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SCANNGD AUG 10 201

Short Form OMB No. 1548-1150
Return of Organization Exempt From Income Tax =
Form 990'Ez Unicier 300|||§ 501(c). 527. or 4847{a){1) ol the Inlernal Revenue Code 2@'08

{except black lung benefit trust or private foundalion)
P Sponsonrng organizations of clonor advisod funde and contioiling organizations as defined in saction ‘ -
5|2(l?)(1'*) must e Form 980, Al othar o%:lmzalmns wilh gross mgm o lo<8 fhan §1 .000,000 and tolat Open to Public

aosets lasg than $2,500.000 al the end ol the year ma} use fhig lom.

m:,;‘:z::l:r’smﬁw P The onganization may have lo use a capy of this retinn to satisfy state reporting requirements. . InSpECt'On
A For the 2008 calendar year, or tax year beginning , 2008, and endlng , 2008
B Check il applicable: Please | C Name of organization D Employer identification number
L] Aduress change usa RS | The Flowering Mind Foundation 59 | 3841377
E ::r:ler:::“w r"iﬂl or Number and sireel (or P.0. box, if mail Iz not cialivered to street address] Rocmésulle] E Telephone number
i ype. .
] Temmnation See | 26 Main Street ( )
[0 Amendad reunn ;‘3‘::32‘_’ Cily or lown, state or country, and ZIP + 4 F Group Exemption
1 application pending tions. | Chatham, NJ 07928-2425 Number . . »
» Section 501(c)(3) organizations and 4947(a){1) nonexempt charltable trusts must attach G Accounting melhod: [/} Gash ] Accrual
a comploted Schedule A (Form 990 or 990-E2). Other (specify) »
NIA H Check » it the organization is not
| Waebsite: b : 1equirad lo attach Schedule B (Form 990.
J _Organization type (check only one)— A 501(c){ 3 ) « {insert no.) il 4947(2)(1) or [ 527 990-E2, or 990-PF).

K Check »[] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25.000. A return is
not required. but if the organization chooses to file a return. be sure lo file a complete return.
L Add lines 5b. 8b, and 7b, to line 9 to determina gross receipts: if $1,000,000 or mure, file Form 990 instead of Form 990-EZ » & 6

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received, 1 0
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments 3 0
4 Investment income e e e 4 6
5a Gross amount from sale of assets olher than mvenlory A
b Less: cost or other basis and sales expenses . . . . . . . . L5b :
© ¢ Gain or_(loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach scheclule) . | 5¢ - 0
2 6  Special evenls and activilies (complete applicable parls of Schedule G}. If any amount is from gaming, check here » [
% a Gross revenue (not including $ of contributions
4 reported on line 1) . . . . . . . . .|Ga -
b Less: direcl expenses other than fundralsmg expenses .o 6b
¢ Netiincome or (loss) lrom special evenls and aclivities (Sublract hne bb fromline6a) . . . . | B¢ 0
7a Gross sales of inventory, less returns and allowances . . . . . |78
b Less:costofgoodssold . . . . . . . . . . . . .. .L7
¢ Gross profit or loss) from sales of inventory (Subtract line 7b from line7a) . . . . . . . |f¢ D
8 Other revenue (describe b ) L. 8 0
9 Total revenue. Add lines 1, 2. 3. 4, 5¢.6¢, 7c,and 8. . . ... 9 6
10 Grants and similar amounts paid (attach schedule) . | A I 1500
11 Benefits paid to or for members | RECE|VED | 11
§ 12 Salaries, other compensation, and employee beneflts . e e e e 12
£| 13 Professional fees and other payments to independent cﬁu cm 9 8 ‘201t ) 13
u% 14  Occupancy, rent. utilities, and maintenance . . . . |. aataliala N 1 :;
15 Printing, publications. postage, and shipping. . . . [. " y =1. ..
16  Other gxgenses (descr?be bg PeTe OGDEN. UT y |16
17 Total expenses. Add lines 10 through 16 . . . . e e e . . P17
@l 18 Excess or (deficit) for the year (Subtract line 17 from line 9) e e .. 18 1494
§ 19 Net assets or fund balances at beginning of year (from line 27. column (A)) (must agree wnth
< end-of-year figure reported on prior year's return), . . S |- 3780
g 20 Other changes in net assets or fund balances (attach explanatlon) . R ) 0
21 Net assels or fund balances at end of year. Combine lines 18 throuM . e . .21 2286
m Balance Sheets. If Total assets on line 25. column (B) are $2,500.000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Baginning of year | (B Endl of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. 3780 |22 2286
23 landandbuildings . . . . . . . . . . . . . . . . . . . . .. 023 0
24 Other assets (describe » ) 024 0
25 Total assets . . . e e e e e e e e e e e e e 3780 |25 2286
26 Total liabilities (describe b __ ] 026 L
27 Net assets or fund bnlances fline 27 «f column {B) must agree with ine 21} . . N 27 v ‘i’*
For Privacy Act and Papsrwork Rorhiction Act Notire, see the Inatruntion for Form 990. 01 M 1PRAa Far 990-E2Z 013

