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SCANNED MAR 11 2010

Return of urganiz..on Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Form 990

Department of the Treasury

Open to Public

Internal Revenue Senvice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 2009
B_creck i sppicavie | Piease |C Name of organization NEW JERSEY ASSOCIATION OF THE DEAF-BL|C Employer identification number
» IRS
|| e \ahel or | Doing Business As 22-2462247
Name change | PFiNt OF Number and street (or P O box if mai 1s not delivered to street address) Room/suite | E Telephone number
— type
|| ot rermn See |24K WORID'S FAIR DRIVE (732)805-1912
|| rermnaton f;“;‘r"'!: City or town, state or country, and ZIP + 4
[ ::T;;T“ fions | sHMERSET, NJ 08873 G Gross receipts $ 5,626 ,868.
Apphcation F Name and address of principal officer: H(a) Is this a group retum for Yes No
L—J pending affihates?
H(b) Are an affiliates included? Yes No

Tax-exempt status* Ix I501(c)( 03) 4 (insestno) | | 4947(a)(1) or I I527 If “No,” attach a list (see instructions)

P R

Website: p N/A H{(c) Group exemption number P
Type of organization. lx ICorporatlon l ITrustI IASSOCIBUOn | [Other > L Year of formation 1978| M State of legal domicile NJ
Part | Summary
1 Briefly describe the organization's mission or most significantactwmites _ _ . _ _ _ _ _ _ __ __ _ _ _ _ _ o ____
M PROMOTE THE WELFARE OF NJ RESIDENTS WHO ARE DUAL SENSORY IMPAIRED, _________________
% DEAF-BLIND, DEAF OR BLIND BY PROVIDING HOUSING, INFORMATION AND _____________________
$ SUPPORT TO FAMILIES, AND ACTING AS_A REFERENCE AND RESOQURCE. ________________________
é 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
o3| 3 Number of voting members of the governing body (Part VI, ne1a) . . ... . ... ... 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, linetby 4 ]
5|5 Total number of employees (PartV,Ine2a) . . ... ... ..., 5 175
E 6 Total number of volunteers (estimate if necessary) o 6 NONE
7a Total gross unrelated business revenue from Part Vill, ne 12, coluepn(cy 7a
b Net unrelated business taxable iIncome from Form 990-T,hne 34 . . . . . . . . . v o o v v v v u v o o s 0 o a s 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VIll, bnetph) 4,320,118. 4,382 ,001.
g 9 Program service revenue (Part VIl lme 29) - L 924,116. 970,655.
3|10 investment income (Part VIil, column (A), hnes 3,4,and7d), . . . . . . . . . . . ... ... 29,696. 43,957.
= 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and11€) = 144,034. 93.124.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), hne 12}, . ., . . . .. 5,417 ,964. 5,489 ,737.
13 Grants and similar amounts paid (Part IX, column (A), ines-3) 234,985. 124,179.
14 Benefits paid to or fo membﬁ E i ) nedy NONE
@ 15 Salanes, other compns oR—oRpIuyLE IX|column (A), lines 5-10) 3,458,508. 4,019,942,
2 | 16 a Professional fundrais g es (Part IX, column (A), hn 8 ) e NONE
§ b Total fundraising expensgs, PaEE)Bcaugmmﬁ)ﬂbne 5-? ______ 11,473.
“117 Other expenses (Par ) 1,390,176. 1,180,655,
18 Total expenses Add [ines f. coldmn (A).bne25) . 5,083,669. 5,324,776.
19 Revenue less expendes—Subtrdetiipetdfdmitel2 . J. . . . . L L L L L L L. L. 334,295. 164,961.
'6§ Beginning of Year End of Year
§§ 20 Totalassets(PatX, hine16) . ... ... ... 4,482,961 4,336,426,
<2121 Total habilities (PartX,Ine26) ... ... ... 1,140,881. 860,278
§§ 22 Net assets or fund balances Subtractline21fromlne20. . . . . . . . . . ¢ v v v v v v o 3.342,.080. 3,476,148.
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and bellef, it is true,prrect, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
Sign /Zjﬁ, P | 2 /9//0
Here Signature of officer v pate /J 7
’ A%ew /FVP/&’,L /r\r'éa,J'urV
Type or pnnt name and title
arer's Date Check if Preparer's identifylng number
patd SP'?’Ea'”’e ’ Clpgaer. ) 741,///9,/&/ YL "0'/5'%20/0 employed B> [ (see lns;ur;:?gsé‘g 518
;:p;:;s E'Q}ﬁ;gy{;ﬁiﬂ“ WITHUMSMITH+BROWR, P.C. i EN > 22-2027092
address, and ZIP + 4 ONE SPRING STREET NEW BRUNSWICK, NJ 08901 Phoneno P 732-828-1614
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , . . . . . . . . . .. . ... v v v v v v X l Yes l I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) 22-2462247 Page 2

