See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_07_EO:27-3781853_990_201312.pdf
https://public.resource.org/privacy?2014_07_EO:27-3781853_990_201312.pdf

= 990 Return of Organization Exempt From Income Tax

Sl secfion 5%}, 527, ar 4367 (a){1) e lrikzral Revenne Code (exxept private foandations)

Depatens dihe P Do ncteter Socis! Secorily reasrihers on this formn as it may be wade paillic. QOgp=io Public

T oo » mmmmwmmsawm inspection

A For e 2003 ' , OF tax D amd

B Check if applicable: §C Name of arganization FAMILY ASSISTANCE RESOURCE CENTER, ANJ N D Exployer idenfilication number

[[] Address change Doing Business As

0 Number and street (or PO, bax @ mal s not delivered to strect addsess) Lkm b7-3781853

."““"“'9“ 64 EAST CLARK STREET E Tetephons mumbes

lniﬁalmum City or town State P code

[ e loRANGE NJ 07050 975196

Dmm G Gruss recepts $ 82 327

[ ] Aplication pending | € Name scd axtirees of prineipal officer: 1R s o groop retun for scbesncts? | [Yes[ X ] wo
ER HINTON 764 EAST CLARK STREET, ORANGE, NJ 07050 | ixth Ao ol siborfinatos mebadet? | [Yes| | Mo

! Tax-esmptstsus: @m(cm[:]ﬁtm:) ( ) 4 (sartm) Dm&amu Dﬁ?ﬁ' B Ne" affach a Bst. (see instrattons)

J Websiter » H{c} Gooyp exempion mumber B

K Fomof ogaizaior | X} Coporstion | Jtoust || Associstins | Jomer iL'faarefhmaﬁn: 2012 | St of legdamiciie: )

SN seomay

1 Briefly describe Ge oganization’'s mussion or orost sigrifican® activiiess  To provide members of the generaipubic =~
2 and yoush with ediscafional geponities fo feam abot corcers and vocafons oprowide
F'E exfipcaifion sodithaiming, topromsite emergency assslannee to familes and odbldols. =~
% 2 Cleck this Box ﬂummwmmdeWMMdmmm
@D 3 Muwmtral voliingmembers off hegovenng body (FPatt W ne 1a). . . . . - . . . . . 3 14
‘: 4 Niawfarof ndepemisnt voting smembers off ifke goveming ihody (Pat Vi Ene tb). . . . . . 4 14
Sl %S Tobdmmsber ofnivitisals Enpioyed inclamtsr year ZMB(Part V. Ene2a) . . . . . . . 5 0
% & Totdmanber ofwriiomfeers (exlimete ¥memewsary) . - . . . . - . . . . . . . . . . s 10
< | Ta Total uwel=ted bhusimess mevemye fnoro Part VIl edimem (C), B $2 . . - . . . © . . .. 7a 0
b et unrelsdsd basiness il ncome Fom Fosm3B0-T, e 34 . . . . . . . - . . . - 7b 0
Pricr Year Casvent Year
o || & Coctbotions aodgrents (PastVIT, e ®8). . . - . . - e e e e . 82,327
g 2 Prooemm service revenue (Pad VI, tine 25 . e e e e e e e 0
> I® mm@aummm&ss4mm_ e e e . 0
T sy Ofermvenue (PatVIN, coliwmmdA), fnes 5, Sd, 8c, O 10, and 11e). . _ 0
12 TotEicvenve —atifiines 8 frmugh 19 fawsticysal PatiWil column (A) Ene 12). . 0] 82,327
i13 Grants and samlar amounts paid (Part BR. cohamn (8) limes +-3). . . . . 0
4 Benells pand o or T mecsbers (Part X mtmﬁﬂ},hnedg\ “ e e 0
2 |15 Salaries, oier compens=fion, emplyyee benefits (Fort & i), li 0
2 {feoa Professivmf imdraising fees (Pantt BX, co 0
81 b Toxl fundraising expenses @art X, colummn (O of 7/ i, - RENE)
& |97  Ofher expenses Pant 1X, adiam (A), Enes 1 [ 80,527
18 Taid expenses. Add lines 1317 (mush equa) s . 0 80,527
?); 19 Revenue less expenses. Scitivart line 48 frogd fise ] o 1,800
58 Begiming of Current Year | End of Year
235 Total assets (Pat X, lne 16) . . OG_DEN UT _ ol 0
Zi‘: Total Babilies (Part X, e 26) . i " o 0
m23 et aswelts or fund belsnres. Suitract e 20 fom e 2D . . . . . al a
BT Sunatwe Bioc
mmdm § dactorethat | e axmmined 9 einy incudinganomponying schedules and steiements, =t o the bes of my knowledgs
r_aﬂlw,lhmmmﬂ i han uficer) & kzased on o adfrstion of wilidh prepaser s any inoxdedge.
Ssign ’ A ey 7 5/1972014
~Here g Date
O ROGER HINTON PRESIDENT
E Type or print nare and file
- Print/ Typa rapaser's nae Reparer's signatss Date PTIN
Paid chex [ ] #
P . -7 seff-empleged
useomy Fnsneme - Faa's EI8 P
Far's address ~ Phone no .
May the IRS discuss this retum with the preparer shown above? (see instrusfions) . . . . . . . . . . . . . _ Cves [Jne 2

For Paperwork Reduction Act Notice, se= the separate nstructions. form 990 o1y

HTA @\DQ ,L,,




Form 990 (2013) FAMILY ASSISTANCE RESOURCE CENTER, A NJ NP CORP. 27-3781853 Page 2
' Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartit. . . . . . . . . . . []

1  Briefly describe the organization’s mission:

senior citizens and to provide transitional housing assistance, education and training.

