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SCANNED JUN 26 2012

" Form 990

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)

Department of the Treasury

OMB No 1545-0047

2011

A oo B e I

pen toRublic.+)

o

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. p Fainspectiol ke
A _For the 2011 calendar year, or tax year beginning , 2011, and ending s
B Check it applicable C Name of organizaton HEALTHY ACTIVE RESPONSIBLE KIDS, INC. |D Employer identification Number
Address change Doing Business As 45-2768674
Name change Number and street (or P O box tf mail is not delivered to street addr) Room/suite E Telephone number
X | imtial return 5 PTROZZI LANE (908) 642-4321
Termmated City. town or country State ZIP code +4
Amended return HILLSBOROUGH NJ 08844 G Gross receipts S 54,166.
|: Application pending F Name and address of principal officer

Donna Dourney 5 Pirrozi Lane Hillsborough NJ 08844

Tax-exempt status _ [X|501(c)3) | | 501(c) ¢ Y« (nsertno) | |4%47¢ax1) or

[ 1507

H(a) Is this a group return for affiliates? ves [|X]No
H(b) Are all affibates inctuded?
if 'No,” attach a list (see instructions)

Yes No

H(c) Group exemption number ™

|

J  Website: » N/A

K Form of organization m Corporation DTrusl I_l Association l_l Other ™
fpartiame Summary

3

lL Year of Formaton 2011 | M state of legal domicile NJ

1 Briefly describe the organization's mission or most significant activities: To _foster_ _healthy, active, responsible
o children through programs and events_that_address their physical _____________
g emotional and spiritual needs _ ___ _____ ___ ___ __ __ _____________________
S| o
3| 2 Check this box » D-If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
« | 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 4
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5
-% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contnibutions and grants (Part VIII, line 1h) 3,431.
2 | 9 Program service revenue (Part VI, line 2g) 50,735.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)
@ [ 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9c, 10c, and 11e)
12__ Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 54,166.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
o 15 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
3 b Total fundraising expenses (Part IX, column (D), line 25) » 0. b
d 17 Other expenses (Part IX, column (A), lines1la-11d,11f-24¢) 23,802.
18 Total expenses. Add lines 13-17 (must <Fqual P%E@E.&‘lmhne 29 23,802,
19 Revenue less expenses. Subtract line 18 frémiine T2 Q 30, 364.
5 s A4 Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16) . &) MAY 2 9 .2012 8 30,364.
49] 21 Total iabilities (Part X, line 26) ) — 24
28| 22 Net assets or fund balances. Subjract pe 21 QQQEN, uTt. | 30,364.

[EartHiS% Signatyre Block /|

Under pen
complete

]
tties of perjury, clare that | have exarfined this return, including accompanying schedules and stateme
Beclaratl%n lol‘%rep rer (other than officen!is-bdsed on all mformatl%n of wh?ch );lvre%arer has any knowtled

ge

nts, and to the best of my knowle?;e andb/ﬁef, it 1s true, correct, and

e = s Y ICINE=
Sign Signature of officer NG / Date [/ /
Here p Donna Dourney PRESIDENT
Type or print name and title o~

Prnt/Type preparer's name PrW\Y Date Check f | PTIN
Paid Gregory J. Della Pia ) 05/14/12 self-employed _ |P00543839
Preparer Firm's name » Gregory J. De ia ) CPA
Use Only (eumsagaress > 150 RIVER ROAD, SUITE G2B Frms EIN > 22-2460776

MONTVILLE NJ 07045 Phoneno  {973) 402-2636

May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes |—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101

07/05/11 Form 990 (2011)
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Forrn 990 (2011) HEALTHY ACTIVE RESPONSIBLE KIDS, INC. 45-2768674 Page 2

Check if Schedule O contains a response to any question in this Part Ill . |_|
1 Briefly describe the orgarnization's mussion-

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

Form 990 or 990-EZ? . . D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 revenue, If any, for each program service reported.

‘ 4a (Code. ) (Expenses $ 13,194. including grants of $ 0.) (Revenue $ 31,673.)
ANNUAL 5K RACE

4b (Code ) (Expenses $ 7,238. including grants of $ 0.) (Revenue $ 19,062.)
GIRLS ON THE RUN PROGRAM

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of ~ § ) (Revenue $ )
4e Total program service expenses » 20,432,
BAA TEEAO102  07/0511 Form 990 (2011)




Forn 990 (2011) HEALTHY ACTIVE RESPONSIBLE KIDS, INC. 45-2768674

Page 3

[PartIVi;] Checklist of Required Schedules

10

1

I;, t/l:edo;ga/r‘uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)" If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

Section 501(cX3) organizations. Did the orgarmization engage in lobbylng activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part I1i

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prc/mde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part . .