ZYad||] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
SEE_ STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . . . . . .. [ves [x]no

If "Yes" describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEVICES? | e [ves [xIno

If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2.993,391. including grants of $ ) {Revenue $ )
RESIDENTIAL SERVICES - PROVIDES INDIVIDUALS WHO ARE DEAF-BLIND,

DEAF OR BLIND AND DEVELOPMENTALLY DISABLED THE OPPORTUNITY TO LIVE

AS INDEPENDENTLY AS POSSIBLE IN THE COMMUNITY. A STAFF OF TRAINED

PROFESSIONALS PROVIDES 24 HOUR ASSISTANCE WITH ALL DAILY LIVING

NEEDS AND SKILL DEVELOPMENT IN A GROUP HOME SETTING. THIS

INCLUDES MEDICAL COORDINATION, RECREATION, COMMUNICATION,

TRANSPORTATION AND PERSONAL HYGIENE. NJADB CURRENTLY OPERATES

EIGHT GROUP HOMES SERVING 35 PEOPLE.

4b (Code: ) (Expenses $ 1,218,327, _including grants of § ) (Revenue $ )
EMPLOYMENT SERVICES - PROVIDES THE OPPORTUNITY FOR PEOPLE

WITH DISABILITIES TO ACCESS MEANINGFUL AND GAINFUL

EMPLOYMENT AS WELL AS WORKPLACE READINESS AND SKILLS

TRAINING. ACCESS TO VARIOUS EMPLOYMENT OPPORTUNITIES IS

ACHIEVED THROUGH ADAPTIVE EQUIPMENT AND TECHNOLOGY.

4¢ (Code: )} (Expenses $ 132,770, including grants of $ ) (Revenue $ )
FAMILY SUPPORT SERVICES - PROVIDES ASSISTANCE TO FAMILIES

WHO ARE THE PRIMARY CARETAKER OF A PERSON WHO IS DEAF

AND/OR BLIND AND DEVELOPMENTALLY DISABLED. NJADB STAFF

COORDINATE THE RESOURCES AND DIRECT SERVICE SUPPORT NEEDED

TO HELP FAMILIES WHOSE LIFESTYLES ARE AFFECTED BY THESE

DISABILITIES.

4d Other program services. {Describe in Schedule O.) SEE STATEMENT 2
(Expenses $ 400,970, including grants of § ) (Revenue $ )
4e Total program service expenses p $ 4,745,458, (Must equal Part IX, Line 25, column (B).)

JSA Form 990 (2008)
8E1020 1 000
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Form 990 (2008) 22-2462247 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A | L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . .. .. ....... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 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 activities? If "Yes, " complete
Schedule C, Partll | 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part il . ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete
Schedule D, Part] e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,"” complete Schedule D, Partil = . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll - e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,"” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,"” complete Schedule D,
Parts VI, VIl, VIll, IX, or X as applicable ... ... ... ... 1] x
12 Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and XIll = . . .. 12 | x
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes," complete Schedule E_ = 13 X
14a D the organization maintain an office, employees, or agents outside ofthe U.S.? . . . ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.8.? Iif "Yes, " complete Schedule F, Part! . . . .. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partll . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? Iif "Yes,” complete Schedule F, Partili = . . . .. ..... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? K *Yes,"” complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? /f "Yes, " complete Schedule G, Partll . | 18 X
19  Did the organization report more than $15,000 on Part VI, line 9a? If "Yes,” complete Schedule G, Partlll = 119 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H = . .. . .. ...... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), ine 1? f "Yes," complete Schedule I, Parts land f | 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land il | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the vear. that was issued after December 31, 20027 If "Yes."” answer questions
24b-24d and complete Schedule K. If "No,"go to question 25 | . . . . . .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? = | 24d
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? If "Yes,” complete Schedule L, Part! . . . . ... ....... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disaualified person outstanding as of the end of the organization’s tax vear? If "Yes,"” complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlll . . . . . 27 X