2 Did the organization undertake any significant program services during the year which were not listed on
the pior Form9900r980-EZ? . . . . . . . . . . . L L L L Lo ..o s e
if "Yes,” describe these new setvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services?. . . . . . . . . ceee oo ) Yes [X]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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

42 (Code: ) (Expensess 6,323 nchuding graxds of s }(Reverwes )
Provided emergency assistances to victims of fire and other disasters. _The organization
provided these victims with Fumiture and Clothing needs as they tiedtoresettte.

4b (Code: )(Expenses$ =~ - 16,900 including grantsof $ )(Revenue )
Provided members of the public and youths with educational opportunities to leam aboutcareers
and vocations. We organized workshops, Field trips and supplied some of our SchoolswithCraft
matenials. e e e e e e et

4c (Code: ) (Expenses$ - 16,900 including grantsof$ )(Reverues )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue % 0)
4e  Total program service expenses _ » 40,123

Form 990 (2013)




Form 990 (2013) FAMILY ASSISTANCE RESOURCE CENTER, A NJ NP CORP. 27-3781853 Page 3
[ENIM Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . 11 X
2 Is the organization required to complete Schedule B Schedute of Contnbutors (see mstrudxons)? 2 | X
3 Did the organization engage in direct or indirect political campaign aciivities on behdif of or in opposiion 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 admhos or have a section 501 (h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membashrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complefe Schedule C,
Partill . . . . . e - 5 X
6 Dodmeorgamzahonmamanamdumradvsedﬁmdsaanysmﬂarmndsorawomtsforwhrd\donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes," complete Schedwte D, Part) . . . . 6 X
7 Drdtheorgamzahonreoerveorholdaoorservabmeasermm. mdudmg easemerrtsto preserve open space,
the envisonment, historic land areas, or historic structures? lif "Yes,” complete Schedufe D, Part Il . 7 X
8 Did the organization mantan coections of works of art, historical treasures, or other similar assets? # "Yes,”
complele Schedule D, Part 1] e e e e e e e . 8 X
9 DadmeorgaruzahmrepmtamarmmnmPaﬂX, ine 21, fmmoworwstodlal account Iratnlrt)r serve as a
custodian for amounts not sted in Part X, or provide credi coumseling, debt management, credit repair, or debt
negoliation services? If “Yes, " complete Schedule D, Part IV . 9 X
10 Did the crganization, direcfly or tmough a related ogamization, hold assetsrntemporarilyrestnded
endowments, pemanent endowmments, or quasi-endowments? if “Yes, * complete Schedule D, Part V . 10
11 K the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Paris V3, '&f” 5}(&},,% X
VI, VIll, IX, or X as applicable. il i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes,” complete
Schedule D, Part VL . . . . . . - . 11a X
b [hdmeorgarmhmrepatmmfornmms—dherseumhesm Partx,l‘me 12thatts§%ormore
of its total assets reported n Part X, ine 162 i "Yes,"” complete Schedule D, Part VII. . 11b X
¢ Dhd the organization report an amount for investmenis—program refiated in Pari X, fine 13 that is 5% or more
of its total assets reported in Part X, line 16? ¥ “Yes, " complete Schedule D, Part VIII. . 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX. . . . |11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if 'Yes complete Schedule D PartX . |11e X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's bability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes,” complete Schedide D, PartX . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the {ax year? if “Yes,” complete
Schedule D, Parts Xl and XII . 12a X
b Was the organization mcluded in oonsohdated mdependem audned ﬁnanclal statements for the tax yeaﬂ If 'Yes
and if the arganization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? / “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV . .. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,* complete Schedule F, Parts Il and IV . .. 15 X
16 Did the organization report on Part IX, cotlumn (A), line 3, more than $5,000 of aggregate grarrts or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? i "Yes," complete Schedule G, Part li . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwrhes on Part VIII lme 9a7
f “Yes,” complete Schedute G, Part Il . . 19 X
20a Dud the organization operate one or more hospital facrlmes'? If "Yes complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum" 20b

Form 990 (2013)




Form 990 (2013) FAMILY ASSISTANCE RESOURCE CENTER, A NJ NP CORP. 27-3781853 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? /f "Yes,” complete Schedule |, Parts land 1l . . . . . .- L2 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), ine 2? i "Yes,” complete Schedule |, Parts land il . . . . . e e 2 X

23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about oompatsahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . ... . 123 X

24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnrlclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines
24b through 24d and complete Schedule K. If “No," go fo kne 25a . .- .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoephon”
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any txme dunng the yeaﬂ

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? /f “Yes,” complete Schedule L, Part ] .