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .

Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counsellng, debt managemenl credit repair, or debt negottation servnces’ If 'Yes,' complete
Schedule D, Part IV .

Did the orgamization, directly or through a related organlzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts V|, VII, VIII, IX,
or X as applicable.

aDid the organlzatlon report an amount for land, buudrngs and equ1pment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part

b Did the organization report an amount for mvestments— other securities in Part X, hne 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of iIts total assets reported

in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes complete

13

Schedule D, Parts X!, Xil, and Xill

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and

if the orgarnization answered ‘No' to line 12a, then completing Schedule D, Parts X!, Xil, and Xl 1s optional
Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts | and IV .

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? If ‘Yes,' complete Schedule F Parts Il and IV

Dud the orgarnization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
ndividuals located outside the United States? /f * es, complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundransrng event gross income and contributions on Part VI,
lines 1c and 8a? If ‘'Yes,' complete Schedule G, Part Il ..

Did the organization report more than $15 000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part /I, .

20 aDid the organization operate one or more hospltal facihities? If 'Yes,' complete Schedule H . .

b If 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return?

Yes | No

11a X
11b X
11c X
11d X
11e X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEAQ103  01/23112

Form 990 (2011)
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Forht 990 (2011) HEALTHY ACTIVE RESPONSIBLE KIDS, INC. 45-2768674 Page 4
R3S IVE 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 1X, column (A), line 17 If 'Yes, ‘' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdrvnduals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill . 22 X
23 Dud the organization answer ‘Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes, complete 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? 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 proceeds of tax-exempt bonds beyond a temporary period exceptuon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any time during the year? 24d
25 a Section 501(cX3) and 501(cX4) orgamzatlons 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 organization 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 orgamzatlon S prlor 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 empl yee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If '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 employee thereof, a grant selection committee member ortoa35% controlled entrty or family member
of any of these persons? If Yes complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, 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 .o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part iV . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons" If ’Yes complete Schedule N, Partl 31 X
32 Did the or?Vanlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Partil . e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part| . 33 X
34 Was the organlzauon related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts Ii, lil, IV, and V, 34 X
35a Did the organlzatron have a controlled entity wuthm the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(;:X3 orgamzatlons Did the organization make any transfers to an exempt non-charitable related
f 'Yes,' complete Schedule R, Part V, line 2 ... . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . 38 X

BAA

TEEAQ104 01/23/12

Form 990 (2011)




Fortn 990 (2011) HEALTHY ACTIVE RESPONSIBLE KIDS, INC. 45-2768674 Page 5

[P5vtivel Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable paymenls to vendors and reportable gaming
(gambling) winnings to prize winners? . .

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If *Yes,' enter the name of the foreign country: >

See instructions for filing 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 is a party to a prohibited tax shelter transaction?
c If "Yes,' to hine 5a or 5b, did the orgamization file Form 8886-T?

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

b If 'Yes,' did the organlzatlon mclude with every solicitation an express statement that such contnbutions or glfts were
not tax deductible® ... . ...

7 Organizations that may receive deductlble contributions under sectlon 170(c).
a Did the organization receive a‘Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was requnred to file

Form 82827 . . 7¢ | X
d If 'Yes,' indicate the number of Forms 8282 flled during the year . I 7d| i ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzation received a contribution of quallfled intellectual property, did the orgamzatlon file Form 8899
as required? . 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 S
9 Sponsoring organizations maintaining donor advnsed funds. g
a Did the organization make any taxable distributions under section 49667 . 9a |
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Inihiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders e . .. Na
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(aX(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to i1ssue qualified health plans . . . 13b %,
¢ Enter the amount of reserves on hand .. 13c g
142 Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105  07/05/11

Form 990 (2011)



Form 990 (2011) HEALTHY ACTIVE RESPONSIBLE KIDS, INC. 45-27768674 Page 6

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

Check if Schedule O contains a response to any question in this Part VI . . Jﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year la 15
If there are maternial differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .l 1b 4

2 D any officer, director, trustee, or key employee have a famlly relatronshlp or a business relationship with any other
officer, director, trustee or key employee? 21 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

|
1 4 Did the organization make any significant changes to its governing documents
|

since the prior Form 990 was filed? . . 4
5 Did the organization become aware during the year of a significant diversion of the organlzatlon S assets” 5
6 Dud the organmization have members or stockholders? .. . . .o 6

bl lad b

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? . .. . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did 1Ehﬁ organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:

‘ a The governing body?
| b Each committee with authority to act on behalf of the governing body?

