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n 990

Department of the Treasury
. Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisty state reporting requirements

OMB No 1545-0047

2009

_ Open to.Public ..
L Inspectton /=,

A For the 2009 calendar year, or tax year beginning

and ending

B chec it
applicable

Address | label or
change print or

Name

change type
tritial

return See
Termun- | SPecilic
ated Instruc-

Amended | tions.
return

=

pending

Please
use IRS

C Name of organization

FAMILY RESOURCE NETWORK INC

Doing Business As

D Employer identification number

13-4205042

1 AAA DRIVE,

Number and street (or P 0. box 1t mail is not delivered to street address)

SUITE 203

Room/suite

E Telephone number

609-392-4900

City or town, state or country, and ZIP + 4

TRENTON, NJ 08691

G Gross recepts §

6,232,806.

F Name and address ot principal officer ERIC M. JOICE
1 AAA DRIVE, TRENTON, NJ 08691

for affiliates?

| Tax-exempt status [I] 501(c) { 3

) (nsertno) [_J4sar@yor [ 1527

J Website: » WWW . FAMILYRESOURCENETWORK . ORG

H(a) Is this a group return

DYes LI_L]No

H(b) Are all affihates included? DYes D No
If *No," attach a list (ses mstructions)
H(c) Group exemption humber P>

K_Form of organzation | X Corporation [ | Trust [ ] Association [ ] Other B>

| L Year of formaton 200 2| M State of legal domicile NJ

[Part.l] Summary

o | 1 Bnefly descrbe the organization’s mission or most significant activites THE FAMILY RESOQURCE NETWORK IS
g DEDICATED TO OFFERING INDIVIDUALS AND THEIR FAMILIES WITH CONTINUING
g 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 13
S 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 13
= & | 5._Totalnumberof.employees | (EEL}”V line 2a) 5 199
S °§ %VW\?IEBS (estitnate If necessary) 6 25
N 3 [17a [Fotat gross-unrolated-busi {)rsvenue from Part Vill, column (C), ine 12 7a 0.
s < b | Net unrelated business taxa bj_g ncoms from Form 990-T, line 34 7b 0.
S : w) ! -
M~ NO V 1 b 20 10 1 Prior Year Current Year
&JJ ° léq Contributions and grants(Pi%lll, ine 1h) 6 . 359 ‘ 084. 5, 906 L 004.
a & l9 Progr. oV ParMIlL, line 2g) 245,745, 231,586.
] ﬁcgl
2|0 In@aﬁmc me (mj-wn, column (A), ines 3, 4, and 7d) 12,341. 18,791.
8 « 11 Other revenus (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11g) 128 ‘ 708. 41 ‘ 122.
% 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 6,745,878. 6,197,503.
< 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3 . 438 . 225. 3 : 038 . 531.
(@) 14 Benefits paid to or for members (Part IX, column (A), kne 4)
o e 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines S 10) 2 ‘ 377 éS 6. 2,304, 064.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) _
L% b Total fundraising expenses (Part IX, column (D), ine 25) P 85,135, - t.- -
17 Other expenses (Part IX, column (A), Ines 11a 11d, 11f 241) 886,648. 844,748.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 6,702,429. 6,187 ,343.
19 Revenue less expenses Subtract ine 18 from line 12 43 P 449. 10,160.
Eé Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 1,854,286. 1,873,775.
1 %E 21 Total liabilties (Part X, line 26) 1,705,453. 1,719,324.
i gi Net assets or fund balances Subtract ine 21 from line 20 148 . 833. 154 2 451.

?

art Il - | Signature Block

Under penalties of perjury, | dectare that | have exarny

and completj?anon of prepa%(oi; than o

dithis retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 19 true, comect,
s based on all information of which preparer has any knowledge

| X ///7//0

Sign }
Here Signatéus6i officer é{ Dato 7
ERIC M. JOICE, ECUTIVE DIRECTOR
Type or print nama and titls / 7
. Preparer’, M/ Date ChI?CK if (':':Ef'n’;';ﬁ égg?‘[sl;ymg number
Paid ) mgnatureﬂ U g 1y :‘ranployed » [ ]
Preparers Frnv's name (or  / / U

Use Only |yowstd

2P+ 4

self-employed),
address, and

SAX MACY FROMM & CO., PC
855 VALLEY ROAD
CLIFTON, NJ 07013-2483

EIN p>

Phoneno. » 973-472-6250

May the IRS discuss this return with the preparer shown above? (see Instructions)

IE Yes

[:]No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

O



Form 990 (2009) FAMILY RESOURCE NETWORK INC 13-4205042 Page2

Fart lll:| Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission

FRN IS DEDICATED TO OFFERING INDIVIDUALS AND THEIR FAMILIES WITH
CONTINUING NEEDS THE GREATEST OPPORTUNITIES, RESOURCES AND SERVICES TO
SUPPORT A FULL AND HAPPY LIFE. CORE ACTIVITIES INCLUDE AFTER SCHOOL
CARE, EMPLOYMENT, INFORMATION AND REFERRAL AND IN HOME RESPITE CARE.

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

the pnor Form 990 or 990 EZ? DYes [K] No
If "Yes,* descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E] No
It "Yes," descnbe these changes on Schedule O

Describe the exempt purpose achievements tor each of the organization’s three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code Y(Expenses$ 1,129,779, includnggrantsot$ 1,129,779, )Revenus$ 100,985.)
RESPITE CARE: DESIGNED TO ASSIST FAMILIES WITH THE CONTINUQOUS
CARETAKING NEEDS OF A FAMILY MEMBER WITH A DEVELOPMENTAL DISABILITY BY
PROVIDING TEMPORARY RESPITE CARE (IN-HOME; PROVIDER'S HOME; COMMUNITY)
OPTIONS. TRAINED WORKERS OFFER FAMILIES A BREAK, WHILE AT THE SAME TIME
COMFORT IN KNOWING THEIR CHILD IS WELL CARED FOR.