égom 1000 Form 990 (2008)
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Form 930 (2008) 22-2462247

Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
2 A2 28a X
b Have a family member who had a direct or indirect business relationship with the organization? f "Yes,”
complete Schedule L, Part IV . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part1V . . . . . .. 28¢c 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," complete Schedule M . . . . . . . . . . e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
= 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part! . . . . . .. . ... .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
WLV, and Vi, line 1 . . L . . i e e e e e e e e e e e e e e e e e e 34 p.4
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . @ i i i i i i e i i e e e et e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV, line 2 . . . .. . .. ... ... . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
I S N N A R A SR A S A AU S AT ST U S U S S ST A AP P ST 37 X
Fom 990 (2008)
JSA
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. Form 990 (2008) 22-2462247
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-O-ifnotapplicable. . . . . . . ... ... . o v 1a 13

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... ib NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1¢c

gaming (gambling) winnings to prize winners? . . . . . . .. ... Lo oo e s C e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 2a 175

If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . .

2b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
11 VTSI =1 L 1 4

Ja

If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in ScheduleO . . . . . .. .. .. ..

3b

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
BCCOUNEY? & v o i i i i i i i i e i e e e e e et e e e e e e e e e e e e e e e e e e s e s

4a

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 Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . ... .. ..

5a

5b

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . &« 4 4 i v i i i i i e e s et e e s e et e s e et e

5¢c

Did the organization solicit any contributions that were not tax deductible? . . . . . . . ... ... ... ......

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . .. L L e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a

7b

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ...... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7¢

required tofile FOrm 82827 - » « = « & ¢ o o s s o o s o s s s s s s e m b a e s s e e s s e s s s e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ..... IAL__

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persona!
benefit CONtract? . . . & & o i i s e e e e e e e e e e e e e e e e e e e e e e e e s

7e

ix

><

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINEA? &« . i o it e e et e et e e e e e e e e e e e e e ae e e e e e e e e e e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions undersection4868?. . . . . . .. .. ... ... .. .0

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... ... ..

9b

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . .. .. ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from membersorshareholders . . . . ... ... ... 00 e

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) « « « -« v v v v e v et et et et e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . |1 Zb(

JSA

8E 1040 2 000
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. Form 990 (2008) 22~-2462247 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody , . . . . . . . . ... .. ... .. 1a 9
b Enter the number of voting members that are independent . =~ = . . . ... ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . ... .. ... ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
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 organizational documents since the prior Form 990 was filed?, | | . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? , , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . ... e e e 6 b'
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . ... e e e e Ta x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? | L 8a| x
b Each committee with authority to act on behalf of the governingbody? _ = . . . . . ... ... ... .... 8b | x
g9a Does the organization have local chapters, branches, or affiliates? . . . ... ... ... ... .. 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? === = . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form980 === = 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , , ., . . ...... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," goto line 13 . .. . . .. 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? | 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thisisdone ... .. .. ... .. 12¢| x
13 Does the organization have a written whistleblower policy? . . . . ... ... 13 x
14 Does the organization have a written document retention and destruction policy? . . . . . .. ... .. 14 | x
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . _ . ... . ... 15a| x
b Other officers or key employees of the organization? = . L. 15b] x
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | ... 16a x
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ________________________ 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required tobe fled » N9,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website l:] Another's website ’__)_{_] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

732-805-1912

)8A Form 990 (2008)
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Form 980 Y{2008)

22-2462247

Page 7

Part Vi
Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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.

[ ]
reportable compensation from the organization and any related organizations.