9 |Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's marllng address? If 'Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)

Yes | No
10a Did the orgarization have local chapters, branches, or affiliates? . .. .o R 10a X

b If 'Yes,' did the organization have written pohmes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatrons are conststent with the orgamization'’s exempt purposes? .

11 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before f|||ng the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If ‘No,"' go to Iine 13 . e

b Were cf>|ﬁ|<t:e7rs directors or trustees, and key employees requrred to disclose annually interests that could glve rise
to conflicts I .

¢ Did the organization regularly and conS|stently monrtor and enforce comphance with the pollcy" If 'Yes,' describe in
Schedule O how this 1s done .

13 Did the organization have a wntten whlstleblower pollcy"
i 14 Did the organization have a written document retention and destructron policy?

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

a The organization's CEO, Executive Director, or top management official e e
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or similar arrangement with a
taxable entity during the year"

b If 'Yes,' did the organization follow a written polrcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed » New Jersey

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization®
» GREGORY DELLA PIA CPA 150 RIVER ROAD SUITE G2B MONTVILLE NJ 07045 {(973) 402-2636

BAA TEEAQI06 01/23/12 Form 990 (2011)




Form 890 (2011) HEALTHY ACTIVE RESPONSIBLE KIDS, INC. 45-2768674 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .. . . .. I—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
orgamization's tax year

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

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

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

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

® 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 organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated
employees, and former such persons

|—| Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (8) (do not checlfr?nst;trleo’{han one box, D) €) (F)
Name and title Average unless person i1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
Roscnbe (22 ]3] ala (32 3|  oBuen R AT o e
e | S22 T3 |85 3 oy
organiza- | % E E: 3 é § g. 2 organizations
seaue |~ 2| [E]°7%
o FE] [F] 3
al & 3
: g
() DONNA _DOURNEY _ __ ___ _
PRESIDENT 40.00 X 0. 0. 0.
—( ELISABETH STAEHLE _ _ _ _
VICE PRESIDENT 5.00 X 0. 0. 0.
-G KIM ELBER___ _ _ ______
SECRETARY 5.00 X 0. 0. 0.
(4 SUZANNE FISCHL _ _ _ ___
TREASURER 5.00 X 0. 0. 0.
_ () CHARLES DOURNEY __ _ ___
TRUSTEE 1.00{ X 0. 0. 0.
() JOHN DOURNEY _ _ ______
TRUSTEE 1.00] X 0. 0. 0.
- DANA WEISS _ _ _______
TRUSTEE 1.00] X 0. 0. 0.
_(®) DARLENE DOURNEY __ _ _ _ _
TRUSTEE 1.00] X 0. 0. 0.
) MARY MCCABE __ __ _____
TRUSTEE 1.00] X 0. 0. 0.
(0_DEANNA KOESTEL __ _ _ ___
TRUSTEE 1.00[ X 0. 0. 0.
QD_DR. PAUL KIELL _____ _
TRUSTEE 1.00{ X 0. 0. 0.
(12)_CHRISTINE HENDERSON ROSE
TRUSTEE 1.00] X 0. 0. 0.
(3_FRANK TESORIERO __ _ __ _
TRUSTEE 1.00[ X 0. 0. 0.
(49_CHRISTINE CORRIGON _ _ _
CHAIRMAN 1.00] X 0. 0. 0.

BAA TEEAQ107  07/06/11 Form 990 (2011)



Form 990 (2011) HEALTHY ACTIVE RESPONSIBLE KIDS, INC. 45-2768674

Page 8

ll%?ﬁtmllil‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) (do not check more than one D (F)
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related oaganlzahons compensation
week 1251 5| Q| |8 T S (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrb|a 8] 2| 3| 2 EEA g organization
e szl Ele|le|lcd ?, and related
hours |2 €| § 328 organizations
for (83 3 Z1¢8
related | 8] = | 3
organi- o 2 @ @
zations| @ 2 ﬁ
n 1 -3
Sch 0) g
as_ e ___]
e e _ ]
O ]
ae ]
a e __]
@ ]
@y ]
@ e __]
@ e ____]
@ e __]
@ e ____
1b Sub-total . .. > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1Tband 1¢) . L. > 0. 0. 0.