P OER BB

bmmmmeﬂmﬁemmmmmmmwmmmawsqmﬁﬁwWﬂma

prior year, and that the ransacdiion has ot been reported on amy of the organization's prior Forms 990 or

930-EZ? I "Yes,” complete Schedwle L, Part ! . . . . . . . . . . . . |25

25 Dnlthemgmuzahmrmmtamyammummx,ﬁnesSmﬂtm'reoelvablesfmmorpayablestoany
cunrent or fommmer officers, directors, tustees, key employess, inghest compensated employees, or

disguaified persons? If so, complete Schedule L, Partll . . . . ... |28 X

| 27 Did the organization provide a grand or other assistance to an officer, dlredormxsteekeyemployee
; substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

o
x

l entity or family member of any of these persons? i “Yes,” complete Schedule L, Partill . . . . . e 27 X
| 28 Was the organization a party fo a business transaction with one of the following parties (see Schedule L, Em Ry W‘“‘
| Part IV instructions for appscable filing thresholds, conditions, and exceptions): %WLV M W"
‘ a A cument or former officer, director, trustee, or key employee? if “Yes, " complete Schedufe L, Part IV . . . . . . |28a X
b A family member of a curent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . . . |28b X
¢ An entity of which a current orformer ofﬁoer dlrector trustee, or key employee (or a famxly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . . . . . |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, historical treasures, or other similar assets, or qualified
| conservation contributions? If “Yes,” compfefe Schedule M . . . . ... 13| X
| 31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘P 4 'Yes oomplete Schedule N
1 Parti. . . . . C e e e e 31 X
| 32 Didthe orgamzatlon sell exehange dlspose of or transfer more than 25% of its net assets"
1 If “Yes,” complete Schedule N, Part Il . . . . . - . | 32 X
i 33 Did the organization own 1060% of an entity dlsregarded as sepamte trom the orgamzatxon under Regulatlons
| sections 301.7701-2 and 301.7701-3? if "Yes,” complete Schedule R, Part! . . . . . ... 33 X
i 34 Was the organization related to any tax-exempt or taxable entity? If "Yes, * complete Sclwdule R Part Il
| ill,oriV,and Part V, fine 1 . . . e e e e e 34 X

35a Did the organization have a controlled enttty w:thln the meaning of section 512(b)(1 3)'? ... 35a
‘ b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction wuth a contmlled
| entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, PartV, line2 . . . . |35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, tine2 . . . . .. 138 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedufe R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . . . . . . ]38]| X

Form 990 (2013)




Form 990 (2013) FAMILY ASSISTANCE RESOURCE CENTER, A NJ NP CORP. 27-3781853
Statements Regarding Other IRS Filings and Tax Compliance

Pages

Check if Schedule O contains a response or note to any line in this Part V.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . _ . 1a I !
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . 1b | ' %
¢ Did the organization comply with backup withholding rules for reportable payments to vendows and reportable "L !
gaming (gambling) winnings to prize winners? . . 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmlual of Wage and Tax R };" l‘ri
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a s T ‘“.‘i"f
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) KRR |
3a Did the organization have unrelated business gross income of $1,000 or more dusing the year? . . . 3a X
b If“Yes,” has it filed a Fonm 980-T for this year? If “No” to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a X
b If "Yes,® enter the name of Ihe forewgn coumry . pad AL LIt
See instructions for fifing requiremends for FinCen Form 114, Report of Foreign Bank and Financial Accounds (FBAR) T N A
Sa Was the organization a parly to @ prohibited tax shelter transaction at any time during the tax year? . .- Sa X
b Did zny taxable party nolify the crganization that it was or is a parly to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line Sa or Sb, did the crganization file Form 8885-T2. . . . 5¢
6a Dmsﬂaemwnzahmlnveammﬂlgmsmlsﬂuiaewm@]ygmaterhanmmom anddldthe
orgamizaiion solicit any contribufions that were not tax dedudiible 25 charitable contributions? . 6a X
b F"Yes” ﬁdﬂmmgmmimmﬁunfew&hmymﬁuﬁmammssshtemmmmmmmhomor
gifts were not tax deductible? . e e e e e
7  Organizations that may receive deduchhle contnbutxons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? . .o . .
b If “Yes," did the organization notify the donor ofthe value oﬂhe modsorsemcecprov:ded’? .. .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e .. 7c X
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year. . . . . I 7d | A o
e Did the organization receive any funds, directly or indirectly, to pay premlums ona pasonal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g [f the organization received a confribution of quafified intellectual property, did the organization fle Form 8899 as required? . | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? . C e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 980, Part VAL, line 12, for public use of club fac:llhes . . {10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . .. . . |11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamza*lnon ﬁllng Fonn 990 in ﬁeu of Form 10417 .
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . |12hi
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule o o L Y
b Enter the amount of reserves the organization is required to maintain by the states in which : T ‘f“ 1”‘7”5
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . |13b ot ) B
¢ Enter the amount of reservesonhand . . . . . . [13¢ ,':3"‘“11 il A
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year-" .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Fom 990 (2013)