1



= Form 880 EZ (2008)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part |ll.)

What 1s the organization's primary exempt purpose? Mon-clinical educaticnal .ndeavors ic advance medical

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited. or other relevant nformation for each program title

(Re

Expenses
quned for 501(c)(3)

and (1) organizations
and 4947(a)}(1) trusts,

opt

ional for others )

ROSCAICN et

(GrantsS ) o ) If this amou_nt includes forelqnqrantscheck here ————————————————— b D 28a 1500
29 . ... . - e - e Ceeeae P e O [

(Grants $ } H this amount includes foreign grants check here » [1]29a
£ 0 U U

Grants 8 | If this amount mcludes foreign grants, check here  » (](30a|

31 Other progrz-m} services (aitach schedule)
(Grants $ ) If this amount includes foreign grants. check here

31a

32 Total program service expenses (add lines 28a through 313) | 4

32

1500

==Ta BL"A List of Officers, Directors, Trustees, and Key Employees. Lis! each one cven if not compensated (See the instructions for Part 1V )

{c) Compensation
{tf not paid,
enter -0-,}

(b) Title and average
hours per week
devoted to position

{a) Name and address

{d} Contnbutions to
employee benefit plans &
deferred compansation

(e) Fxpense
account and
other aliowances

Christine Robertello

................................................................ Trustee
105 Rutgers Avenue, Berkeley Heights, NJ 07922 0 0 0
Anthony Cupo Trustee
31582 Coast Hwy., Laguna Beach, CA 92651 . 0 0 0
PeumChua e | Trustee
31582 Coast Hwy., Laguna Beach. CA 92651 0 0 0