2 Total number of individuals (including but not
from the organization >

limited to those histed above) who received more than $100,000 of reportable compensation

3 D the or%anlzatlon st any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. . . . . .

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the ’?rganlz;tlc)ln and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individua .. . . . R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2611) HEALTHY ACTIVE RESPONSIBLE KIDS, INC. 45-2768674 Page 9
PartiVill] Statement of Revenue
o KT e

I

5

A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
514

1a Federate
b Membership dues 1b
¢ Fundraising events . 1c
d Related organizations . . 1d
e Government grants (contributions) le

f All other contributions, qifts, grants, and
similar amounts not included above . 1f

g Noncash contributions included i Ins 1a-1f.  $ et B _
h Total. Add Iines 1a-1f ) >| 3,431, [% it

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

) | . ) <o
AT T SN - B SR AR ey v
Yooy e ol S T Savwl T | v O e

o

" BT 3T " NN B
Business Code hytra ELY AT

f All other program service revenue . 50,735. 50,735. 0. 0.
g Total. Add lines 2a-2f L > 50,735 YL # BA N Rt o w8 T M T R
3 Investment income (including dividends, interest and

other similar amounts) e .
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . . > _

(1) Real (u) Personal

PROGRAM SERVICE REVENUE
o

6a Gross rents
b Less rental expenses 2
¢ Rental income or (loss) . e A e ko s _A_,;?s_«,ff?'
d Net rental income or (loss .. » i
(1) Securtties () Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses
SN B

¢ Gan or (loss) S N R e R S D N N R
d Net gain or (loss)

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1¢).

See Part IV, line 18 ... a
b Less: direct expenses . b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

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

PeSUp S P et
b Less: direct expenses . ... b SRS D e S
¢ Net income or (loss) from gaming activities

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

b Less: cost of goods sold . b

¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code LAt R . s et T e Do

)
!
»e
It
h
a
07
'
\
*
3

d All other revenue . .. .
e Total. Add lines 11a-11d . S > R SRR PR U
12 Total revenue. See instructions . > 54,166. 0. 0.
BAA TEEA0109  07/06/11 Form 990 (2011)




orm 990 (2011)

HEALTHY ACTIVE RESPONSIBLE KIDS,

INC.

45-2768674 Page 10

X#&| -Statement of Functional Expenses

Section 50+(c)(3) and 501(c)(4) organizations must complete all columns
All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

N

) ©) (D)
Do not include amounts reported on lines Total éﬁgenses Program service Management and Fundraising
6b, 7b, 8b, b, and 10b of Part Vill. expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21
2 Grants and other a55|stance to mdnwduals n
the United States See Part IV, hine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) . .
7 Other salaries and wages
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 925. 0. 925. 0.
d Lobbying .
e Professtonal fundrarsing services. See Par1 IV, line 17
f Investment management fees
g Other
12 Advertising and promotlon 364. 364. 0. 0.
13 Office expenses . 351. 44. 307. 0.
14 Information technology
15 Royalties . .
16 Occupancy
17 Travel 443. 389. 54. 0.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials
19 Conferences, conventlons, and meetings 1,377. 1,377. 0. 0.
20 Interest
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization
23 Insurance. 2,600. 2,600. 0. 0.
24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) .
a DONATIONS _ 940. 0. 940. 0.
b DUES &_SUBSCRIPTIONS _ __ _ _ 203. 0. 203. 0.
¢ LICENSES, FEES_& PERMITS = _ 1,555. 705. 850. 0.
d SUPPLIES _ ___ __ __ ______ 1,051, 1,020. 31. 0.
e All other expenses . . 13,993. 13,933. 60. 0.
25 Total functional expenses. Add hnes 1 through 24e 23,802, 20,432. 3,370. 0.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

BAA

TEEA0110 01/26/12

Form 990 (2011)




90 (2011)

Form 9
RarteX& Balance Sheet

HEALTHY ACTIVE RESPONSIBLE KIDS, INC.

45-2768674

Page 11

A)
Beginming of year

(B)
End of year

g & W=

7
8
9

Nn-mawnd

n
12
13
14
15
16

10a Land, bulldings, and equipment. cost or other basis.

b Less: accumulated depreciation . . 1. 10b

Cash — non-interest-bearing .