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

(A) (B) (€) (D) (3] (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 g g ol F g % pd compensation compensation amount of
week 2zlslglsl22|3 from from related other
g g % S13152 g the organizations compensation
ezl 2 g|° 8 organization (W-2/1099-MISC) from the
gz 3 ?D (W-2/1098-MISC) organization
3 2 é and ltelated
o g organizations
NVICKY CALABRO __________________|
PRESIDENT 40. | X X 122,760. NONH NONE
JOHN REDMOND ____________________|
CHATRPERSON 2.1 X NONE!
JUNE MURTHA __ __ _________________]
VICE PRESIDENT 2. |1 X NONE|
SALLY MYERS _ ___________________]
SECRETARY 2. 1 X NONE|
ANDREW C. TUPLER _______________.i
TREASURER 2.1 X NONE|
ANTHONY DELLA PELLE _____________ |
MEMBER 2.1 X NONE!
_PETER GRUENBERG _________________|
MEMBER 2.1 X NONE!
VIRGINIA KOEHNE ________________/|
MEMBER 2.1 X NO!
JANET LUTON PERANTONT __________ | Nl%
MEMBER 2.1 X NONE]|
JENNIFER RECTOR ________________ -
EXECUTIVE DIRECTOR 40. X 97,788. NONH NONE

JSA
8E1041 1 000
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Form 990 (2008) 22-2462247 Page 8
1aA'[IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) B F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 255 9| & I compensation compensation amount of
week 22|32 g% g_% 3 from from related other
gg % N EI A the organizations compensation
g 5 B g @ § organization (W-2/1099-MISC) from the
4 = 3 3 {(W-2/1099-MISC) organization
3|2 z and related
o é organizations
1b Total . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e . » 220,548. NONEH NONE
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . .. .. .. .. . ... ' o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
2 o177 o 3 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . ... ... .... 5 X

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.

(A)
Name and business address

(8)

Description of services

©)
Compensation

SEE STATEMENT 3

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 1

JSA
8E1050 1 000
53735P M998 02/05/2010 12:20:15 Vv08-8.3
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- .

Form 990 (2008)

Page 9

- LEhaUll Statement of Revenue 22-2462247
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£u| 1a Federated campagns . . . . . . . . 1a
c
% 3| b Membershipdues . ........ 1b
g E| ¢ Fundrasingevents . .. ...... ic
o _:nz d Related organizations . . . . . . . . id
g.g e Government grants (contributions) . . |1e 4,360,082,
5% f All other contnbutions, gifts, grants,
-g % and similar amounts not included above . L1f 21,919.
8 'E g Noncash contnbutions included in lines 1a-1f $
O%| | Total.Addlnes1a-1f . . . oo o v oot o .t > 4,382,001,
§ Business Code
% 2a SERVICESOURCE 124,883. 124,883.
f b MEDICAL CENTER 845, 772. 845,772,
(%)
3 c
o | d
S e
2 f All other program service revenue . . . . .
o g Total.Addlnes2a-2f . . . . . .. ... .00, > 970,655.
3 Investment income (including dividends, interest, and
other similaramounts) . . - « « « + « « . . STMT. 4. . > 36,210, 36,210.
4 Income from investment of tax-exempt bond proceeds . . . » NONE
5 Royames ......................... > NONE
(1) Reat (u) Personal
6a GrossRents . ... ...
b Less rental expenses . . .
¢ Rental Income or (loss) . .
d Netrentalincomeor(loss). . . « o v o o v v v v 0 v o .. » NONE
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 7,747.
b Less’ cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « - .. ... 7,7417.
d Netganor(loss) . . « « o v v o v v o v v o s o 0 o v s » 7,747. 7,747.
8a Gross Income from fundraising
g events (not including $
g of contributions reported on line 1c)
b SeePartIlV,ine18 . . . o o v v o v a 9,063.
E b Less:directexpenses . . . « + « » s o & b 8,048,
o ¢ Net income or (loss) from fundraisingevents . STME 5. . p 1,015. 1,015,
9a Gross Income from gaming activities
See PartiV,lne19 , . . . . ... ... a
b Less directexpenses . . . . . .« . . .. b
¢ Net income or (loss) from gamingactvittes. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances | ., . ., .. .. a 207,928.
Less' costofgoodssold . . . . . . .. . b 129,083,
c__Net income or (loss) from sales of inventory. . STMT 6. . p 78,845. 78,845,
Miscellaneous Revenue Business Code
41a MISCELLANEOUS 13,264. 13,264.
b
c
d Allgtherravenue . , . . . . . ... ...
e Total. Addlnes 11a-11d . .. .. ..... e e e e S 13,264.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢c 10c,and11e - . - . . « - + - & o o o o o . - . e 5,489,737, 970,655, 137,081.

