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Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

» Sponsoring organzations, and controlling organizations as defined in section 512(b)(13) must file Form 990 All other b=
Department of the Treasury | 979anzations with gross receipts less than $100,000 and total assets less than $250,000 at the end of the year may use this form .'.-

|  omBNo 1545.1150

Internal Revenue Service » The organization may have to use a copy of this return to sabisly state reporting requirements
} A For the 2007 calendar ear, or tax year beginning , 2007, and ending s
; B Checkd applicable C Namedof organwation D Employer identification number
Pl .
Address change  |usaIRS [Star Lite Inc. 22-3548248
Name change l.:n.t' :: Number and street (or P O box, if mail i1s not defivered to street address) Room/suite E Telephone number
Inibal .
e 13545 Kennedy Blvd. (201) 656-2490
;p‘:"dgc City or town, state or country, and ZIP + 4
Amended return  |Instru ) F Group Exemption
Application pending Jersey City NJ 07307 Number
® Section 501(cX3) organizations and 4947(a)X(1) nonexempt charitable trusts G Accounting method: EI Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-£2). Other (specify) *
H Check > D if the organization I1s not
| Website: > N/A %ulred to attach Schedule B (Form 990,
J Organization type (check only one) — [X] 501(c) ( 3) < (mnsertno) | J4s47a))or | | 527 EZ, or 990-PF).

K Check » L] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return i1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; 1f $100,000 or more, file Form 990
instead of Form 990-EZ .

>$

Revenue, Expenses. and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received 1 o
2 Program service revenue inciuding government fees and contracts 2
3 Membership dues and assessments 3
4 Inyestment income ... . . 4
5a Gross amount from sale of assets other than mventory . Sa
_ b Less: cost or other basis and sales expenses ‘e Sb
g ¢ Gain or (loss) from sale of assets other than inventory Subtract In 5b from In 5a (attach schd) . . Sc
\El 6 Special events and activities (attach schedule). If any amount is from gaming, check here >[]
s a Gross revenue (not including $ of contributions
E reported on hine 1) . 6a
b Less: direct expenses other than fundralsmg expenses .| 6b
¢ Net income or (loss) from special events and activities. Subtract hine 6b from line 6a e e e e 6¢
7a Gross sales of inventory, less returns and allowances .. .... 7a
= b Less: costof goodssold .. . . .. ... 7b
= ¢ Gross profit or (loss) from sales of inventory. Subtract line 7b from hine 7a . 7c¢
%j 8 Other revenue (describe > POSTMARK RECEIVED y .| 8
. 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) . ..»" 9 O
S | 10 Grants and similar amounts paid (attach schedule) . . .o 10
< |11 Benefits paid to o for members . . 1.0.15.21 101 9 2010 AEE
l\‘?g 12 Salaries, other compensation, and employee benefits 12
e | 13 Professional fees and other payments to independent contractoelNCNNAﬂ 113
14 Occupancy, rent, utilities, and maintenance .. . .| 14
é 15 Pnnting, publications, postage, and shipping .. . . SERVICE CENTER ... |18
16  Other expenses (describe » [—— Y.. .| 16
17 Total expenses (add lines 10 through . ... 17 4
18 Excess or (deficit) for the year! Subtract hnq'l] .......................... 18
N 3 19 Net assets or fund balances at beginni E?I‘nyear )) (must agree with end-of-year
E g figure reported on prior year'sjreturn) f............. o R0 e 19
T T 20 Other changes in net assets Zr fund Iancé}ﬁ}tt e'Ejl éﬂ natnfn) ...| 20
Net assets or fund balances at end of year. Combm fﬂ through > 21 [a)
-éilance Sheets - It Jotél8&iiTon. hne, 25, tcolumn are $25p,000 or more, fle Form 990 mstead of Torm 990-EZ.
IVI IUI; [l (A) Beginning of year (B) End of year
22 Cash, savings, and investments . !%%COU I8 tais SMTUTF o 0.]22 0.
23 Landandbuldings .. .. ... ...... ......... 0.]23 0.
24 Other assets (descrnbe » . o 0.]24 0.
25 Totalassets .....................oovve o C e e 25
26 Total! liabilitles (describe > ) BT 0.]126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQB12 12127107 Form 990-EZ (2007)
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For0(2007) Star Lite Inc. i 22-3548248 Page 2
artdifisy Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? (Requrred for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and_(4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title for others )
28
(Grants $ ) If this amount includes foreign grants, check here > I—l 28a
-
(Grants $ ) If this amount includes foreign grants, check here > H 29a
30
(Grants $ ) If this amount includes foreign grants, check here > rl 30a
31 Other program services (attach schedule)
(Grants $ ) If thus amount includes foreign grants, check here > |_| 31a
32