THE TARGET POPULATION FOR THE RESPITE PROGRAM ARE FAMILIES OF SEVERELY,
OFTEN MULTIPLE DISABLED INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES

SUCH AS EPILEPSY, AUTISM, CEREBRAL PALSY, SPINA BIFIDA, MENTAL
RETARDATION, ETC., WHO HAVE BEEN DIAGNOSED BEFORE AGE 22 AND HAVE BEEN
DETERMINED ELIGIBLE FOR SERVICES BY DDD. PARTICIPATING FAMILIES WILL

BE GIVEN THE CHOICE TO RECRUIT, HIRE, TRAIN, SUPERVISE AND PAY THEIR

4b (Code ) (Expenses $ 994,719. including grants ot $ 994,719. )(Revenus$ 88,913.)
STRESSPITE: FLEXIBLE FAMILY CENTERED SERVICE DESIGNED TO OFFER FAMILIES
THE OPPORTUNITY TO CREATE THEIR OWN PROGRAM BY HIRING A STRESS AIDE(S)
WHOSE RESPONSIBILITIES MAY INCLUDE RESPITE CARE, TUTORING,
HOUSECLEANING, FAMILY ERRANDS, SUPPORT FOR STIBLINGS, COMPANIONSHIP,
ETC. FAMILIES ARE ABLE TO TAILOR THEIR SUPPORT SERVICES TO MEET THEIR
DAILY AND CHANGING FAMILY NEEDS.
THIS PROGRAM SERVES MERCER, MONMOUTH, OCEAN, MIDDLESEX HUNTERDON,
ATLANTIC, BURLINGTON, CAMDEN, CAPE MAY, CUMBERLAND, GLOUCESTER, SALEM
\ SOMERSET, ESSEX AND UNION COUNTIES. THIS PROGRAM SERVES APPROXIMATELY
| 306 INDIVIDUALS.
4c (Code } (Expenses $ 466,393. including grants of $ 466,393, )(Revenue $ 41,688.)
OUT N ABOUT: WHILE TRADIONAL RESPITE CARE FOCUSES ON THE NEEDS OF
PRIMARY CARETAKERS, THE ONA PROGRAM WAS DESIGNED TO PROMOTE
SOCIALIZATION, COMMUNITY INTEGRATION AND INDEPENDENCE FOR TEENS AND
YOUNG ADULTS WITH DISABILITIES WHILE AT THE SAME TIME INDIRECTLY
; PROVIDING THE FAMILY WITH RESPITE.
\
4d Other program services (Describe in Schedule O)
| (Expenses$ 3,426,024 . including grants of $ ) {(Revenuse $ )
; 4o _Total program service expenses P> $ 6,016,915,

932002

Form 990 (2009)

02-04-10



Form 990 (2009) FAMILY RESOQURCE NETWORK INC 13-4205042 Page3
|-Part IV.| Checklist of Required Schedules
Yes | No
.1 Is the organization descnbed In section 501(c){3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes, " complate Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage In direct or indirect political campaign actmvities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedule C, Part Il 4 X
| 5 Section 501(c)(4), 50 1(c){5), and 501{c){6) organizations. Is the organization subject to the section 6033(s) notice and
: reporting requirement and proxy tax? !f "Yes," complete Schedule C, Part Il 5
| 6 Dd the organization maintain any donor adwvised funds or any similar funds or accounts where donors have the nght to
‘ provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the orgarnization receive or hold a conservation easement, including easements to preserve open space,
1 the environment, historic land areas, or histonc structures? If "Yas," complete Schedule D, Part Ii 7 X
1 8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
‘ Schedule D, Part llf 8 X
‘ 9 Did the crganization report an amount in Part X, ine 21, serve as a custodian for amounts not ksted in Part X, or provide
‘ credit counseling, debt management, credit reparr, or debt negotiation services? If "Yas, * complete Schedule D, Part IV 9 X
‘ 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
1 If "Yes," complete Schedule D, Part V 10 X
i 11 is the organization's answer to any of the following questions "Yes®'? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
‘ as applicable 11| X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D, : ’ =

Part Vi R B
® Did the orgamzation report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total :
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VI
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vili .
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of i1ts total assets reported In A IS
Part X, ine 167 If "Yes,” complete Schedule D, Part IX S N e

® Did the organization report an amount for other habilities 1in Part X, hne 25? If “Yes, " complete Schedule D, Part X -—,( P
® Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses “ .
the organizatton's hability for uncertain tax positions under FIN 482 If "Yas, " complete Schedule D, Part X Bl ,;
12 Did the orgamzation obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complate = - v,
Schedule D, Parts Xi, Xll, and Xlll 12 | X
] 12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | = | R PR
If "Yes," completing Schedule D, Parts Xi, Xll, and Xlif 1s optional I 12A1 X o R .
; 13 Is the organization a school described 1n section 170(b){(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
i and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 D the organization report on Part 1X, column (A}, ine 3, more than $5,000 ot aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il] 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional tundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and Ba? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIii, ine 9a? If *Yes,"
‘ complete Schedule G, Part Iif 19 X
20__ Did the organization operate one or more hospitals? /f "Yes, * complete Schedule H 20 X
} Form 990 (2009)
|
|
|
|
932003

02-04-10




02-04-10

Form 990 (2009) FAMILY RESOURCE NETWORK INC 13-4205042 Paged
| Part IV.| Checklist of Required Schedules (continued)
Yes | No
.21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), iine 1? /f "Yes, " complete Schedule I, Perts | and Il 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and il 22 X
23 D the orgamization answer "Yes* to Part VI, Section A, ine 3, 4, or 5 about compensation of the orgamization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes,® complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day ot the year, that was 1ssued atter December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf ot* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)}{3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? I/f "Yes," complete
Schedule L, Part Il 27
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV L B
instructions for applicable tiling thresholds, conditions, and exceptions) . ,: i E CP P
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, “ complete Schedule L, Part IV 28b X
¢ An entity of which a curmrent or former officer, director, trustes, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, histoncal treasures, or other simular assets, or qualfied conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 4 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,* complete Schedule R, Part V, hne 2 35 | X
36 Section 501(c){3) organizations. Did the organization make any transters to an exempt non-chartable related orgarization?
If "Yes,* complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federat income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations n Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 3 | X
Form 990 (2009)
932004