JSA

BE1051 1 000
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Form 990 (2008) 22-2462247 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ggenses Progra(rg)semce Managgi\)ent and Funé?a)nsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 NONE]
2 Grants and other assistance to individuals In
the US SeePartiV,lne22 ., .. ....... 124,179. 124,179.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 _ , ., . ... NO
4 Benefits paidtoorformembers . ., , ., ... .. NO;
§ Compensation of current officers, directors,
trustees, and keyemployees , . , . ... ... 240,727. 212 ,346. 28,328. 53.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NO
Other salariesandwages ., . . . . ... .... 3,071,832. 2,709,668. 361,481. 683.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 92 ,464. 80,908. 11,546. 10.
9 Otheremployeebenefits . . . . . .. .. ... 298 ,564. 261 ,251. 37,282. 31.
10 Payrolltaxes . . « « v v v v s v aw e e e 316,355. 276 ,819. 39,503. 33.
11 Fees for services (non-employees)
a Management . .. .............. NONE|
blegal .. ... ... .00t 3,090. 2,626. 340. 124.
C ACCOUNEING .+ v & v v v v o vt e e e v s s s 44, 677. 37,974. 4,915. 1,788.
dLobbying « « « ¢ v vt it i NO
e Professional fundraising services See Part IV, ne 17 NO
f Investment managementfees . .. ... ... NO
gOther . . . ... ii i, 167,353. 142,090. 18,175. 7.,088.
12 Advertising and promotion . . . - . . . . . .. 5,380. 5,130. 250.
13 Officeexpenses . . . . . .. ..o o 186,012. 172,031. 12,979. 1,002.
14 Informationtechnology. . . . . . . . . . . .. NO;
16 Royaltles, . . . . . v v vttt e e e NO:E
16 OCCUPANCY - + + o v v « o 2 s s o s o v o v s 447,130. 403,554. 43 ,576.
17 Travel . . . . . vt ot s e e e e e e 71,319. 71,319.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 11,854. 11,648. 206.
20 Interest . . . . . @ i i v s e e e e 11,277. 11,277.
21 Paymentstoaffilates ., ... ......... NONE|
22 Depreciation, depletion, and amortization . . . . 166,387. 157,281. 9.,106.
23 nsurance , , ., ... .. .0l a e NONE]
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a EQUIPMENT_AND RENOVATIONS __ 21,598. 21,031. 567.
b DUES.,_FEES_&_SUBSCRIPTIQNS. _ 44 ,578. 44,326. 47. 205.
€ e
O e
€ P ——————
f Allotherexpenses _ _ _ _ _ ____________
25 Total functional exp Add lines 1 through 24f 5,324,776. 4,745 ,458. 567,845. 11,473.
26 Joint Costs. Check here p [:] If following
SOP 98-2 Complete this line only If the organization
reported In  column (B) joint costs from a
combined educational campaign and fundralsing
SONCHAbON & & & « v o o o o o v« 4 e a e u s
JSA
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Form 990 (2008) 22-2462247 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ... ... ... ... ..., 270,184 | 1 319,670.
2 Savings and temporary cashinvestments . . . . . ... ... ... ..., 1,153,879.] 2 659,805.
3 Pledges and grantsreceivable,net . . . . .. ... . ... ... .. 000, 165,457, 3 251,424,
4 Accountsreceivable, net . . . . . . . i it e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . . . 0 i i i i i i e e e e e e e e e 6
@| 7 Notes andloansreceivable,net . ... ................. ... 7
ﬁ 8 Inventories forsales oruse . . . ¢ « v v @ v v i i et e e e e e e e e 52,103. 8 42 .515.
<| 9 Prepaid expenses and deferedcharges . . . ... ....... STMT- 7 42,985 9 53,295.
10a Land, buildings, and equipment: cost basis . . . . |[10a 3,102,798
b Less: accumulated depreciation. Complete
Part VIof ScheduleD. . . . .. ... ... .. .. 10b 1,130,756 1,987,057.[10¢c 1,972 ,042.
11 Investments - publicly traded securities- « - « -« « . . . oo L L SPMT- 8 782 ,965.] 11 420,247.
12 Investments - other securities. See Part IV, line11. . . . . . . ... ... .. 12 465,760.
13 Investments - program-related. See Part IV, line11 . . . . . . ... ... .. 13
14 Intangibleassets . « + - -« v . e e oo e e i e s 14
15 Other assets. SeePartIV,line11 . . . - .« - . ¢« o oo ool i il 28,331./15 151,668.
16 Total assets. Add lines 1 through 15 (must equal line 34) - . . ... .. .. 4.,482,961.|16 4.336,426.
17 Accounts payable and accrued expenses: « -« « « « « + o v i e et e s e s 611,254 17 618,713.
18 Grantspayable. . . . . . . . . L L e e e 352,180 18 68,932.
19 Deferredrevenue « - « v« v o o v v o o b it b b e s e e e e, 19
20 Tax-exempt bond liabilties . . - . . - . . . ... oL ool o L 20
8 21 Escrow account liability. Complete Part IV of ScheduleD . . . . . .. .. .. 21
E|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
= of Schedule L .« & « & ¢ it it i st e e e s e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT- 9 - - 167,008.| 23 162,194.
24 Unsecured notesandloanspayable. . . . . . . . . ... ... 24
25 Other liabilities. Complete Part Xof ScheduleD . . . . . . . . ... o0 . 10,439.| 25 10,439.
26 Total liabilities. Add lines 17through25. . . . . . . . . ...« o0 o v o 1.140.,881.| 26 860 ,278.
Organizations that follow SFAS 117, check here » |_x| and complete
§ lines 27 through 29, and lines 33 and 34.
5127  Unrestrictednetassets . . ............. ... 1,774,078.] 27 1,989,981.
8 (28 Temporarily restricted netassets . . . . .. ... 1.568,002.| 28 1,486,167.
E 29 Permanentlyrestrictednetassets. . . . . .. ... . oo o000 29
2 Organizations that do not follow SFAS 117, check here » I:I and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or currentfunds . . . . .. .. ........ 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
f_ 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
§ 33 Totalnetassetsorfundbalances . . . . . .. ... ... ... ... ... 3,342,080.| 33 3,476,148.
34 Total liabilities and net assets/fund balances. . . . . . ... .. ....... 4.482.961.] 34 4.336.426.
m Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash [E Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . ¢ . ¢« . o000 s e e .. 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsbility for oversight of the
audit, review, or compitation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... 2¢ X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1332 . . . . . .t 0 i i i v i i e et e s v e s s e e e e e e e | 3a X
b If "Yes,” did the organization undergotherequiredauditoraudits? . . . . . . . o o v e v v v i e e e e s e e e s e s e s 3b X