tur » 990-EZ . vony




Frrs 000 k7 (200%) Pajp 3
i.}ﬁ ﬂﬂ Other Information {Note the stat_egl_]]e_nl‘requfer—n—eﬁtg n the_l_nstr_uctlons for Part Vi) .
T Yes| No
33 Dud the organization engage m any activity not previously reported to the IRS? If *Yes,” attach a detailed
description of each activity 33 !/
34 Were any changes made to the organizing or governing documents but not 1eported to the IRS? If *Yes,”
attach a conformed copy of the changes 34
35 If the organization had income from business activities, such as those reported on lines 2 6a, and 7a {among others). but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the oiganization have unrelated business gross income of $1.000 o1 more or section 6033(e) notice. repoiting.
and proxy tax requiements? 35a S
b If ‘Yes,” has it filed a tax return on Form 990-T for this year? 35b v
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If “Yes.”
complete applicable parts of Schedule N 36 v
37a Enter amount of pohtica! expenditures direct or indirect. as described in the instructions » |37a]
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the orgamzation borrow ftom, or make any loans to, any officer, dwector, ttustee or key employee or were
any such loans made n a prior year and stll unpaid at the start of the period covered by this return? 38a v
b If ‘Yes,” complete Schedule |, Part Il and enter the total amount mnvolved 38b N/A
39 Section 501(c)(7) organizations Enter.
a imibation fees and capital contributions included on line 9 . . .. 38a N/A
b Gross receipts, included on line 9, for public use of club facilities . 39b __NIA
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
secton49tt»__ 0 . secton49i2®» 0 . secton4955®» ____ 0
b Section 501(c)(3) and (4) organizations Did the organizatton engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” complete Schedule
L, Part | 40b v
¢ Enter amount of tax imposed on crganization managers or disqualfied persons dunng
the year under sections 4912, 4955 and 4958 . . . > 0
d Enter amount of tax on line 40c reimbursed by the organization > 0
e All organizations At any time during the tax year was the organization a party to a prohibited tax shelter
transaction? If "Yes.” complete Form 8886-T 40e v
41 Lt the states with which a copy of this return s filed ™ NJ . _ et e
42a The books ane m care of » Chrisime Robestello =~ L Telephone no B ( 44444 ) R
Located at w20 Main 3ueet, Chatham. Nd o AP +4 > (J_:i__‘_@_._éfl __________
b At any time during the calendal year, did the organization have an intercst in or a signature or other authonty R
over a financial account n a foraign country {such as a bank account, secunties account or other financial Yes No
account)? 42b v
If “Yes ' enter the name of the foreign country b - - - _— — -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ v
If “Yes,” enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year » |43 [
Yes| No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ a4 v
45 Is any related organization a controlled entlty of the organization wnhln the meaning of section 512(b)}(13)? If
*Yes.” Form 990 must be completed instead of Form 990-EZ 45 v

Form 990-EZ 2008
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® | im0 k7 12008) Pagr 4

AT Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for ines 50 and 51

46 Did the aiganization engage In direct or indirect politcal campaign activities on behalf of or in opposition to Yes| No
candidates for public office? f “Yes,” complele Schedule C, Part | 46 v
47 Did the organization engage in lobbying activilies? if “Yes,” complete Schedule C Part |t 47 v
48 |s the organization operating a school as descrnibed in section 170(b)(1)(A){n)? If “Yes,” complete Schedule E 48 4
49a Did the organization make any tiansfers to an exempt non-charitable related orgamization? 49a v
b If ‘Yes,’ was the related organization(s) a section 527 organization? 49b v

50 Complete this table for the five highest compensated employees (other than officers. diectors. trustees and key employees) who
each received more than $100,000 of compensation fiom the organization If there 1s none, enter “None ™

{b) Ntie and averaqe {c) Compensation (d) Contributions tn (e} Expence
{a) Name and adcdress of each enpdovee pad mmea hours per waek =mployee heneht plins & accoun! and
than $100,000 devoted to position deferred Lompansatior ofner allowancas

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter “None ”

{a) Narre and address of ea-cTw__lEr]:apendeI\t contracter pard moie then $100,000 {b) rype of SENVICE C (c} So?ﬁ—gcn;at—lm -
O e
Total number of otyér c}qependent contractors each receiving over $100,000 >
Underfrnall ))f perjury, | claclyf@ that | have exanuned this 1aturn ncluding accompanying schedules and statements and 1o the best of my Finovilecdge
and bplief it

ue, correct anfl complete Declaration of preparer {other than othicer) 1s based on all informahon of which r7par==: has any kno Jledge

|—7'L'

Sign }
Here S'gnm dqihicer ) Dt
'7- W\v/

lypn or pnnt na T n'e U
Preparer's sngnalure 7/(& / employec » 1 PG0759213
Fum s name (or vours Sharon L. Schauble CPA EIN > 22 3063032
Use 0n|y Il self-employed),
addross, and ZIP + 4 118 Weldon Rd , Lake Hoptacong, NJ 07849 Phone no » | 973 810-2600
May the IRS discuss this return with the preparer shown above? See instructions . . . » /] Yes {1 No

rorin 990-EZ 12008)