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part I\ of Schedule L

Receivables from other disqualified persons (as defined under section 4958(H)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneﬁuary
organizations (see instructions)

Notes and loans recewvable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D ..] 10a

30,364.

10c

Investments — publicly traded secunities
Investments — other securities. See Part 1V, line 11
Investments — program-related. See Part 1V, line 11
Intangible assets

Other assets See Part IV, line ll

Total assets. Add lines 1 through 15 (must equal llne 34)

1

12

13

14

15

16

30,364.

17
18
19
20
21
22

23
24
25

NP =—d ==~

26

Accounts payable and accrued expenses

Grants payable .

Deferred revenue

Tax-exempt bond habihities . ..
Escrow or custodial account hability. Complete Part IV of Schedule D.

Payables to current and former officers, directors, trustees, key employees,
hlfgéleﬁt é:olmpensated employees and dlsqualmed persons Complete Part li
of Schedule L

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties
Other habilities (including federal income tax, payables to related third partles

and other hiabilities not included on lines 17- 24) Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

25

27
28
29

30
31
32
33

VMOZPrP>m OZCTM 00 O=-iIMuwnp» —-imz

Organizations that follow SFAS 117, check here » Iﬁ and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here - D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, bullding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds ..

Total net assets or fund balances .

Total habilities and net assets/fund balances

26

30,364.

30,364.

o
>
>

TEEAQO111  07/06111

Form 990 (2011)




Form 990 (2011) HEALTHY ACTIVE RESPONSIBLE KIDS, INC. 45-2768674 Page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response to any question in this Part XI . J—I
1 Total revenue (must equal Part Vill, column (A), line 12) 1 54,166.
2 Total expenses (must equal Part IX, column (A), line 25) 2 23,802,
3 Revenue less expenses Subtract line 2 from line 1 3 30,364.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column A) 4
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B) 6 30,364.

I Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990:

E] Cash I:l Accrual D Other

If the orgamization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

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

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes’ to line 2a or 2b, does the orgaruzation have a committee that assumes responsibility for oversnght of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organmization changed either its oversight process or selection process during the tax year, explam
in Schedule O.

d If ‘Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both;

D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the orgamzation undergo the required audit or audits? if the organization did not undergo the required audit
or aud\ts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)

TEEAO112 07/06/11




| omsNo 1545-0047

GoHE e e Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. . .
Name of the organization Employer identification number
HEALTHY ACTIVE RESPONSIBLE KIDS, INC. 45-2768674

[RE7H Reason for Public Charity Status (All organizations must complete this part.) See mnstructions.
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)}1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)X1XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXGii). Enter the hospital's
name, city, and state: _ _ _
5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il )

b wiN

6 A federal, state, or local government or governmental unit described in section 170(bX1)}AXv).

7 An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part Ii.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
tnvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%aX3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h.

a DType | b DType 1} c [:| Type Il — Functionally integrated d D Type Il — Other

e [_—_I By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgg Qf?u)rég?tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f If the organization received a written determination from the IRS that is a Type |, Type !l or Type It supporting organization, D
check this box . e . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? .. .. R I A KX O)
(i) A family member of a person described in (1) above? . . . . 11 g (i)
@iii) A 35% controlled entity of a person described 1n (1) or () above? . .. . . | 11g Gii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
orgamization (described on lines 1-9 organization in | the organization in orgamization n
above or IRC section column (i) listed in column @) of column (i)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401  09/28/11




Schedule A {Form 990 or 990-EZ) 2011  HEALTHY ACTIVE RESPONSIBLE KIDS, INC. 45-2768674

Page 2

|Part3llﬂ Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(1)(A)(vi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests Iisted below please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2007

(b) 2008 (c) 2009 (d) 2010 (e) 20N

() Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants )

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4 .

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2007

(b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on .

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part IV.) . ..

11 Total support. Add lines 7

through 1 .
12 Gross receipts from related activities, etc (see instructions) . . . Lo 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

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . .. 14

%

15 Public support percentage from 2010 Schedule A, Part Il, line 14 .. . . .. 15

%

16a 33-1/3% support test — 2011. if the organization did not check the box on line 13, and the ne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgarization .

17 a 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 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. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization ..

b 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part 1V how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles 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

~[
~ [

>

_-H

BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A {Form 990 or 990-EZ) 2011

HEALTHY ACTIVE RESPONSIBLE KIDS,

INC.

