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Deuin QUENT RETURN SECURED 8Y EOCU

000, 35 v Sgaieaion

Short Form

Return of Organization Exempt From Income Tax
Under & eeunnam(c 827, or 4947
lorﬁ.andconl:')m L

t or private

1) of the Intarmsal Ravenye Code
3]

o)
fing organizaticns as defined In asction 12(b){13) muet flo Form
lorswi!hgrossraeo!pmlessmmﬂmommlomlasamlsssmanmoomaum

07010

P.B3/14

OMB No. 1545-1150

Chean Lo

{*.bi,

e v Somes > mmmmmemm?m:yw&m?n;:ﬁo?mmm reporting requirements. lhesspposs i
A For the 2008 calendar year, of wax year beginning _SuVy \oX , 2008, and ending
B Check I appliceble Plemse | ¢ Name of organtzstion (s} Em idantification number
[ s rarge |1 1QREW Locd ¥ \684 22 1100
E m:ﬁw pristor | Nyumber and strest (or P.O box, If mall js nat dallversd to streat address] Reem/sutal] E Tedephonsnumber
L Fra ot o | QU\ wE&mme AN E, (201) N6 —AK06
(] Amended ratum w,m‘, Clty or town, state or country, P+4 F Group Exempbon
O Asslicatan pending tons. JERSeY C \TY N3 70~\§06 Number . . »
® Section S01(cif3) orgenizations and 4547(a)(1) nonexempt charitable trusts must attach | G Accounting methad!” [ Cash [ Accrual
a compieted Schedide A (Form 990 or QB0-EZ) Other (specify) »

1 Website: >

N@eae

J_Organtzation type (check only one}— K] 501 (c) () <«fnsennoy [14sa7@or []527

H Check > I¥ ifthe

organizatfon

(s not required to attach
Schedule B (Form GQO BQO-EZ, or 880-FF).

K Check ] fthe organization (s not a section 508(a){3) supporting organization and its gross recsipts are normally not more than $25,000. A retum Is
not requred, but if the organization chooses to file a retum, be sure to fie a complete ratum.

L Add lines Sb. 6b, and 7b, to lin 8 to determine gross recalpts; If $100.00Q or more, fie Form 980 instead of Farm G80EZ. B §
Revanue, Expenses, and Changes In Net Assets or Fund Balances (See page 47 of the instructions.)
Contributtong, gifts, grants, and similar amounts raceved, - N 1 @)
2 Program service revenue Including government tees and contracts . —Lﬁi
3 Membership dues and assessmants . . | 3 Q0
4 Investment income . . . 4 ] O
Sa Gross amount from sale of assats othar than in Ehsa : Q
b Less: cost or other basis and sales expense %@EEVE p'sh O "
¢ Gain or (loss) from sale of assets other than inventory (line Sa less line 5b) (attach scheduls). . 5c Q
3 Special events and activities (attach schedule). If any agﬁt{nr}zm Ing, check here » [
g a Gross ravenue (not including $ contributions
o reported on line 1) E_OCU (Q)
b Less: direct expenses other than fundra;sm e .
¢ Net income or ‘()loss) from special events an%iﬁ%lt@@%m% line sb) . 6. O
7a Gross sales of inventory, less returns and allowances
b Less: cost of goods sold 7b @)
¢ Qross profit or (loss) from sales of mventory (llne 7a Iess lma 7b) S I (- Q
8 Othsr revanue (describe M y L8 ©
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6c, 7c, and B). L. . P le] 41,5423 00
10  Grants and similar amounts pald (attach schedule) (o] 34200
11 Benefits paid to or for members . AL VOSSO0

12 Salaries, other compensation, and employee beneﬂts .
13 Professional 1ees and other payments to independent eontmctors

NET) gggo-ou
BERA

o
g 14  Occupancy, rent, wtilities, and maintsnance . . ALY LS00 - OO0
15  Printing, publications, postage, and shipping . .oaT 151 5%.’.%0
18  Other expanses (describe P 10y \“w?s 16 JIHA1: 00
17__ Total expensss (add lines 10 through 16) . . . ] A%, 602-00
§ 18  Excess or (deficit) for the year (iine 9 less fine 17) . ] 18 (-\ \\q- 0Q)
19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree wlth ‘
end-of-year figure reported on prior year's retum). . . ) L. R [ 'ZODO Q0
;g: 20 Other changes in net assets or fund balances (attach- explanatlon) . . . |20
ar (combine lines 18 through 20) > [ 21 BZ\ - 00

21 Not assets or fund balances at end of year g.

Balance Sheets—if Total assets on line 25, column (B) are $250,0600 or more, fila Form 990 Instead of Form 880-E2.

22 Cash, savings, and investments

23 tand and buildings .
24 Other asgots [describe
25 Total gesets . .