32 Total program service expenses Add lines 28a through 31a >
ma of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated _See Instructions )

(B) Title and average hours | (C) Compensation (If (D) Contributions to (E) Expense account

(A) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances

to position deferred compensation

B Other Information (Note the statement requrement in the mnstructions )

Yes | No

33 Did the organization make a change in its activities or methods of conducting activities? If 'Yes,' attach a detailed
statement of each change .

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If ‘Yes,' attach a conformed copy of the changes

35 If the orgamzation had income from bustness actvities, such as those reported on Iings 2, 6, and 7 (among others), but not reported on Form 990-

a statement explaining your reason for not reporting the income on Form 990-T

a Dud the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?

b If 'Yes,' has it filed a tax return on Form 990-T for this year?

36 Was there a hquidation, dissolution, terrmination, or substantial contraction during the year?
If 'Yes," attach a statement

37 a Enter amount of political expenditures, direct or indirect, as described in the mstructions ’I 37a|

33

T, aftach el

35a
35b

b Did the orgamization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still unpaid at the start of the period covered by this return?

b If 'Yes,' attach the schedule specified in the line 38 instructions
and enter the amount involved . . 38b
39 501(c)(7) organizations Enter: -
alnitiation fees and capital contributions included on fine 9 39a
b Gross receipts, included on hne 9, for public use of club facilities . 39b

BAA TEEA0812  12/27/07




Fom990.67 2007) Star Lite Inc. 22-3548248 Page 3
Other Information (Note the statement requirement in the instructions.) (Continued)
40a 507(0)(3) organizations. Enter amount of tax imposed on the organization during the year under
Section 4911 » , section 4912 » , section 4955 »
b501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the Yes | No

Year or aid it become aware of an excess benefit transaction from a pror year? If 'Yes,'
attach an explanation

¢ Enter amount of tax |mp65ed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958

dEnter amount of tax on {ine 40c reimbursed by the organization >

€ All organzations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction?

41 List the states with which a copy of this return 15 filed »

42 aThe books are in care of » Telephone no. »

Located at » Ww+4>

bAt 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)?

If 'Yes,' enter the name of the foreign country: ™

See theinstructions for exceptions and filing requirements for Form TD F 90-22.1.
CAt any pme during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes,'enter the name of the foreign country ®

a3 Sectior 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1047 ~ Check here > D

and ener the amount of tax-exempt interest received or accrued during-the tax year >| 43 l N/A

Inder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, i 15
tue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

fasse | EL_ Yo Sallere |_to)y7]/0
Here | Fa . TeSE SalTA W Po-s700

Type or print name and ttle

- Preparer's SSN or PTIN (Se
Paid parer's o Date g‘l‘?_d‘ if Geneal Instruction X) (See
Pr - gnature employed > ﬂ

arer's Fmsmmer Non—-Paid Prenparer
se yours i self- T
onl employed). > EIN -
address, anl
n* 2P +4 Phone no »

BAA TEEAC812 12/27/07 Form 990-EZ (2007)