Form 990 (2013) FAMILY ASSISTANCE RESOURCE CENTER, A NJ NP CORP. 27-3781853 Page 6

Governance, Management, and Disclosure For each "Yes® response fo lines 2 through 7b below, and for a 'No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Partvi. . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Ernter the number of voting members of the goveming body =t the end of the tax year . . . 1a LL) N D IR
If there are material differences in voting rights among members of the goveming body, or YR FIP A
if the govemning body delegated broad authority to an executive committee or similar RN R I i
committee, expldin in Schedude O. g U ‘
b Dnter the mumsber of voting members incheded in bine 1z, above, who are independent . . . 1b 14} S “i
2 Dud any officer, director, trustee, or key emplioyee have a family relationship or a business relationship with R i Y
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 dlred
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . 5 X
€ Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eled or appomt
one of more members of the govemning body? . . . . . . Ce e 7a X
b Areawgmmdwwnsofﬂnemgmnzammvedm(msubjed to appmval by) members
stockholders, or persons other than the goveming body? . . . .. 7b X
8 Did the arganization contemporaneously document the meetings ﬂneld or wntten achons undertaken dunng 15 ?iyﬂ iy M:E{
the year by the following: | 5 4»»# s
a The goveming body? . ; - LIRS
b achmmmmmeewtﬂ\auﬂwrﬂyman:ﬁumbehaﬁafﬂhegmemm@mdy? - ... 8b| X
9 Isthere any officer, director, trustee, or key employee Bsted im Pari VI, SectlonA, who cannotbereached
at the crgarization's maifing address? if “Yes,” provide the rames and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code.)
Yes | No
10a Did tire arganization have local chapters, branches, or affiliates? . . . .. 10a X
b th%'"M%mmmmmmmmmgovemmgme achvmesofsud\d\apters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?. | 11a X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 980. o T i
12a Did the organization have a written conflict of interest policy? /f “No,"go to line 13. . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests matcmﬂd glve rise m conﬂicls? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the poficy? /f “Yes,”

describe in Schedule O how this wasdone . . . . N 0
13 Did the organization have a written whistleblower pohcy’? - - - e e e e e e e 13
14 Did the organization have a written document retention and destmctlon pollcy’) ... ... 14
15 Did the process for determining compensation of the following persons include a review and approval by ?‘?’ e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b ';“b g
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . |15
b Other officers or key employees of the organization. . . . e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucuons) 38 T ‘ﬁséﬁ
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i fll,.fff,‘““??ﬁ‘
with a taxable entity during theyear? . . . . . 16a X

T e Tt

b i “Yes,” did the organization follow a written pohcy or pro@ure requiring the orgamzahon to evaluate lts

PRI B

. Lo,
b e R
participation in joint venture arrangements under applicable federa! tax law, and take steps to safeguard e i J;j‘ 1

the organization's exempt status with respecttosuchamangements?. . . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ ] own website [ ] Another's website Upon request [ ] other (exptain in Schedute 0)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming 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: » MR. ROGER HINTON (973) 573-2305

764 EAST CLARRK CIRCLE, ORANGE, NJ 07050




Forrn 990 (2013)

FAMILY ASSISTANCE RESOURCE CENTER, A NJ NP CORP.

27-3781853

Pa9e7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil . (]
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 catendar year ending with or within the
organization'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."

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

o [List i of fie oganization's fomsesr offivers, key empliloyzes, @and highest compensated employees who received more than
100,000 of repartzbie compensziion fom e orgamzzafion znd amy related organizations.

o [ist 2l of the ogame=fion's former directors or frustees fhat received, in the capacity as a former director or trustee of the
argamizztiomn, more them $10,000 of reporizhle compenszfion from the aganization and any related organizations.

Litstt persoms im the foflowing ader: imdividue] tusteses ar drectiors; msfitufional trustees; officers; key employees; highest
cumpenssied emmplioyees,; and fomer such persoms.
Eﬂ Check this box if neither the orgamezifion nor any related crgamzafion compensated any current officer, director, or trustee.
©
Posit
(] @ ({dio mot check mare than ane ©) ©) )
Narne and Title Average box, wnless person is both an Reportable Raportable Estmated
hours per affficar and a directoarftrusiee) compensation compensation amount of
week(istany o 5| 5 A EEI S from from retated other
theurs for =23 23 =X 1E the arganizations compensation
reizted Z3|2(8|3|28|2| omeneaton | (w-2r1099-MiSC) from the
argemizzoms |G 5| 8 AR R (W-2H099-MISC) organization
belowdnted |~ [ 2 g1 3 and related
lme) 3 g @ § organizations
@ § %
[« N
(1) MRS MARCINA FOX 18.00
ACTING CHAIRPERSON 0.00] X
_{2) MRROGERHINTON 1 ... 40.00
PRESIDENT/CEO 0.00] X
_(3)._MRS WINSOM THOMAS-HINTON | 10.00
SECRETARY 0.00] X
.(4) MRTYRONEDORSEY I §_-9_Q]
TREASURER 0.00] X
_{5) _MRSONNYADABLAH | . 6.00
VICE TREASURER 0.00{ X
_{6) MRWILLIAMASANTE . | 5.00
TRUSTEE 0.00] X
_{7) MRJAMALBARNES,ESQ_ _  _ _ ______ } ___ _ 5.00
TRUSTEE 0.00] X
_{8) MSDOROTHYBOOKER | . . . 6.00
TRUSTEE 0.00] X
_{8) _DRDOROTHYDOUGE,PhD | . 6.00
TRUSTEE 0.00] X
(19) MSDORISWALKER | . 6.00
TRUSTEE 000] X
{11)_MRSTANLEY LAMBERT | . 5.00
TRUSTEE 0.00] X
(12) MREDWARDMARABLEESQ Lo 6.00
TRUSTEE 0.00] X
(13) REVIERRYRICHARDSON | . 6.00
TRUSTEE 0.00}] X
(14) MRERNESTWILLIAMS | . 5.00
TRUSTEE 0.00] X