Form 990 (2009) FAMILY RESOURCE NETWORK INC

13-4205042

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to pnze winners?
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, >_ =
filed for the calendar year ending with or within the year covered by this return 2a 199 1. ':, o S
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. It the sum ot ines 1a and 2a is greater than 250, you may be required to e-filo this return (see instructions) A I
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes,* has it filed a Form 990-T tor this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, securrties account, or other financial account)? 4a X
b I "Yes," enter the name of the foreign country P
See the instructions for exceptions and fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax Exempt Entity Regarding Prohibited
Tax Shelter Transaction? B 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). . -
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly tor goods and services
provided to the payor? 7a X
It "Yes,* did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fils Form 82827 7c X
d M "Yes," indicate the number of Forms 8282 filed during the year | 7d | e ",_ 3
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal RS U e
benefit contract? 7e X
f Did the orgamzation, durning the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the 3 - 3
supporting orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings . ”, P
at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. P .-
a Did the organization make any taxable distnibutions under section 4966? 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb X
10 Section 501(c)(7) organizations. Enter . ] .
a Initriation fees and capital contnbutions included on Part VI, line 12 10a R s
b Gross receipts, included on Form 890, Part V!II, line 12, for public use of club facilities 10b / C e -
11 Section 501(c)}{12) orgamzations. Enter b ,
a Gross income from members or shareholders 11a - -1 ’:,
b Gross income from other sources (Do not net amounts due or paid to other sources against N :';' -
amounts due or received from them ) 11b R )
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b l - 4
Form 990 (2009)
932005

02-04-10



Form 990 (2009) FAMILY RESOURCE NETWORK INC 13-4205042 Page6

[— Part V|| Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbae the circumstances, processes, or changes in Schedule O. See instructions

. Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the orgarization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year >,, .
by the following )
a The goveming body? 8Ba
b Each committee with authonty to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maliling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polices not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a | X
b If "Yes,* does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body betore tiling the form? 111 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 B B P
12a Doss the organization have a wnitten conflict of mterest policy? If "No, " go to Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy? If "Yes, " descnbe
in Schedule O how this is done 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following psrsons include a review and approval by independent ‘," o I
persons, comparability data, and contemporaneous substanhation of the deliberation and decision? . I
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes” to hne 15a or 15b, describe the process in Scheduls O (See instructions ) = . . o ":_J 3
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a s P
taxable entity during the year? 16a X
b If “Yes,' has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation {3' ,- .
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s - s . .
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 990, and 990-T (501(c)(3)s only) avallable tor
public Inspaction Indicate how you make these available Check all that apply
Own website [XI Another’s website IX] Upon request
19 Descnbe in Schedule O whether (and if so, how), the orgamization makes its goveming documents, conflict of interest policy, and financial
statements available to tne public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization b
JOHN PONENTE - 609-392-4900
1 AAA DRIVE SUITE 203, TRENTON, NJ 08691
Form 990 (2009)
932006

02-04-10




Form 990 (2009) FAMILY RESOURCE NETWORK INC 13-4205042 Page?

Part V‘I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space 1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount ot compensation
Enter -0 in columns (D), (E), and (F) # no compensation was paid

® List all of the organization's current key employees See instructions for detinition ot "key employee *

® List the organization’s five current highest compensated employess (other than an officer, director, trustes, or key employes) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of mors than $100,000 from the organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the orgamzation and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employess;
and former such persons

E] Check this box if the organization did not compensate any current officer, director, or trustee

) (B) () (D) ) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
woek § - the organizations compensation
5|z & organmization (W 2/1099-MiSC) from the
g|2 e § (W 2/1099-MISC) orgamzation
5| % g sg and related
HEIEIRREEE: organizations
E|E|8|£[FEle
THOMAS G. FERGUSON
CHAIRMAN EMERITUS 1.00|X 0. 0. 0.
ERIC B. GELLER, M.D.
CHATRMAN, PROF. ADVISORY 1.00|X 0. 0. 0.
GAHAN J. PANDINA
DIRECTOR 1.00]X 0. 0. 0.
GARY K. WOLINETZ
DIRECTOR 1.00|x 0. 0. 0.
PETER T. DONNELLY
DIRECTOR 1.00iX 0. 0. 0.
JOSEPH D'SOUZA, PH.D
DIRECTOR 1.004{X 0. 0. 0.
SCOTT WEAVER
DIRECTOR 1.00(X 0. 0. 0.
WARREN JOSEPHSON
DIRECTOR 1.001X 0. 0. 0.
ROBERT D'AVANZO
EXECUTIVE VICE PRESIDENT 1.00|X 0. 0. 0.
MICHAEL P. RINALDO
PRESIDENT 1.00|X 0. 0. 0.
JOHN SEBASTIANO
TREASURER & BOARD CHAIRM 1.00|X 0. 0. 0.
MICHAEL A. DEPERI
VICE PRESIDENT 1.00|X 0. 0. 0.
JOHN PATRICK OROHO, ESQ.
SECRETARY 1.00(x 0. 0. 0.
JOHN PONENTE
CFO 35.00 X 96,650. 0. 6,904.
ERIC M. JOICE
EXECUTIVE DIRECTOR 35.00 X 140,919. 0.] 13,494.

932007 02-04-10

Form 980 (2009)



Form 990 (2009) FAMILY RESOURCE NETWORK INC 13-4205042 Page8
ﬂ?art y"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
5|2 & organization (W-2/1099-MISC) from the
2|2 g g (W-2/1099-MiSC) organization
5|5 2|8 and related
é % g g ::%é E organizations
|
|
|
|
|
|
‘ 1b Total > 237,569. 0. 20,398.

2 Total number of Individuals (including but not mited to those listed above) who received more than $100,000 in reportable

|
! 1

compensation from the organization p» 1
Yes | No
3 D the organization list any former officer, director or trustes, key employee, or highest compensated employee on - -
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the orgamization S S
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indidual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services rendered to - P
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than - R,
$100,000 in compensation from the organization > 0 Tl ST e
Form 990 (2009)

932008 02-04-10




Form 990 (2009)

FAMILY RESOURCE NETWORK INC

13-4205042

Page 9

rt VIIL.[ Statement of Revenue

| Pa

(A)
Total revenus

(B)
Related or
exempt function
revenue

(©)
Unrelated
business

revenus

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Contributions, gifts, grants |,
and other similar amounts

-0 Q 0O T

5 Q

Federated campaigns 1a

Membership dues

Fundraising events
Related organizations id
Government grants (contrnibutions) te
Ali other contributions, gifts, grants, and
simifar amounts notincluded above 1

98,943.]"

57398808.

8,253.]

Noncash contributions included in hnes 1a-1f $
Total. Add Iines 1a-11

»

5906004.

evenue

Pro%li'am Service

o =0 Q 0O T O

CONSUMER PROGRAMS

Business Cods| .

900099

226.072.

PROJECT INCOME

900099

5,514.

All other program service revenue
Total. Add lines 2a-2{

231,586.