45-2768674

Page 3

Bl Support Schedule for Organizations Described in Section 509(a)(2)

v (Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part Il. if the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 QGifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from adnmis-
stons, merchandise sold or
services performed, or facihities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b .

8 Public support (Subtract line
7c from Iine 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

3,431.

3,431,

50, 735.

50,735.

54,166,

54,166.

Section B. Total Support

54,166.

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

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

b Unrelated business taxable

income (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 line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not mclude
gamn or loss from the sale of
capital assets (Explain in
Part1v.). . .

13 Total support. (Add ins 9, 10c, 11, 2nd 12))

14 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

0.

0.

0.

0.

54,166,

54,166.

54,166.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2010 Schedule A, Part lll, ine 15.. .

15

9P

...... 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) .

17

18 Investment income percentage from 2010 Schedule A, Part lil, line 17 . 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and l|ne 15 IS more than 33 1/3% and line 17
15 not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon

%

%
b 33-1/3% support tests — 2010. If the organization did not check a box on Iine 14 or ine 19a, and line 16 s more than 33-1/3%, and H

11

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon
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) 20

BAA TEEA0G403  05/25/11




Scedule A {Form 990 or 990-EZ) 2011 HEALTHY ACTIVE RESPONSIBLE KIDS, INC. 45-2768674 Page 4

iRaTBIVE| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
. Part I, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

‘HEDULE O i ] |
(SFgrl;lnl:;IgéJdr oS ED) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 930 or 990-EZ or to provide any additional information.

Internal Revenue Service > Attach to Form 990 or 990-EZ. iSP
Name of the orgarization Employer identification number
HEALTHY ACTIVE RESPONSIBLE KIDS, INC. 45-2768674

Pt VI, Line 2 TWO TRUSTEES ARE SIBLINGS OF THE PRESIDENT

Pt _vi, Line 1la_ _MEMBERS ARE PROVIDED WITH A _COPY OF THE RETURN PRIOR TQ FILING _____.

e e e v e e e e e e o e e e e . e e e e e v . e . . . — —— e = e —— e —— = —— = ——a—

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2Z) 2011




HEALTHY ACTIVE RESPONSIBLE KIDS, INC.

45-2768674

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) © (D)
Description Total Program Management Fundraising
services and general
BANK FEES 197. 137. 60. 0.
EQUIPMENT RENTAL 972. 972. 0. 0.
SECURITY & FIRST AID 1,848. 1,848. 0. 0.
RACE TIME KEEPER 2,666. 2,666. 0. 0.
TROPHIES & AWARDS 1,957. 1,957. 0. 0.
EVENT APPAREL 5,551. 5,551. 0. 0.
BACKGROUND CHECKS 108. 109. 0. 0.
COACHES SUPPLIES 451. 451. 0. 0.
EDUCATIONAL MATERIALS 242, 242. 0. 0.




Forn 3808 Application for Extension of Time To File an

(Rev Janvary 2012 Exempt Organization Return OME No. 15451709
Pn‘ié’?n'éﬁ"é’e“vé’&'fé"s?ﬁ?cs: i > File a separate application for each return.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >

® |f 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 Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ttme You can electrorically file Form 8868 to
request an extension of time to file any of the forms listed 1in Part | or Part Il with the exception of Form 8870, Information Return for Transfers

Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

iRartil® Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
HEALTHY ACTIVE RESPONSIBLE KIDS, INC. rﬂ 45-2768674
Zhlg gateth?or Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
fmgyowr |5 PIROZZI LANE []
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
HILLSBOROUGH NJ 08844
Enter the Return code for the return that this application is for (file a separate application for each return) . . . |01 I
'?hcatlon Return Ap'?hcatlon Return
Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

® The books are 1n the care of ™ GREGORY DELLA PIA CPA

Telephone No. ™ _(973) 402-2636_ _ _ _ _ _ FAXNo. »_ .
® |f 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 > D . If its for part of the group, check this box. . ™ D and attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until. Aug 15 __ ,20 12_, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:

- calendar year 20 11 _or

» . tax year beginning 20 _ _ _, and ending , 20

2 |If the tax year entered in line 1 1s for less than 12 months, check reason: D Inihial return I:] Final return
[:I Change in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3al$ 0.

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 prior year overgayment allowed as a credit . 3b|S$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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