Form 990 (2013)



Form 990 (2013) FAMILY ASSISTANCE RESOURCE CENTER, A NJ NP CORP. 27-3781853 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posi
(A) (8) (do not check more than one ®) ® (3]
Name and fitie Average box, unless person s both an Repartable Reportabie Estimated
hours per cofficer and a directorfrustes) campensation compensation amount of
week (list any os5|ls5lo g;o;:_;n from fraom refated other
hours for a2 8|3 .<,§'g,§ the arganizations compensation
related salE|8]|3]ag|a]| omankatn |w-2r1008-MisC) from the
organizations | § 6 S oig g (W-210993-MISC) organization
below dotted |~ [ 2 2|l 3 and related
line) g g o '§ organizabons
o § ]
o
a
R VU S
L ORI R
L T ST
{18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtetal. . . . . . . . . . .. .. .o o o .. . » 0 0 0
¢ Toiz2lfrom eozﬂnmahnn sheeﬂs in Part Vﬂ, Seuhm A. > 0 0 0
d Tolal(addBnestband1c) . . . . . . . . . _ . _ _ . . » 0 0 0

2 Toﬂmmﬁadmﬁwﬁnaﬂs(mmmhnnmﬁnﬁmdmﬂmemdabove)MOrmvedmorethan$1000000f

reportable compensation from the crganization »

0

3 Dxd the organization list amy former officer, director, or trustee, key employee, orhlghestoompensated

employee on line 1a? if “Yes, " complete Schedule J for such individual .

individual .

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organizaﬁon or individual

Famymmﬁstedmﬁe1asmeamdmpamhhmsahmmdoﬂmmmpensauonﬂnm
the onganization and related organizaiions greater than $150,0007? if “Yes,” complete Schedule J for such

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.

K)
Name and business address

(B)

Description of services

€}

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

»

1

O (@ |o|o |




..  Form 9390 (2013) FAMILY ASSISTANCE RESOURCE CENTER, A NJ NP CORP. 27-3781853 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VIL. . . . . . . . ]
R s e DR et e @) ®) © ©)
z o, ‘ ] Totad revenue Related or Unrelated Revenue
T A TS T exenpt business excluded from
Ve vl function revenue tax under sections
evenue 512514
as 1a o PSP RRCEETTITN PRI
S5l b 1b 0. R ) t
° g ¢ 1c 0 T oo
%5 d 1d 0 ) s
SEl e Govemment grants (contibufions) . . . | le ol .. e .
-3'; f Al other contributions, gifts, grants, and o, R drel L, s
3 .. . ' T Vs
2 E similar amounts not included above . 11 82,3275 .. . . G e
= - - - Lo T
€ 3| g Noncashcontibutionsincludedinfines 1a-1f $ 76,237|wp . o bR
© ® h Total Add lines 1a—1f . - ... ... 82,327] Lo i m
g Business Code |- ,3",\:2 R T i "r‘l L’
S| 2a 0
el _ 0
g ¢ 0
5| a 0
E e 0
g: f Al other program sevnvice revenue . . . . 0
4 | g Total Add Enes 2a-2f . . . > BN I, Ty
3 Ilm&dmerﬂumm(‘mdhﬂmgdim!ds mmrwi,aml
ofher simlaramountsy) . . . . . . N 0
4 Income fmmmvestmetﬂoftax—exemptbmldpfoweds . » 0
5 Royalies. . . . . . . . . . . . . . .. ... .P 0
i) Read Personal |48 o Sl T g e b B i i
o @ &‘"W(#l:i‘““"‘z,).“w ?‘Hﬂﬂ' *‘j.‘fb"'v”‘ B (W *“,:\")g‘ﬁ;blﬂf 3«‘\5
G6a Grossrents. . . . . . . ’:\i} zﬂ,z, £ . ; ,ﬁ,q!ﬁ},‘yﬂ %éqw,
b Less: rental expenses. . . '“%f””@“';« .g,& 4 M,?,,%Aﬂ,z m ,r
¢ Rental income or floss) . . . 0} WA .\m o ety o D ml
d Net rental income or (loss) . . . P
7a Gross amount fmm sales of (i) Securites bt 5«,”4’ ‘v% ~~7’w"“w 3 ‘!"l» ’f"?fffjs‘""“ 'ﬁfi (; KT "'9;‘"'*5?%{%1&“
assets other than inventory . 0 e s g 4 ‘hw.»f ‘ "}&*” i ?’“ s q%ﬁ e
b Less: cost or other basis :( .‘,;A ,‘m “,& ZRE SR &Ju»() o g,x ’sﬂ}ﬂé*mli.‘{%‘i’ﬂ.‘w“{,'ﬁ%’_a‘;’kﬁf'
and sales expenses . . . . 0 (0] Be ’wf flor m“ w» AR [T call it e «'w‘»f«“'y' il
ea L M k BT by iy 8 &4 i
¢ Ganor(loss). . . . . . 0 [ B T I L:Z:g‘i‘ﬁﬂi T Lo ‘v\f“,"‘“ ¥ fvj‘*xwﬂwﬁ"\,
d Netgainor{loss). . . . . . . ... . 0
,.l,‘,w;‘\.‘i,., i ﬂw‘gh, P ,m 4 {f,;m . rz{'\ ullmw’“’wu 'Mﬁ"\“ '”’M# (2?’ 3’*«”"
2 | 8a Gross income from fundraising '«wrm »W“f“’j} o ? s gl Ly %‘Z[';;‘“ "x”“”q
c . . ok _,J-‘f oo e ; . i el g
g events !nm.lndUdlng s ““-‘_ ------------ 9- . ‘J‘: yl}h‘ :J; :n _‘, A{" ‘ &?:m'&},d 4"7&“‘%«[«([
K of contributions reported on line 1c). RO IR b K SR §
- e o ¥i 1\ 'n I A
= SeePartIV,line18. . . . . . . . a % ;;r f’ mhg G " "Hvﬂim;ﬁ} *g
d SENTN et [ Sy $ M ng Ay G M
g b Less: directexpenses. . . . . . . b . ,‘?%a , ,j‘:-;zq o p*g; il & ‘@,( hraﬂ“@v‘
¥ !Iy
¢ Net income or (loss) from fundraising events R SN
%a Grossin . "'“""" A A
oomg from gaming activities ¥ w . \,,f e
SeePartlV,line19. . . . . . a :
P w“ -,”\f ""'h-
b Less: directexpenses . . . ) . b R
¢ Net income or (loss) from gaming aclmhes
10a Gross sales of inventory, less o e, y s r.,y{' ,,1,% ‘J«.. 5 .r
returns and allowances . a i s, i) ', w .»;h,'t, (‘?wf‘z,ﬂ‘ As,,,"»&aﬂ
b Less: cost of goods sold . . . b o .*U o e gt o S ]
¢ Net income or (loss) from sales of mventory
Mrscellaneous Revenue m’,,“l,i" B, 4 ‘r., «f;, L I3 Rt J)"F“‘va«(
11a
b
C
d Allotherrevenue . . . e e e
e Total Addlines 11a-11d . . . . . . . . 0 &, "o gl R A R TIRL B e 50
12 Total revenue. Seeinstructions. . . . . . 0 0 0