(4]

Other Revenue

o Qa0 T o

Investment iIncome (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Gross Rents

Less rental expenses
Rental Income or (loss)

Net rental Income or (foss)
Gross amount from sales of
assets other than inventory
Less cost or other basis
and sales expenses

QGain or (loss)
Net gain or (loss)

| _d
>
>

>

18,791.

(i) Real

(i} Personal

»

cany

(i) Secunties

(i) Other

Gross income from fundraising events (not

including §

98,943. of

contnbutions reported on line 1c) See

Part IV, ne 18

Less direct expenses

c Net income or (loss) from fundraising events

Gross incoms from gaming activities See

Part IV, ine 19

Less direct expenses

Net incoms or (loss) from gaming activities

Gross sales of inventory, less retums

and allowances

Less cost of goods sold
Net incomse or (loss) from sales of iInventory

- -]

>

Miscellangous Bevenue

Business Codej .

o a0 oo

All other revenue

Total. Add lines 11a-11d
Total revenus. See instructions.

\A4

6197503.

59,913,

12
832009
02-04-10

Form 990 (2009)



Form 990 (2009)

FAMILY RESOURCE NETWORK INC

13-4205042 Page10

| Part.IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reporte i , (A) (8) () (D)
70,60, 0b, ana 10b ofPart L. | To@lowenses | Progamienco | Maagemenand | Fundang
1 Grants and other assistancs to governments and = - B
organizations in the U.S. See Part IV, line 21 3 g
2 Grants and other assistance to individuals in 51 o P
the US See Part IV, line 22 3,038,531.] 3,038,531./" S
3 Grants and other assistance to governments, - ..
organizations, and indmduals outside the U S. - ,.:: /
See Part IV, lines 15 and 16 i / R
4 Benefits paid to or for members - ’ ’ / &
5 Compensation of current officers, directors,
trustees, and key employees 257 ‘ 9 6 7. 244 . 033.
6 Compensalion not included above, 1o disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,647,713. 1,577,603. 3,719. 66,391.
8 Pension plan contributions (include section 40 1(k)
and section 403(b) employer contributions)
9 Other employee benefits 398,384. 378,341. 2,731. 17,312.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. Ses Part [V, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 248,001. 233,560. 14,441.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 56 . 447. 52 . 694. 3,753.
20 Interest 1,743. 1,743.
21 Payments to affilates
22 Depreciation, depletion, and amortization 22,982. 22,982,
23 Insurance
24  Other expenses. itemize expenses not covered - ) . L
above. (Expenses grouped together and labeled oo < ; . B Lol e,
miscellansous may not exceed 5% of total s - - ISP i I L
expensas shown on line 25 below.) L me Lt AR S N - - s
a PROFESSIONAL FEES 133,906. 125,683. 6,791, 1,432,
b PROGRAM EXPENSES 130,035. 129,810. 225. 0.
¢ TELEPHONE 66,303. 63,487. 2,816. 0.
d PRINTING & PUBLICATIONS 51,440. 49,321, 2,1189. 0.
e SUPPLIES & MATERIALS 37,602. 32,533. 5.069. 0.
t All other expenses 96,289. 91,319. 4,970-
25 Total functional expenses. Add lines 1through 24f 6,187,343. 6,016,915. 85,293. 85,135.
26  Joint costs. Check here P> D if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicttation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) FAMILY RESOURCE NETWORK INC 13-4205042 Pagell
| Part X_| Balance Sheet
(A) (B)
N Beginning of year End of year
1 Cash - noninterest-beanng 1 " 001 B 423.] 1 631 . 504.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 157,303.| s 80,411.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key = , L - o R
employees, and highest compensated employess Complete Part I) T , TR ks el -
of Schedule L
| 6 Receaivables from other disqualiied persons (as defined under section
\ 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
| Part Il of Scheduls L
i % 7 Notes and loans receivable, net
i A 8 Inventones for sale or use
: < 9 Prepaid expenses and deferred charges
‘ 10a Land, builldings, and equipment cost or other .
: basis Complete Part Vi of Schedule D 10a 200 ‘ 159.] a2 - e e T
b Less accumulated depreciation 10b 130 ‘ 477. 67 . 376.| 10¢ 69 ‘ 682.
11 Investments - publicly traded securities 11
12 Investments other secunties See Part IV, line 11 527,349.] 12 997,807.
13 Investments program-related See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets See Part IV, Iine 11 17 : 348.0 15 22,535.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 2 854 . 286.] 16 1 2 873 L 775.
17  Accounts payable and accrused expenses 748,589.] 17 443 2 428.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhabilities 20
o |21 Escrow or custodial account liabiity Complete Part |V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employess, S
E highest compensated employees, and disqualfted persons Complste Part Il -7 ST et -
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 4 ’ 869.) 23 4 ’ 103.
24 Unsecured notes and loans payable to unrelated third parties 294
25 Other llabilities Complete Part X of Schedule D 951 N 995.] 25 1 . 271 . 793.
26 Total liabilities. Add lines 17 through 25 1,705,453.] 25 1,719,324,
Organizations that follow SFAS 117, check here IKI and complete - - - i - -
a lines 27 through 29, and lines 33 and 34. O R B L
E 27 Unrestncted net assets 148 . 833.| 27 154 . 451.
g 28 Temporanly restricted net assets 28
T 29 Permanently restnicted net assets _ ] 29
L'f‘_ Organizations that do not follow SFAS 117, check here l: and - . - - )
5 complete lines 30 through 34. PR P
-2 30 Capital stock or trust principal, or current funds 30
E 31 Paid4n or capital surplus, or land, bullding, or equipment tund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 148,833.] 33 154 ,451.
34  Total labilities and net assets/fund balances 1,854,286.| 34 1,873,775.
Form 990 (2009)
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Form 990 (2009) FAMILY RESOURCE NETWORK_ INC 13-4205042 Page12
[ Part Xt Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash [__X—_' Accrual D Other
If the organtzation changed its method of accounting from a prior year or checked *Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Woere the organization’s financtal statements audited by an independent accountant?

¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If *Yes*® to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
D Separate basis E Consolidated basis r_—l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? |1 3| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3 3bj X
Form 990 (2009)

932012 02-04-10



SCHEDULE A
{Form 990 or 990-E2)

. Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)}{3) organization or a section
4947(a){1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

- inspéction

6;39;{_ tc_):i)u__p'hc

Name of the organizati

on

FAMILY RESOURCE NETWORK INC

Employer identification number

13-4205042

[Part | [ Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization is not a pnvate foundation because it 1s (For ines 1 through 11, check only one box)
1 D A church, conventton of churches, or association of churches descnbed In section 170(b){ 1{A)(i).