JSA
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o oE 480-£2) Public Charity Status and Public Support s vo_15es-00a7

2008

Oben to Public

To be completed by all section 5§01(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEW JERSEY ASSOCIATION OF THE DEAF-BLIND, INC 22-2462247

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: __

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

section 170(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(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.

a E] Type | b D Type Il c |:] Type lil - Functionally Integrated d D Type lil - Other
eD By checking this box, | certify 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).

10
11

(11 [ &I O

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this Dox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . . . . . .. . ... ..... 11g()
(ii) A family member of a person descnbed in (1) above? . 11g(u)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... .. 11g(iin)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) s the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) isted in your ] the organization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule A (Form 980 or 880-EZ) 2008

élg?2104000
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. Sche'dule A (Form 990 or 990-EZ) 2008 22-2462247 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 boxon line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusualgrants™) . . . . . . 2,968,297, 3,144,625. 3,874,135, 4,320,118, 5,352 ,656. 19,659,831,
2 Taxrevenues levied for the organization's

benefit and esther paid to or expended on

tsbehalf . . . . ... .........
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .

Total. Addlines1-3 . . . « « v v o v .. 2,968,297, 3,144 625. 3,874,135, 4,320,118, 5,352,656, 19,659,831,
5 The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column(f) , ., .. ..
6 Public support. Subtract line 5 from Iine 4. 19,659,831.