Form 990 (2013)




Form 990 (2013)

FAMILY ASSISTANCE RESOURCE CENTER, A NJ NP CORP.

27-3781853 Page 10

Statement of Functional Expenses

Section’501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X .

Do not include amounts reported on lines 6b, ) ® )
7b, 8b, 9b, and 10b of Part VIll. Totl expenses il gt 'W" reising
1 Grants and other assistance to governments and DT R
organizations in the United States. See Part IV, line 21 0 RS R v
2 Grants and other assistance to individuals in the DR FATCTET
United States. See Part IV, line 22 . . 0 v ke -
3  Grants and other assistance to govemments e
organizations, and individuals outside the R
United States. See Part IV, lines 15 and 16 . 0 o M
4 Benefits paid to or for members . . 0 b e AL
5 Compensation of curent officers, directors,
trustees, and key employees . . 0
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) - . . 0
7 . 0
8 oo
sechion 401(k) and 403(b) ermﬂwen' omhihul:ons) . 0
Someremlmebeneﬁ:s 0
10 Payclitmes. . . . . e e e e . 0
11  Fees for services (nmamﬂmes))
a Management. . . . e e e e e 0
b legal. . . 0
¢ Accounting . 0
e Professiond fundraising services. See Part IV, ne 17 . O30y e mbigtio A, o] Do eRlAplil BRI 1
f Investment management fees . . . 0
g Ofthes. (Hﬁle11gazmnen:eeds1m&dhe25 culnm
(A) amount, st fine 11g expenses on Schedude 0.) o{
12 Advertising and promotion . |
13 Officeexpenses. . . . 2,955 2,955
14 Information technology . 0
15 Royalties . 0
16 Occupancy . 7,320 7,320
17 Travel. 5,185 5,185
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . 0
21 Payments to afﬁllates . 0
22 Depreciation, depletion, and amorhzahon 0 0 0 0
23 Insurance . . 0
24 Other expenses. Itemxze expens&s not covered i b _
above (List miscellaneous expenses in line 24e. If 3 b n,}., ” :NLRSV;"N»;#«? 7 5
line 24e amount exceeds 10% of line 25, column \"(, i " e “ BT B ”«"‘F‘Z'w, W , :
(A) amount, [ist line 24e expenses on Schedule O.) ¥ i L; A R AR s s B T RSy Vo
a PROGRAMEXPENSES .. .. 39,223 39,223
b GENERALEXPENSES 25,844 25,844
C i 0
0
e Allotherexpenses 0
25 Total functional expenses. Add fines 1 through 24e . 80,527 39,223 41,304 0
26 Joint costs. Complete this fine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here »[ | if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)




Form 990 (2013) FAMILY ASSISTANCE RESOURCE CENTER, A NJ NP CORP.
HCEIWP A Reconciliation of Net Assets

27-3781853  Page 12

Check if Schedule O contains a response or note to any line in this Part XI .