QN

city, and state

000 O

(] A school described in section 170{b}{1){A){1i). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described in section 170(b){ 1{A)(i1i).
|:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1){A)(1i1). Enter the hospital's name,

An organtzation operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)(1){A)(iv). (Complete Part il )
A tederal, state, or local government or governmental unit described in section 170(b}{ 1{A)v).
An organization that normally receives a substantal part of its support from a governmental umt or from the general public descnbed In
section 170(b){1}{A){vi). (Complete Part Il }
A community trust descnbed n section 170(b)}{ 1}{A)(vi). (Complete Part 1)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activiies related to its exempt functions - subjsct to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable mncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
Ses section 509(a){2). (Complete Part Il )

10
1

beI( ]

An organization organized and operated exclusively to test for public safety See section 509(a}){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organtzations described in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [:] Type |

o[X]

b

Type Il c D

Type 1l - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d[__] Type I - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

t If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill
supporting organization, check this box []
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (i} and (i) below, Yos | No
the governing body of the supported orgamzation? 11g(1) X
() A family member of a person described in () above? 11glii) X
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (‘)‘;&l}’z‘;‘;g”] :]vg;s t(':;algrtgzr::fanon (Didyounotlythe | t}sthe iy Amount of
organization . - your| argamzation in col. | ¥oraanped in the support
(described on knes 1-9. |0 0141ng document?| (1) of your support? us.?
above or IRC section
{seo instructions)) Yes No Yes No Yes No
EPILEPSY
FOUNDATION 023-7082215501(C)(3) X X X 0.
FAMILY
SUPPORT CENT55-0787573501(C)(3) X X X 0.
CAREGIVERS
OF NEW JERSE13-4205044/501(C)(3) X X X 0.
AUTISM
FAMILY SERVI13-4205043501(C)(3) X X X 0.
Total e SR S o 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990 EZ) 2009

Page 2

Part ll{ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only 1t you checked the box on line 5, 7, or 8 of Part 1)

_Section A. Public Support

Calendar year (or fiscal year beginning n)p>

1 Gifts, grants, contnbutions, and

membership fees received (Do not

include any “unusual grants *)

2 Taxrevenues levied for the organ-
1zation's benetit and either paid to
or expended on its behalf

3 The value ot services or tacilities

furnished by a governmental unit to

the organization without charge

4 Total. Add hines 1 through 3

5 The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

6 Public support. subtract line 5 trom line 4.

_(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e} 2009

{f) Total

w

Section B. Total Support

Calendar year (or fiscal year beginning )P

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activitiss, whether or not the
business i1s regularly carned on

10 Other income Do not include gain

or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10
12 QGross receipts from related activities, etc (see instructions)

{a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

(f) Total

12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[_]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

]

17a 10% -tacts-and-circumstances test - 2009.If the organization did not check a box on ne 13, 16a, or 16b, and line 14 1s 10% or more,

and If the organization meets the *facts-and circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances” test The organization qualifies as a publcly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization mesets the *facts-and-crcumstances”® test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ 1
| S

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedulsg A (Form 990 or 990-E2) 2009 Page 3
| Part HI [ Support Schedule for Organizations Described in Section 509(a)(2) (Complets only If you checked the box on line 9 of Part I.)

Section A. Public Support
. Calendar year (or fiscal year beginning n)p» (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihities furmshed In
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on hines 2 and 3 received
from other than disqualifted persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

c Add hnes 7a and 7b

8 Public support (Subtract ina 7¢ from tne 6 ) ST “ N :: T ::k—’:— T T T - T Tt

Section B. Total Support

Calendar year (or fiscal year beginning m)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e} 2009 {f) Total
9 Amounts from line 6

10a Qross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simiar sources

b Unrelated business taxable mcome
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business Is
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add tines 9, 10¢, 11 and 12)

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

check this box and stop here p[ ]
Section C. Computation of Public Support Percentage
i 15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
| 16__Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
‘ Section D. Computation of Investment Income Percentage
‘ 17 Investment income percentage for 2009 (ine 10c, column (f) divided by lins 13, column (f)) 17 %
18 Investment income percentage from 2008 Scheduls A, Part lll, ine 17 18 %
| 19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
‘ more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:]
b 33 1/3% support tests - 2008. If the orgamization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered 'Yes," to Form 990,
Part |V, line 6, 7, 8,9, 10, 11, or 12. - Open to Public -
X ﬁ,ﬁpe:;r::\::,:u“;esz:zuw P> Attach to Form 990. > See separate instructions. _ - Inspection =% -,
Name of the organization Employer identification number
FAMILY RESOURCE NETWORK INC 13-4205042

-Part-l l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N dLON -

Did the organization inform all donors and donor advisors In wrting that the asssts held in donor advised funds
are the orgarmization's property, subject to the organization’s exclusive legal control? |:| Yes D No
6 Did the orgamzation inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible private benefit? E] Yes |:] No
FP_'éfﬂI -‘;'-‘l Conservation Easements. Complste i the organization answered *Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certrfied historic structure
Preservation of open space

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

s Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p
4 Number of states where property subject to conservation easement Is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yeos D No
Staff and volunteer hours devoted to monitonng, nspecting, and enforcing conservation easements during the year p-

~N ©

Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(){4)(B)()
and section 170(h)(4)(B)(1)? |:] Yes |___] No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
-Part-lll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held tor public exhibition, education, or research in furtherance of pubhc service, provids, in Part XIV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems
(i) Revenuss included in Form 990, Part VIii, ine 1 > 3
() Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, ine 1 > 3
b Assets included in Form 990, Part X » ¢
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009

932051
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Schedule D (Form 990) 2009 FAMILY RESOURCE NETWORR INC 13-4205042 Page2
[Part.l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yeos l:! No
ParflV—_] Escrow and Custodial Arrangements. Complete it organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes I:' No
b If "Yes,® explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributtons during the year 1e
f Ending balance 1
2a Dd the organization include an amount on Form 990, Part X, ine 21? D Yes D No
b _If *Yes," explain the arrangement in Part Xi{V
[PartV. - Endowment Funds. Complote if the organization answered "Yes* to Form 990, Part IV, line 10

{a) Current year (b) Prior year {c) Two years back | (d} T[l{ee years back | (e} Four years back
1a Beginning of year balance - - ) Tt o <

b Contnbutions I =7

¢ Net investment eamings, gains, and losses = D e
d Grants or scholarships PP A P i
]

