOVEMBER 17, 2003

5 Forcalendaryear 2002 | or other tax year beginning and ending

6  1fthis tax year s for less than 12 monihs, check reason L inmal retum [ Finat return £ Change In accounting pencd
7

State in detalt why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION FROM THIRD PARTIES.

Ba |f this application ts for Forrn 980-BL, 980 PF, 990 T 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions $

b {f this application 1s for Form 990 PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credd and any amount paid
previously with Form 8868 $

¢ Balance Due Subtract ine 8b from line Ba Include your payment with this form, or, if reguired, deposit with FTD
coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System) See instiuctions $ N/A

Signature and Venfication

Under penalties of penury, | declare that | have exarined this form, including accompanying schedules and statements, and to the best of my knowledge and belet,
115 true, correct, and c?aett/e, nd that | am authonzed to prepare this form
7

Tile » CPA Data P

Notice to Applicant - To Be Completed by the IRS

l:l We have approved this application Please attach this form to the organization’s return

|_—_| Wa have not approved this application However, we have granted a 10-day grace penod {rom the later of the date shown below or the due
date of the organization's retum (including any pnor extensions) This grace period 1s considered to be a valid extenston of time for elections
otherwise required to be made on a timely return Please attach this form to the organization’s return
We have not approved this application After conskdenng the reasons stated In tem 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace pernod

% We cannot consider this application because it was filed after the due date of the retum for which an extension was requested
Other

Signature P

By
Director Date

Alternate Maihing Address - Enter the address If you want the copy of this application for an addittonal 3 month extension retumed to an address
different than the one entered above

Name

CIVALE SILVESTRI ALFIERI MARTIN HIGGINS

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

Crty or town, province or state, and country {including postal or ZIP code)
$%%% | MERCERVILLE, NEW JERSEY 08619

Form B868 (12-2000)
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Fom 8868 . Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
Departrnent of the Trezsury

intemal Revenus Service P File a separate application for each retum

® |f you are filing for an Automatic 3-Month Extension, complete onty Part | and check this box >

* |f you are filing for an Additional {not automatic) 3-Month Extension, complete onty Part Il {on page 2 of this form)
Note Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[ Part i | Automatic 3-Month Extension of Time - Only submn onginal (no copies needed)

Note Form 8980-T corporations requesting an automatic 6-manth extension - check this box and complete Part | only » |:I
All other corporations (inchuding Form 990-C fiters) must use Form 7004 to request an extension of time to file income tax
mtums Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 10686, or 1041

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

NETWORK, INC. 22-3694227
Fila by the

duedate for | NUmber, street, and room or suite no If a P O box, see instructions

mrgyowr | 630 FRANKLIN BLVD, NO. 220

retumn See
wstructons | Ciy, town or post office, state, and ZIP code For a foreign address, see Instructions

SOMERSET, NJ (8873

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

IE Form 990 I:l Form 990-T (corporation) E:l Form 4720

(1 Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227

I:I Form 99G-EZ D Form 990-T {trust other than above) C] Form 6069

[ Form 990-PF (] Form 1041-A ] Form 8870

® [f the organization does not have an office or place of business In the United States, check this box » |:]
® |f thig 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If 1t 15 for part of the group, check this box M [__] and aftach a fist with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-month, for 890-T corporation) extension of time until AUGUST 15 ;P 2 003
to file the exernpt organization retumn for the organization named above The extenston Is for the organtzation's return for
»[X] calendar year 2002 or
> Jiax year beginning . and ending

2 If this tax year 1s for less than 12 months, check reason D Intid return D Final return L__] Change In accounting penod

3a If this application i1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions $

b If this application s for Form 990-PF or 990-T, enter any refundabile credis and estimated
tax payments made Include any prior year overpayment allowed as a credit $

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

Signature and Verification

Under penatties of perjury, | declare that I have examinad this ferm, including accompanying schedulas and statements, and to the best of my knowledge and belref,

115 true, correct, and completp, angthat | am authonzed to prepare this form
Signature B Tig > CPA Date B

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

223831
05-01 (2
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