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. Short Form o B e 10
Return of Organization Exempt From Income Tax G ?
T QQ@BEZ Under section 501{c}, 527, or 4947{a}(1) of the Ihternal Revenue Code AN 5
(except hlack lung henefit trust or private foundation)
B Spor sotng orqanizalion s, dikd cortroling otgan ations as Jefined i sector 31200030 luJ dle Forne
390 Al etner Srganzationg vt gross 1eceipts 1055 thain $100 000 (1d 101l 357 -t tess e $250 000 at ir s P b
b tnent ot the “rens ok of o yrar mmay use Ta o
,,‘;L,:l .|"RL. .~.lu.u]g._>.[1,,:_:”y B e orgemization mey have to use a opy of B ofuin 1 Sabsfy State reporting roguremants 'nspecuon
A For the 2007 calendar year, or tax year beginning 03/04/2007 , 2007, and ending i 12/31/ N 20 07
- B Check it appleable Please | C Mar-e of oigancation D Employer ldenhhcatlon number
Adeirose Iy o IR
{rlj wress hege bl o? The Flowering Mind Foundation 59 3841377
> i Narne cha o -—— - —-—
‘.—] Jarn cha g6 print or HNumrber and streal {or PO Loa, st valis not aslvered to stic ot Cddiee o] Roceysuile E Tolephom Mt
> [Z] Iriteal eeturn lype
T Temodton See 26 Mam Sireet I e } N
| [_] An ended reluln ﬁg:f&‘éc ity or lowy state ar coundry arx 1/1( (1) F Group Exemption
: [T} appbeatian aend ng tions Chatham, NJ 07928-2425 Number >
b @ Section 501(c)(3} orgamizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounbng method [V Cash [ ] Acciual
N a completed Schedule A {Form 990 or 990-EZ). Othey (specify) B
b
, H Check » [/} if the orgarnizalion
_:; I Website:> NA - et o e 15 not required to attach
J Organmization type (check only one)—[,Z] 501(c) { 3 ) @unsert no) [ ] 4947(@1) or [ 527 Schedule B (Form 920 990-EZ, or 990-PF)

K Check B[] i the orgamzation 15 not a section 509(0N3) supporting organization and its gross recepts are normally not more than 525,000 A -eturn 1
not required, butif the organization chooses 1o file a return, be sute to file 2 complete return

L Add lnes 5. 6b _ard 7b, to hne 9 to dstenming grose recop's 1f $100,009 or more, nle Form 990 nstsad of Fim 990 B2 B 5 3780

N

N

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions )
- 1 Contributions, gifts, grants, and simiar amounts recewved 1 3779
2 Program service revenue ncluding government fees and contiacts ST, 2
3 Membership dues and assessments S AN ATUT 3 —
~ 4 Investmentr?ncome F::——EJLE@E%V:_@% o EC Y'_;IE\ }J@F!;r 4 ) 1
“~ | Ba Gross amount from sale of assets otAﬂr ian inventory o\ {5al ]
P b Less cost or other basis and sales e | se;m ?5@ Z ﬂ 3 t.f’tl_ Ue & '3 ? -
% o ¢ Gain or (loss) from sale of assets other thap™inke ,LSu act e 5h @ line 5a (at:ach >chedu q 5¢
=L g 6 Special events and activities (attach sch )di—@éw a nng,?apg@ gﬁgﬂ:ﬁ(}ﬁ
2 a Gross revenue {not including $ - >3] OCNEN
o 1eported on lne 1) . | 6a |
b Less direct expenses other than fundraising expenses | 1 6b J .
3 ¢ Net omcoma o {loss! llom special evenis ard act vibes Subtract ane 6b fiom e 8a v 6e
i 7a (Gross sales of nventoty less returng and ao va«ces ‘[ 7a [
i b Less cost of goods sold . [.7b | e
: c Gross prout or {t0ss) from sales of inventory Sublract ine 7b hom tine 7a i
| 8 Other revenue {describe » ) 1.8
i 9 Total tevenue. Add mes 1,2 3 4, 5¢. B¢, 7c. and 8 B> 9 3780
3 10 Grants and sinylar amounts paid {attach schedule) 10
11 Benefits paid ta or for members |11
&1 12  Salanes other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13
2| 14 Occupancy, rent. utiiities, and maintenance 14
W1 15  Prnting, publications postage, and shipping .15 ——
16  Cther expenses (describe D )+ 16
17 Total expenses. Add lines 10 through 16 > 117
ol 18 Excess or (deficit) for the year Subtract line 17 from line 9 18
§ 19 Net assets or fund balances at begmning of year (from line 27. column (A)) {(must agree with
< end-of-year figure reported on pnor year’s return) . . e 19
g 20 Other changes in net assets or fund balances (attach nxplanatlon) . 20
21 Net assets or fund balances al end of year Combine Iines 18 through 20 > | 21
i Balance Sheets—Ii Total assets on Iine 25 column (B) are $250,000 or more, file Form 990 mstead of Form 990-EZ
(See page 60 of the instructions ) (A) Begrmnung o° year (B) Erd of vear
22 (Cash, savings, and investments . 22 3780
23 Land and buildings 23
24 Other assets {describe & ; 24
25 Total assets 25 3780
26 Total liabilities {describe > R . 26 9
27 Met assets or fund balances {inc "7 of cobirrr 53} must xgiec saith hine 21 . 127 Rl
F_or Ty At and Pasessear'c Radnctinn At Notiea, sop the separate imshiastons T ' p for 090—“7 ‘