Other expenditures tor facilities wo S ) a -
and programs -
Administrative expenses o e fPemiite - F

-

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment P> %
b Permanent endowment > %
¢ Term endowment P %
3a Are there sndowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3afi)
(it) related organizations 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 _ Describe in Part XIV the intended uses of the organization's endowment funds
| Part-VI ] Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buidings
¢ Leasehold improvements
d Equipment 200,159. 130,477. 59,682.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X_column (B), ine 10(c) ) » 69,.682.
Schedule D (Form 990) 2009
932052
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Schedule D (Form 990) 2009 FAMILY RESOURCE NETWORK INC 13-4205042 Page3

[Part-VIl] Investments - Other Securities. See Form 990, Part X, line 12

{a) Descnption of securnity or category

{c) Method of valuation

{including name of secunty) (b) Book value Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other
INVESTMENTS - CDS 997,807.] END-QF-YEAR MARKET VALUE
Total_(Col (b) must equal Form 990, Part X, col (B) ne 12.) p» 997,807.1 - :

[ Part-Vlll] Investments - Program Related. See Form 990, Part X, line 13

{a) Description of investment type (b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) ine 13 ) >

[ Part IX| Other Assets. See Form 990, Part X, ine 15

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

[Part X_| Other Liabilities. see Form 990, Part X, line 25

1 (a) Description of liability

{b) Amount

Federal income taxes

DUE _TQ NJ DEPARTMENT OF HUMAN SERVICES

565,347.

UNEARNED GRANT INCOME

72,100.]-

LONG TERM NOTES PAYABLE

25,749.

DUE TO RELATED PARTY

608,597.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) | 2

1,271,793.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 FAMILY RESQURCE NETWORK INC 13-4205042 Page 4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 6,197,503.
Total expenses (Form 990, Part IX, column (A), ine 25) 6,187,343.
Excess or (deficit) for the year Subtract ine 2 from line 1 10,1 60.
-4,542.

Net unrealized gains (losses) on investments

Donated sernices and use of facilities

Investment expenses

Prior penod adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8

© O NGO L ON
© (™|~ [0 [;[d LN

-4,542.

10 Excess or (deficit) for the year per audited tfinancial statements Combme lines 3and 9 10 5 L 618.

| Part XIl_{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 6 ‘ 228 ‘ 264.
2 Amounts included on hne 1 but not on Form 980, Part VIii, ine 12 i
Net unrealized gains on investments 2a -4 ‘ 542.
Donated services and use of facilities 2

Recovernes of prior year grants 2c
Other (Describe n Part XIV) 2d 35 N 303.] =
Add lines 2a through 2d 2e 30,761.
3 Subtract hine 2e from line 1 3 6,197,503.
4 Amounts included on Form 990, Part VI, ine 12, but not on hne 1 .
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Descnbe in Part XIV) 4b z
¢ Add lines 4a and 4b 4c 0.

o Qa0 T

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part | line 12) 5 6,197,5 03.

] Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 6 ‘ 222 ‘ 646.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 .
Donated services and use of faciities 2a

Prior year adjustments 2b
Other losses 2c
Other {Descrbe in Part XIV) 2d 35 . 303. 3
Add lines 2a through 2d 2e 35 ‘ 303.

o a o6 oo

3 Subtract line 2e from line 1 3 6,187,343.

4 Amounts included on Form 990, Part I1X, line 25, but not on Iine 1
Investment expenses not included on Form 990, Part VIli, hne 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.

-]

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 6,187,343.

R Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
SCHEDULE D, PAGE 4, PART XII AND PART XIII, LINE 2D REPRESENT SPECIAL

EVENTS EXPENSE.

FIN 48 - THE COMBINED FINANCTIAL STATEMENTS FOR THE FAMILY RESOURCE

NETWORK, INC & AFFILIATIES DID NOT CONTAIN A FOOTNOTE ON THE ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. THE ORGANIZATION HAS A CURRENT IRS

DETERMINATION AS A PUBLIC CHARITY EXEMPT FROM TAX UNDER IRC SECTION

501(C)(3)AND IN CURRENTLY REGISTERED IN THE STATE OF NEW JERSEY. THE

Schedule D (Form 990) 2009
932054
02-01-10
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Schedule D (Form 990) 2009 FAMILY RESOURCE NETWORK INC 13-4205042 Pages
| Part XIV] Supplemental Information (continued)

.ORGANIZATION DOES NOT SOLICT CONTRIBUTIONS IN ANY OTHER STATE

NOR DOES IT BELIEVE IT HAS ANY UNLREATED BUSINESS INCOME.

FIN 48 - THE COMBINED FINANCIAL, STATEMENTS FOR THE FAMILY RESOURCE

NETWORK, INC & AFFILIATIES DID NOT CONTAIN A FOOTNOTE ON THE ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. THE ORGANIZATION HAS A CURRENT IRS

DETERMINATION AS A PUBLIC CHARITY EXEMPT FROM TAX UNDER IRC SECTION

501(C)(3)AND IN CURRENTLY REGISTERED IN THE STATE OF NEW JERSEY. THE

ORGANIZATION DOES NOT SOLICT CONTRIBUTIONS IN ANY OTHER STATE NOR DOES IT

BELTIEVE IT HAS ANY UNLREATED BUSINESS INCOME.

Schedule D (Form 990) 2009
932055
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SCHEDULE G Supplemental Information Regarding OME No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete If the organization answered "Yes'" to Form 990, Part IV, lines 17, 18, or 19,

- ﬁfzi’;m;x;'lf:eszsa;”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. OpenToP ublic: .
! P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. ~Inspection - -
Name of the organization Employer identification number
FAMILY RESOURCE NETWORK INC 13-4205042

Partl- Fundraising Activities. Complete If the organization answered "Yes* to Form 990, Part IV, ine 17 Form 990 EZ filers are not
- - required to complete this part

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

a D Mail solictations ) Solicitation of non-government grants
b r___] Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g l:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or orai agreement with any individual (including officers, directors, trustees or
key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entihies (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

iii v) Amount paid
(1) Name of individual . i) . {iv) Gross receipts tg 2°r retalnez by) | {v) Amount paid
or entrty (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contributions? listed n col (i) organization
Yes | No

Total »
3 List all states in which the organization 1s registered or licensed to solicit funds or has besn notitied it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 080 or 900-E2) 2009