20 Total llabliities (descnbe >

(See page 51 of the instructions.) |_(A) Beginning of year [ = E"f"'""’
OO0 O0f22] 821 OO0
Q 23| i
Q) 24}
. Q _ es|-
Q .
27 Net asasts or fund balances (line 27 of column (B) must agree with line 21) 200000027}
For Privacy Act and Paperwork Reduction Act Natios, see the separata. Instruotians. Cet. No. 10842} ;
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Farm 980-E2 (2006) _ Page 2
Statsment of Program Service Accomplishments (See page 51 of tha instructions.) - Expenses
(Required for 501((:)(3)
What is the organization's primary exempt purpose? and { anlzatons
Describe what was achieved In canying out the organization’s exempt purposss. In a clear and concise manner, | and 4947(a)(1) trusts;
describa the setvices provided, the number of parsons benefited. or other relevant information for each program ttle. optional for others.)
2 - G OV
Gants s " ) If thie ameunt includes foreign grants, check here . . . . . | » (] |28a &)
D ittt emeeeeeaneeenetinasSer et eesamrceereattaaaones mmens  Seee sher teaeetar Stemeeeeemeeeesessaes
ey ) If this amount includes foreign arants, check here - ., . . » [ |28a QO
<o RS
Gansg 7 )_if this amount Includss foreign grants, check here . . . . » [ |30a O
31 Other program services (attach schedule) . . ..
(Grants 8 ) If this amount mcludas forangn gran15 check here . » O 31 Q
» 132 ()

32 Total Fmram service expensas (add lines 28a through 31a) .

of Officers, Diractors, Trustees, and Key Emplayees (List each one even lf not compensated Sae gnge 52 of the Instrucmns)

List
B8) Title and C) Compunaat Conlylbutions lo Expens
(A) Namo ang address ¢ )hozl:rsa:er 5.?';:?‘” ( 1""3 ps:d.m Lnn 00 banott mm & . B(Eoount an:
devoted lo pusiton emer -0-J gglerted companaaton | olher allowances
?\o .................. Mo AL -
RS TSES aWGe YoTuha! )
Other Information (Note the statement requirement in Genaral Instruction V.) Yes| No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled \Va
description of each activity .. . A
34 Were any changes mads to the orgamzmg or govemlng documants but not reporfed to the IRS? lt "Yes
attach a conformed copy of the changes .
35 If the organization had income from business activities, such as those reporfed on lJnes 2 6 and 7 {among othm) butnot

reported on Form 890-T, attach a statement explaining your reason for not regorting the Incame on Farm 930-T.
e Did the organization have unrelated business gross income of $1,000 or more or 8033(8) notics, reparting, and
proxy tax requirements? .. . e e e e e e e e
b If *Yes,” has it filed a tax retumn on Form 990-1' for thls year?

36 Was there a liquidation. dissolution. terminatlon, or substantial contractlon during the year? (If "Yes attach a
statement.) .
37a Enter amount of polmcal axpendntures. dlrectormdlrect as described in the Instructlons » |37al

b DWd the organization file Form 1120-POL for this year? .

3Ba Did the organization borrow from, or make any loans to, any officer, dlrector tmstee or kay employeeor were

39

any such loans made in a prior year and still unpaid at the start of the period covered by this retum? .
b it “Yes,” attach the schedule speclﬂed in the line 38 instructions and enter the amount
Involved . .
S01(c)(7) orgammﬂons. Enter
a Initration fees and capital contributions included online 9 . . C e e e e 38a

b_Gross recelpts, included on line 9. for public use of club facilities. e e . . e . . .|3%b
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Form 990-EZ (2008) _Page 3
Other Information (Note the statement requirernent in General Instruction V.) (Continued) ’

40a S501(c)(3) organizations. Enter amount of tax imposed on the grganization during the year under:
section 4911 » _ES___ ;sectiond®12 b C) __ ;sectiondsssw___ (D
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit ransaction during the
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation .

c Enter amount of tax imposed on organization managers or disqualified persons durlng

Yos; No

the year under sections 4912, 4955,and 4958 . . . . . . . . . . . . . .®» Q
d Enter amount of tax on line 40c reimbursed by the orgamzatlon e e N & ()
© All organizations. At any time dunng the tax year, was the organization a party toa prohlbﬂed tax ghalter
transaction? . . SRR N 1 ﬁ .
41 List the states with Whlch a copy of th|s retum is f led P
423 The books are in care of » ..... L EUW). Loed B \6RY ... Telsphone no. > (.132). Q10 ~\4 0%

Located at r_.\10.5....\ln'\O.n...Q\\l'ﬁ..,..\.).ﬁ@.n-..BQOC.\r.\ ..... N3 Zr+4. » _QI\AS.....

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financlal account in a forelgn country (such as a bank account, securities account, or mher.f‘ nancial .
account)? . . . . .
If ®*Yes,” enter the name of the fore!gn country~ b
Ses the instructions for exceptions and filing requirements for Form TD F 80-22.1.

Yeas| No

c At any time during the calendar year, did the organization maintain an office outside of the US? . . , . m- ‘_‘_’_:
If *Yes,” enter the name of the foreign country: P
43 Section 43847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Forn 1041—Check here * . .o .o
and enter the amount of tax-exempt Interest received or accrued dunng thetaxyear . . . . . 0. | 48 | Q
Under penalties of perjury | declare that | have examined this retumn, including accompanying schedules and statemanris, and 1o the best of my knowludge
and bellef. It Is true, comect, and complats. Declaration of preparer (mha&_han off'cen) 13 based on all informatien of whlch praparos haw any knowlatdge,
Please . i ———
sign | ) P A N S | ©v-24-\0
Here Sonature of offcer  ~ i Dao
’ ASOLL A Kuawn (T Se )
Type or prnt name and title, o~ i
. . Check i -
Paid :mm s ’ Oute ' Chock | a f‘npmu‘l §SN or PTIN Ses Gen. Inal, %)
PI'BPBIET'S Firm’s name (or yours omplores ,’ .
Uss Only | i seif-empioyeq), } EN d -
gddrass, and ZIP + 4 Phans no > ( »

Form 990-EZ (2006)

@ Frnted o Recycted Paper
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