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 82,327
2  Total expenses (must equal Part IX, column (A), line 25) . 2 80,527
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,800
4 Net assets or fund balances at beginning of year (must equal Pan X hne 33 column (A)) 4 0
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of fadilities . 6
7 Investment expenses . . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets orfund balanoes (explam in Schedule O) .. 9
10  Net assets or fund batances at end of year. Combmeﬁm3ﬂmugh9(muslequalPaﬂX,ﬁne33
column (B)). . . C e .. S 10 1,800
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . (]
Yes | No

b

Accounting method used to prepare the Form 990: ECash DAccrual DOlher

if the organization changed its mefhod of accounting from 2 priar year or checked "Other,” explain in
Schedule O.

Were the organization's financiz! siztements compiled or reviewed by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
uev&ewed on a segarate basis, consolidated basis, or both:

[X] Separate basis || Comsulidated basis ||| Both consolidated and separate basis
Waeﬂmmgannzlmfsﬁmmmaﬂmmmuﬂedbymumndemamumam .. .

if "Yes,” check a box below to mdicate whether the financial statements for the year were audned ona
separate basis, consolidated basis, ar both:

ﬂZﬂ Separate basis D Consalidated basis Both consolidated and separate basis

If "Yes" tw ime 2a or 2b, does the organization have a commuifee that assumes responsibility for oversight of
e audit, review, or compiatiom of #s financial statements and sefection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal awand, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .
tf “Yes,” did the organization undergo the required audit or audzts? If the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

g Tw
st e Iv‘pf‘ '54 ’:-,t‘u
o P LY, PR
v!..,-,f'.v,l W n\( Y

1 M
b L i

Form 980 (2013)




SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 930-£2) Public Charity Status and Public Support

) Complete if the organization is a section 501(c)(3) organization or a section 2@13

4947(a}(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 930 or Form 990-EZ Open to Public
{ntermnal Revenue Service »  informafion about Schedule A (Form 990 or 990-E2Z) and its instructions is at wwairs. gov/form990. Inspection
Name of the organization Employer identification number
FAMILY ASSISTANCE RESOURCE CENTER, A NJ NP CORP. 27-3781853
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The o is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1}ANi)-

[] A school described in section 170(b){(1)(A)(i). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170{(b}{(1)}(A)iii).

a W N

hospital's name, city, and state:

[ ] A medical research organization operated in conjunction with a hospital described in section 170{b}{1)}{A})(iii). Enter the

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described

in section 1T} 1) A}iv). (Commplete Part {l.)
A federal, state, or ipcal govenmment or govemmenial unit described in section 170{b)}{1{A}v).

(]

7 An organization that nommzlly receives a substantial part of its support from a govemmental unit or from the general public

described in section 170[bY 1HANvi). (Complete Part [1)
8 ﬂ:]] A comrmumily tust described in secion 170{b)}{1){ARvI). (Complete Part I1.)

9 B]] An organization thatt nommaly 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 investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part lil.)
10 D An crpanization argamized and cperated exclusively to test for public safety. See section 509(a){(4).

LL ﬂ:ﬂ An arganization arganized and operated exciusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more pubficly supporied organizafions described in section 508{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.

b [ ] Typen

aDTypeI

¢ [] Type i-Functionally integrated d [_] Type li-Non-functionally integrated

e [ ] By checking this box, 1 cetify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a){(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il orTypeIIIsuppomng
organization, check this box . . .. . D
g Since August 17, 2006, has the orgamzailon accepted any gtﬂ or coninbuhon from any of 1he
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the govemning body of the supported organization? . . [ 11g9®)
(i) A family member of a person described in (1) above? . . . . 11g(H)
(iii) A 35% controlied entity of a person described in (i) or (i) above'? 11g(Hi)
h Provide the following information about the supported organization(s).
(i) Name of supported (@) EIN (i) Type of organization | (iv) Is the organwzation | (v) Did you notify (vi) ts the (vii) Amount of monetary
anganization (described on fines 1-8 | in col. (i) isted in your the organization in organzation in col. support
abhowe or IRC section govarning document? col. (i) of your @) organized in the
(see instructions)) 7 us.?
Yes No Yes No Yes No
)
(B)
©)
{0)
(E)
Tm' B , » . v ." ) , et ERETY B e Yo, : L K ' . ’ “ ')"l-, 0

For Paperwork Reducfion Act Nofice, see the InstrucGons for
Form 93D or S90-EZ.
WTA

Schedule A (Form 990 or 930-E2Z) 2013




Schedule A (Form 990 or 990-£2) 2013 FAMILY ASSISTANCE RESOURCE CENTER, A NJ NP CORP. 27-3781853 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A}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 |1l If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} p {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

1

£-3

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . 82,327 82,327
Tax revenues levied for the organlzatlon s
benefit and either paid to or expended on
its behalf . . Ce 0
The value of services or facﬂmes
fumished by a governmental unit to the
organization without charge . . . . . . 0
Total. Add lines 1 through 3 .