932081 02-03-10




Schedule G (Form 990 or 990 Ez) 2009 FAMILY RESOU'RbE NETWORK INC 13-4205042 Ppage2
- Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 18, or reported more than $15,000

on Form 990 EZ, ne 6a List events with gross receipts greater than $5,000

5 Other drect expenses

1
{a) Event # {b) Event #2 {c) Other events (d) Total events
NONE {add col {a} through
MARDI GRAS WALK-A-THON ool (c)
° (event type) (event type) (total number)
&>n 1 Gross receipts 76,425. 98,943, 175,368.
2 Less Chantable contnbutions 98 : 943, 98 . 943.
3 Gross income (lIine 1 minus line 2) 76,425. 76,425,
4 GCashpnzes
» | 5 Noncash pnzes
3
5
2| 6 Rent/facity costs
w
3]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 23,669. 11,634. 35,303.
10 Dwect expense summary Add hines 4 through 9 in column (d) » (( 35,303,
11 _Net income summary Combine line 3, column (d), and line 10 | 2 41 . 122.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
(b) Pull tabs/instant (d) Total garmung (add
Q
Z a) Bingo bingo/progressive bingo () Other gaming col (a) through col {c))
5
o
1 Gross revenue
» | 2 Cashpnzes
3
s
2| 3 Noncash prizes
w
Q
2| 4 Rent/facility costs
a

6 Volunteer labor

[ Ives %
D No

D Yes %
l:] No

Clves %
':] No

7 Dwrect expense summary Add lines 2 through 5 in column (d)

8 Not gaming income summary Combine hine 1, column (d), and line 7

g Enter the state(s) in which the organization operatas gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

11 Does the organization operate gaming activiies with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009  FAMILY RESOURCE NETWORK INC

13-4205042 p:

13 Indicate the percentage of gaming activity operated in
a The organization’s facility

Yes

13a %
b An outside facility 13b % |.°
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name P>

and the amount

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided >

D Director/officer I:] Employee [:] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $

\
o

932083 02-03-10
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Part IV | Supplemental Information
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~ Department of the Treasury
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

B No 1545-0047

OM

200

Name of the organization

FAMILY RESOURCE NETWORK INC

_Partl | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, ine 1a Complete Part Ilt to provide any relevant information regarding these items

|:] Firstclass or charter travel D Housing allowance or residence for personal use
|__—] Travel tor companions D Payments tor business use of personal residence
|:] Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)

If any of the boxes on ine 1a are checked, did the organization follow a wiitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No," complste Part il to explain

Did the organization require substantiation pnor to reimbursing or allowing expenses tncurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked n line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply

Compensation committee [:] Written employment contract
D Independent compensation consultant m Compensation survey or study

Form 990 of other organizations L—X—] Approval by the board or compensation committee

During the year, did any person histed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If *Yes*® to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

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

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe In Part 1l

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If *Yes" to ine 6a or 6b, describe in Part llI

For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-tixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l

Wers any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If *Yes,® describe in Part 1li

If "Yes* to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

7 X
8 X
9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y Y T-¥
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. : _ Open to Public
. Intgmar::v;ue S;\elzury P> Attach to Form 990. - IAspection _z__--
Name of the organization Employer identification number
FAMILY RESOURCE NETWORK INC 13-4205042

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEEDS THE GREATEST OPPORTUNITIES, RESQURCES AND SERVICES TO SUPPORT A

FULL AND HAPPY LIFE.

ROOTED IN THE 35 YEAR HISTORY OF SERVING NEW JERSEY RESIDENTS LIVING

WITH EPILEPSY, DEVELOPMENTAL DISABILITIES AND CHRONIC ILLNESS, THE

EPILEPSY FOUNDATION OF NEW JERSEY INTRODUCED THE FAMILY RESOURCE

NETWORK IN SEPTEMBER 2004. THE FAMILY RESOURCE NETWORK IS A

COMPREHENSIVE FAMILY-FOCUSED HUMAN SERVICE ORGANIZATION DESIGNED TO

MEET THE GROWING NEED FOR PROGRAMS AND SERVICES TO THIS RISING

POPULATION. THE FAMILY RESOURCE NETWORK IS A STATE-WIDE ORGANIZATION

WITH OFFICES LOCATED IN BRICK, PARSIPPANY, TRENTON, WALL, AND WESTMONT.

THE FAMILY RESQURCE NETWORK IS COMPRISED OF FQUR AFFILIATES: AUTISM

FAMILY SERVICES OF NEW JERSEY, CAREGIVERS OF NEW JERSEY, EPILEPSY

FOUNDATION OF NEW JERSEY AND THE FAMILY SUPPORT CENTER OF NEW JERSEY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OWN PROVIDERS OR HIRE AN FRN RESPITE PROVIDER.

THIS PROGRAM SERVES SOUTH JERSEY, MORRIS, MIDDLESEX, MERCER, SOMERSET,

AND UNION COUNTIES. THIS PROGRAM SERVES APPROXIMATELY 319 INDIVIDUALS.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

FAMILY RESOURCE NETWORK PROVIDES ADDITIONAL PROGRAMS TAILORED TO MEET

THE GOAL OF THE ORGANIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y V-V
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasu Form 990 or to provide any additional information. ~_ Open to Pubhc
_ Internal Revenue Service id P> Attach to Form 990. v 'ﬁsbbc!ioﬂ B
Name of the organization Employer identification number
FAMILY RESOURCE NETWORK INC 13-4205042
EXPENSES $ 3426024. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS WHO

ARE CLASSIFIED AS BOARD MEMEBRS THAT PARTICIPATE IN THE GOVERNANCE OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: NOMINATING COMMITTEE SEEKS OUT

POSSIBLE NEW BOARD MEMBERS. NEW CANDIDATES ARE INTERVIEWED AND THEN

RECOMMENDED TQ THE FULL BOARD FOR APPROVAL.,

USUALLY OFFICERS HOLD A CERTAIN POSITION FOR A 2 YEAR PERIOD.

THE BOARD OF DIRECTORS IS CHARGED TO HIRE THE CEO, WHO THEN HIRES THE

OFFICERS; AND FINALLY, OFFICERS HIRE THE STAFF.