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts fromlined. . . .. ... ... 2,968,297 3,144,625, 3,874,135, 4,320,118, 5,352,656. 19,659,831,
8 Gross iIncome from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUTCES « » » v o o o o s = = = « = = = » 21,330. 41,367. 91 ,565. 35,863, 36,210. 226,335,
9 Net income from unrelated business

activities, whether or not the business 1s

regularly carnedon . . . . . . . . ...
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPartiV) . . ... ...... 15,729, 12,851, 19,949, 36,337, 13,264. 98,130,
11 Total support. Add lines 7 through 10 . . 19,984,296.
12 Gross receipts from related activities, etc (Seenstructions ) . . . . . . & & &ttt b h i e e e e e e e s 12 3,851,248,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check thisboxand stophere . . . . . . . . . . . . . . . . . . . . s .o s e+ o4 e s e+ 4 s 4 s 4 e s o s . . | 2 ,_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 98.38 %
15 Public support percentage from 2007 Schedule A, PartIV-A,line26f . . . . . .. .. ... ....... 15 98.39 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... ... ... ...... |

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi

box and stop here. The organization qualifies as a publicly supported organization . . ... ... .. ... ......... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line i4

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

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported

o I 1417 1L+ 4 T > EI

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 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 organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

supported Organization . . . .« v vt e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

11T G e e T T S S ST > D

JSA
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Schedule A (Form 990 or 990-EZ) 2008 22-2462247 Page 3
114§ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning m) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not tnclude
any "unusual grants "}
Gross receipts from admissions, merchandise

sold or services perfoomed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose |

Gross receipts from activities that are not an

unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilites
furnished by a governmental unit to the
organization without charge
Total. Add hnes 1-5

Amounts included on hnes 1, 2, and 3

received from disqualified persons , , , .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 - « - f s e e e e e - e

Addlines7aand7b. . ... ......
Public support (Subtract line 7c from

neb ) . o o v v v v v v v e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from Interest, dividends,
payments received on securities loans,
rents, royalhes and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add Imes 10aand10b _ _ , . . .. ..
Net income from unrelated business
activities not ncluded in line 100,
whether or not the business s regularly
carfiedon - « + ¢ s s s e 8 s = s s 4
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartiv)y _ . . . ...
Total support. (Add lines 9, 10c, 11,
and12) . ... L.
First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . o v v ¢ o o 0 0 o i e i 4 e e 4 e 4 e e 4 4 e e e s a4 s e e s e s s s s »

Section C. Computation of Public Support Percentage

16
16

Public support percentage for 2008 (hine 8, column (f) divided by hine 13, column (f)) 15 %

Public support percentage from 2007 Schedule A, Part IV-A,lne27g . . . . « o o v o v v i v e v v 0 v o o 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

Investment income percentage from 2007 Schedule A, PartIV-A, line27h . . .. . ... .. 18 %
33 1/3% support tests - 2008. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization =~ == | » |_|
33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 I1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization »
9

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand see instructions . . . . . . . . . . »

JSA
8E1221 1 000

Schedule A (Form 890 or 890-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2008 22-2462247 Page 4
L' Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part ll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION _____ ___________2004 _____ 2005 _______: 2006 ___2007 _ __ __ 2008________ oL _
_OTHER SUPPORT AND REVENUE __ _______ 15,729. ____ 12,651, ____19,949. _____ 36,337, ____13,264. ____98,130. ______
~TOIALS o ___ 15,729, _ ___12,881. _ ___19,949. ____ _ 36,337. ____13,264. ____988,130. _______

JSA Schedule A (Form 880 or 880-EZ) 2008

8E1222 1 000
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SCHEDULE D . . | ome No 15450047
(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
NEW JERSEY ASSOCIATION OF THE DEAF-BLIND, INC 22-2462247

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ... .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . . . . . ... . ... ... ... e [ Jves [ Ino
Partll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

N LN -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . .. . .. . 0 e e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .. ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ... .. .. ... .. ittt I::l Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)}{4)(B)ii)? - - - - ¢ o« v o e i e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,fine1 . . ... ... .. ... ... ... ... .. ... >3
(ii) Assets included in Form 990, PartX . . . . . . . . .. ... e e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl liIne 1 . . . . . o . o i i i i i i e e e et e e e e e e | &
b Assetsincluded in FOrm 990, Pamt X . . . v v v v i i i it e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 9880) 2008

JSA
BE1268 1000
53735pP M998 02/05/2010 12:20:15 V08-8.3 22




Schedule D (Form 990) 2008 20-2462247 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d H Loan or exchange programs

oo

Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:] Yes [——l No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on FOrm 980, PArtX?. . . . . v v v v vt e e e e e e e e [ Jves [ no
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . ... ... ... .. .. i e e e 1c
d Additionsduringtheyear . ... .. ... ... i, 1d
e Distributions duringtheyear. . . . . ... ... ... ... oo, 1e
f Endingbalance . . . . . . . o i i i e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217?
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(@) Cument Year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