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% B N &
of the amount shown on line 11, g ;‘H‘,ﬁ?,‘/ﬂ, : s ,. A ,k,ga TRETY 2
column (f) . . :,;%-iq _u;:'.vl,'; [ L % g ,'(},44 o ,”r U ‘,Ja ,,!l‘ A
Public support. Subtract Ime 5 from Ilne4 oy, T Daoidiis b st s 1 ‘c Sl L el R ’f’ :

T TR T T
SELTRE T Y
HE R
TG e P AT, o
& P » CP
ARSI WA PANE S R
LT R S e

PR

“ .
KD )

l‘ “A"‘IB

82,327

Section B. Total Support

Calendar year (or fiscal year beginning in) p»| (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7
8

10

1
12
13

Amounts fromlined4 . . . 0 0f 0} 0 82,327 82,327
Gross income from interest, cfmd.ends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . ]
Other income. Do not include gam or
loss from the sale of capital assets
(ExplaininPartIV.) . . . . 0
Total support. Add lines 7 lhmugh 10. & it ey o T i 2 <ol B SR A e i S R AR L R 82,327
Gross receipts from related activities, etc. (see instructions) . . . . 12 |
First five years. If the Form 990 is for the organization's first, second, thlrd four!h or frﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . . ..b

Section C. Computation of Public Support PercentaL

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . 14 0 00%
Public support percentage from 2012 Schedule A, Part i, line 14 . . . . 15 0 00%
33 1/3% support test—2013. If the organization did not check the box on hne 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . > D
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1I3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . N (:]

10%-facts-and-circumstances test—2013. If the organization did not check a box on fine 13, 163, or 16b, and line 14

is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organizaﬁon qualifies as a publicly supported
organization. . . T |:]
10%—facts—and—cwcumstances test—-201 2. If the orgamzatlon dld nol check a box on line 13 16a 16b or 17a and lme

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part {V how the organization meets the “facts-and-cicumstances” test. The organizaﬁon qualifies as a publidy

supported organization. . . . e e e e e )[:I
Private foundation. If the orgamzahon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
A Iy

Schedule A (Form 980 or 890-EZ) 2013




SCHEDULE M Noncash Contributions | omsno 15450047

(Form 990
* » Compiete if the organizations answered “Yes™ on Form 990, Part {V, lines 29 or 30. 2@13
D of the Treasury » Attach to Form 990. Open To Public
internal Reverue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
FAMILY ASSISTANCE RESOURCE CENTER, A NJ NP CORP. 7-3781853
Types of Property
(c)
Ch‘:)ck if Nmn_ber of tg:f)m'ﬂ:uﬁons or :r:r:j: f::;‘g;u:: Method of( :Ltgrminlng
applicable items contributed Form 990, Part Vil fine 1g noncash coninbution amounts

1 At—Worksofart. . . . . X 18,700|COST

2 Arnt—Historical treasures .

3 Art—Fractional interests . .

4 Books and publications . . . Y ‘ )

5 Clothing and household e Co :

goods . . . . . . . . .. X L 6,323[THRIFT VALUE

6 Cars and other vehicles. . .

7 Beatsamiplanes. . . . .

8 iIntellechsal property. . . -

9 Semnﬁa——Puhﬁdytmded -
10 Seounties—Closely held stock
11  Secwifies—Partnership, LC,

or trust inferests . . . . -

12 Seum!n&s—hﬁs:eﬂzmns- .
13 Qu=fified conservation
ot Histors
structures . . . W
14 Qualified consesvation
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles . e
19 Foodinventory. . . . . X 16,000

20 Drugs and medical supplnes .
21 Taxidermy .

22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts .

25 Otherd> (_ )
26 OCther»( )
27 Other»( )
28 Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment . . . . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 - 28, " ' : o {
that it must hold for at least three years from the date of the inilial contribution, and which is not B LY SO
required to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . 30a X
b tf"Yes," describe the arangement in Part Ii. “h e " R
31 Does the organization have a giﬂ acceptance policy that requires the reviewofanynon—standard A N S
contributions? . . . . - 31
32a Does the organization hme or use thxrd partles or relaled organtlons to soﬁat, process, or sel]
noncash contributions? . . . . . . . . . . . L oL oL L oL L. L oL Lo Ll 32a X
b If "Yes,” describe in Part II. R ‘
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is ‘ ‘
checked, describe in Part I ML N A

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2013)
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 930 or 990-EZ | omBNa 15450007

(Form SS0 or 930-EZ) Cormpiete to provide infornmaton for responses to specific guestions on
! Form 990 or 990-EZ or to provide any additional information.
o » Attach to Form 990 or 990-EZ Open to Public
D‘*""’“"R i reasury » Information about Schedule O {Form 990 or 290-E2) and its instructions s at www.irs.gov/fonm9s0. Inspection
Name of the organization Employer identification number
FAMILY ASSISTANCE RESOURCE CENTER, A NJ NP CORP. 27-3781853

For Papenvork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schadule O (Form 980 or 930-E2) (2013)
HTA
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Name of the ofganizaton Employer identification number
FAMILY ASSISTANCE RESOURCE CENTER, A NJ NP CORP. 27-3781853

Schedule O (Form 930 or 990-E2) (2013)