FORM 990, PART VI, SECTION A, LINE 7B: ANY DECISIONS ARE RATIFIED BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: ALL BOARD OF DIRECTORS RECEIVES AN

ELECTRONIC DRAFT COPY OF FORM 990 AND APPROPRIATE SCHEDULES. ANY QUESTIONS

OR COMMENTS ARE THEN FORWARDED TO THE BOARD PRESIDENT. ONCE QUESTIONS ARE

ANSWERED AND COMMENTS HAVE BEEN ADDRESSED, BOARD MEMBERS VOTE VIA EMAIL TO

THE BOARD PRESIDENT THEIR APPROVAL OF THE TAX RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED ANNUALLY BY THE ENTITYS DIRECTOR OF OPERATIONS. ANY CONFLICTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 T T Y Y
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. z-- “Open to Public -
N Imzmam:vec:lue se:\e,;seury P> Attach to Form 990. - Inspection 1 - ..z
Name of the organization Employer identification number
FAMILY RESOURCE NETWORK INC 13-4205042

WITH THE BOARD OF DIRECTORS ARE DISCUSSED AT THE APPROPRIATE BOARD OF

DIRECTORS MEETING.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR HAS AN

ANNUAL REVIEW WITH THE ENTITYS BOARD PRESIDENT. AT THIS TIME THE BOARD

PRESIDENT REVIEWS THE EXECUTIVE DIRECTOROS COMPENSATION PACKAGE.

ALL KEY MANAGEMENT EMPLOYEES HAVE AN ANNUAL REVIEW WITH THE EXECUTIVE

DIRECTOR. COMPENSATION IS DISCUSSED WITH THE EXECUTIVE DIRECTOR AT THIS

TIME. IF NEEDED, THE BOARD PRESIDENT WILL BE CONSULTED.

FORM 990, PART VI, SECTION C, LINE 19: ALIL GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AND CAN BE VIEWED AT THE

ADMINISTRATION OFFICE.

FORM 990 IS PUBLISHED ON GUIDESTAR, AS WELL.

FORM 990, PAGE 11, PART X1, QUESTION 2C

REVIEW OF FINANCIAL STATEMENTS

ALL BOARD OF DIRECTORS RECEIVES AN ELECTRONIC DRAFT COPY OF THE

FINANCIAL STATEMENTS AND APPROPRIATE SCHEDULES. ANY QUESTIONS OR

COMMENTS ARE THEN FORWARDED TO THE BOARD PRESIDENT. ONCE QUESTIONS ARE

ANSWERED AND COMMENTS HAVE BEEN ADDRESSED, BOARD MEMBERS VOTE VIA EMAIL

TO THE BOARD PRESIDENT THEIR APPROVAL OF THE FINANCIAL STATEMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 Y Y 7%
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. - - Open to Pubhc=--
. Internal Revenue Service P> Attach to Form 990. lnsPect'o',‘:‘ -z
Name of the organization Employer identification number
FAMILY RESOQURCE NETWORK INC 13-4205042

FORM 990, SCHEDULE R, PART V

TRANSACTION WITH RELATED ORGANIZATIONS

AFFILIATED ENTITIES SHARE FACILITIES AND SOME EMPLOYEES. THESE

EMPLOYEES ARE PAID BY THE SUPPORTING ORGANIZATION, FAMILY RESOURE

NETWORK. BOTH TRANSACTIONS ARE BELOW THE $50,000 REPORTING THRESHHOLD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009

932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retum

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box » IX]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
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 submit onginal (no copies needed)

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part | only > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the addibonal
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and chck on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
I FAMILY RESOURCE NETWORK INC 13-4205042

ile by the

due date for | Number, street, and room or suite no if a P O box, see instructions

mngyor | 1 AAA DRIVE, SUITE 203

return See

mstiuctions | City, town or post office, state, and ZIP ccde For a foreign address, see instructions

TRENTON, NJ 08691

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

Form 990 I:I Form 990-T (corporation) l___] Form 4720
Form 990-BL I:’ Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
Form 990-EZ D Form 990-T (trust other than above) l:l Form 6069
Form 990-PF L1 Form 1041 A (1 Form 8870

JOHN PONENTE
® The books are in the care of > 1 AAA DRIVE SUI TE 2 0 3 - TRENTON . NJ 0 8 6 9 1

Telephone No p» 609-392-4900 FaxNo p» 609-392-5621
® |f the organization does not have an office or place of business in the United States, check this box > ':]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p D If it 1s for part of the group, check this box p» D and attach a hst with the names and EINs of all members the extension will cover

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for
» [X1 calendar year 2009 or
» tax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason D Initial return |:l Final return D Change in accounting penod

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

b  If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b1 $

c Balance Due. Subtract ine 3b from ine 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 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09

e 4
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- Form 8868 (Rev. 4-2009) Page 2

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part i and check this box » DT_]
Note. Only complete Part It if 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. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or oo
:.":: . [FAMILY RESOURCE NETWORK INC \ 13-4205042
extended Number, street, and room or suite no If a P O box, see instructions For IRS use only
gl‘l‘:;f;:“ 1 AAA DRIVE, SUITE 203 ) _ ‘
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions - -
netwcions IPRENTON, NJ 08691 . :

Check type of return to be filed (File a separate application for each retum)
Form 990 [ Form 990-£7 Form 990 T (sec 401(a) or 408(a) trust) [ Form 1041A [ Forms227 ] Form 8870
[ rormesoel  [J FormogopF [ Form 990-T (trust other than above) ) Forma720 ] Form 6069

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

JOHN PONENTE
® Thebooks areinthecareof p 1 AAA DRIVE SUITE 203 - TRENTON, NJ 08691

Telephone No P 609-392-4900 FAXNo p 609-392-5621

® If the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the whole group, check this
box P If 1t 1S for part of the group, check this box » D and attach a list with the names and EINs of all members the extension I1s for

4 | request an additional 3-month extension of time until NOVEMBER 15 ' 2010

5  Forcalendar year 2009 , or other tax year beginning , and ending

6  If this tax year 1s for less than 12 months, check reason L_l Inibial return ‘_] Final return L_! Change in accounting penod

7  State in detal why you need the extension

AWAITING ADDITIONAL INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application ts for Form 990-BL, 990-PF, 990-T 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a| &

b If this application is for Form 990-PF, 990 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 8b| $
¢ Balance Due. Subtract line 8b from line 8a 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 | 8¢ | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to he best of my knowledge and belef,

s true, correcl, a mplete, and that | am authonzed to prepare this form. ) /
Signature P Tile D G (‘ ' /4 Date p» Z / d

/Foﬁv’\ 8868 (Rev. 4-2009)

923832
05-26-09