Foms gt 2 2 W7 Page

_ . Expenses

3 \ (He ! 5( K3

What s the organuatnon s prmary exempt puxpose’) Non chmca! Lducmona! endcavoua to advanre mndwal andqlx'];—doig'mb"z];‘ig%
Descitbe what was achieved in canyng oul the organzation’s exempt purposes In a clear and concise manner, | and 4947{a)1) trusts,
descibe the services piovided, the number of persons benefded, or other 1eievant formedion for each program title | optional for others )
2 i

(Grants $ ) if thls amount mcludes forein qram check here » '1!28a 0
29 s e - - - -

(Grants § ) If this amount .nclude<, 'ore|qn qrams rhe(‘k hele » (] ]29a 0

(Grants § } 1t this amount includes foreign grants check here » []}30a 0
31 Other program services (attach schedule)

{Grants $ L ) It this amount includes foreigr: grants, checkhere  » T} 134 @
32 Total program service expenses. Add lines 28a through 31a » | 32 0

H:Ta®\A  List of Officers, Directors. Truslees, and Key Employees (List Lach one oven |f not cormpensated See page 81 of the msauctions |

(B} 112 and average (C) Compensation {D) Contribut ons in (E) Expense
(A) Name arud address hours per week {If not paid, empioyes berent plans 8 account and
devoted to posihion enter -0-) deferred compensat on other dlowances
_Christine Robertelo
105 Rutgers Avenue. Berkeley Heights, NJ 07922 Trustee 0 0 0
(Anthony Cupo
31582 Coast Hwy . Laguna Beach. CA 92651 Trustee o 0 0
_Peuni Chua L
31582 Coast Hwy Laquna Beach. CA 92651 Trustee 0 Y 0
m Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the orgamization make a change n its activities or methods of conduct.ng activities? If “Yes,” attach a
deta ed statement of each change ) i 3B L
34 Were any changes made to the organizing o governing documen s but not 1eported to the IRS? it “Yes”
attach a conformed copy of the changes . 34 v
35 i the organization had .ncome from business activities, such as those reportad on imes 2, 6, and 7 {among others), but not
reported on Form 990-1 atlach a stalement explaining your reason for not reportmig the income on Form 9390-T
a Did the organization have unra.ated hosiness gross income of $1,000 or more or 8033{) notice:, reporting and
proxy tax requirements? 35a ¥
b If ‘Yes.” has it filed a tax retuin on Form 990-T for this yeat? 35b v
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes " attach a
statement 36 v
37a Enter amount of political expenditures. direct or ndirect, as descrbed in the mstructions » {37a I
b Did the organization file Form 1120-POL for this year? 37b v
38a Did the orgamization borrow from, or make any loans to any officer, director. trustee or key empioyee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return® 38a v
b If “Yes.” attach the schedule specified in the line 38 instructions and enter the amount
mvolved . . .. . . . 38b N/A
39 501(c)7) organizations Enter
a lmtation fees and caprtal contributions included on line 9 39a N/A
b Gross receipts. included on line 9, for public use of club faciities 39h N/A

Form 990-EZ oon




Form utg £2 9907 Peae 3

. Other Information (Note the statement requirement in General Instruction V ) (Continued)

40a 501(c)3) organizations Enter amounrt of tax imposed on the organization dunng the year under

sechon 491t b __ 9 secuond9i2 0 gectiond4955®» O
b 50!{cp3) and (b orgamzations Da the organzction engdge in any secton 4958 eacess bepef t transachon dunry e . Yes| No
vear or o.d it becorie awane of an oxcess benefit Fanscd ton from a pnor yea? 110 Yes, aliach an eaplanaton - 40b Y
¢ [nter amount of tax 'mposed on organsalon managers o d squakfied persons during
the vear under sections 4912 4955, and 4958 | .
d Enter amount of tax on hne 40c reimbursed by the otgasization .
e All organizations At any tme dunrg the tax year, was the organization a party to a prolubited tax shelter
transaction”? ' i40e| | ¢
41 st the states with which a copy of this veturn s filea B NS
42a The books are In care of B _Christine Rohertelio Telephone no B (... | S
Located at » 26 Main Street Chatham. NS ZP v d B 07928-2425
b At any tme duning the calendar year, did the crganization have an icterest in cr a sig-ature or other authonty
over a financial account in a foreign country {such as a bank account, secutiies account, o1 other financial | Yes| No
account)? 42| 1V
if “Yes, ' enter the name of the foreign country & B - I . [
See the instiuctions for exceptions and tling requitements for Form TD F 90- 22 1 '
¢ At any time during the calendar year, did the organization mamtamn an office outside of the U S ? {42¢c| 4
If 'Yes," enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt chantable trusts filtng Form 990-EZ in heu of Form 1041—Check here > ]

ana enter the ameynt of tax-exempt interest received or accrued during the tax year . > |43 |

2V hay s ~<aruned Fos eaturn includingg ace impany pu schedates and staten aafs, antto me oest of myv knowl-uye

“plete Declaraton of preparer tother than officer) 1s Based an all inonnation ot whpch pieparer has anv knowledqge
Please | /25//(
Sign —— - — £=— S
Here

\ Bate

Paid Err.pan.r:t > Dute / \ﬁ:llf” " | Piepesr s SN PHN Boe Ges inat 4
Preparer’s Sneturs 7 é / cmpioyed B ET PB0759213
/7 7

P $ 1ame (OF vOouls Sharon L. Schauble CPA EIN > 22 3063032
Use 0n|y I self-employed)
address, ood 7P - 1 118 Weldon Rd | L ake Hoptacong NJ 07849 Pioneno 0 973 ¢ 810-2600

fom 980-EZ oo