-3

Beginning of year balance . . . .
Contributions . . . .. ... ...
Investment earnings or losses . .
Grants or scholarships . ... ..
Other expenditures for facilities .
andprograms . . . . . .. .. ..
Administrative expenses . . . . .
g End ofyearbalance. . . . .. ..
2 Provide the estimated percentage of the year end balance held as:

Q0o T o

-

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . . . . . . . . . . i i i L e e e e e e e e e e e et e e e Ja(i)
(i) related Organizations . . . . . . . . i i i i i e e e e e e e e e e e 3a(il)

b If "Yes® to 3a(ii), are the related organizations listed as required on Schedule R? . . .. ... ... .. ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
IZ5ia7] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)

1a Land. . . . . . e e e e e e e e 411,930, 411.,930.
b Buildings . ................. 1,926 ,320. 570,091, 1,356,229,

¢ Leasehold improvements . ... ... .. 15,.845. 15,845 ]
d Equipment ................. 719,178. 544,897. 176,466.
e Other . . v v i v it et e e s s e e n e 29,525, 2,108 27.417.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . » 1,972,042,

Schedute D (Form 880) 2008

8E1269 1 000
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Schedule D (Form 990) 2008

22-2462247 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation’
Cost or end-of-year market value

465,760.

Total. (Column (b) should equal Form 990, Part X, col (B) lne 12) P

465,760

ZE1a AVl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation-
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)IIN@ 15) . , . . . v v v @ v o o o o o o s o & o s « s o s s « « o o« s » |

Other Liabilities. See Form 890, Part X, line 25.

(a) Description of hability {b) Amount
Federal income taxes
SECURITY DEPOSIT 10,439.
Total. (Column (b) should equal Form 990, Part X, col (B)Ine 25) P 10,439.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FiN 48.

JSA
8E1270 1. 000

53735p M998 02/05/2010 12:20:15 Vv08-8.3
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Schedule D (Form 990) 2008 22-2462247 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) | . . . . . . . . . . . . . . . ... ... 1 5,489,7317.
2  Total expenses (Form 990, Part IX, column (A),ne 25) . . . . . . . . . . . . . ... 2 5,324,776.
3 Excess or (deficit) for the year. Subtract line 2 fromline1 |, . . . . . . .. .. .. ... .. .... 3 164,961.
4 Net unrealized gains (losses) oninvestments _ . . . . . . ... ... 4 -30,893.
5 Donated services and use of facilities _ . . . . . . . . .. .. ..., 5
6 Investment eXpenses | | | . ... e e e e e e e e 6
7 Prior period adjustments | e 7
8 Other(DescribeinPartXIV) . . . . ... e 8
9  Total adjustments (net). Addlines4-8 . . . . . ... ..., ... . ... .. .., 9 -30,893.
10 Excess or (deficit) for the year per financial statements Combinelines3and9. . . .. .. ... .. 10 134,068,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ _ . . . . . .. ... ... .. 1 5,466,892,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments | _ . ... ... ... ... ... 2a -30,893.

b Donated services and use of facilites | _ . . . _ ... ... . ... ... ... 2b

¢ Recoveries of prioryeargrants . . ... ............... 2c

d Other (DescribeinPartXIV) = . . . ... .............. 2d

e Addlines 2athrough2d | ... e e e 2e -30,893.
3 Subtractline2efromlinet ... ... . ........ ..., e e e e e e e 3 5,497,785.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill,line 7b , ,  _ . . 4a

b Other (DescribeinPartXIV) . . . ... ..., .. ... ..., 4b -8,048.

¢ Addlinesd4aanddb L e e e e e e 4c -8,048.
5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Partl. line12.} . . ... ... ... .. 5 5,489,737,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiat statements 1 5,332,824.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: )

a Donated services and use of facilites 2a

b Prioryear adjustments L 2b

¢ Losses reported on Form 980, Part IX,line25 2¢

d Other (DescribeinPartXIV) L. 2d 8,048,

e Addlines2athrough2d = L, 2e 8,048,
3 Subtractline2efromline 1 | . . . L 3 5,324,776.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describein PartXIV) .. ..., ab

c Add Iines 4a and 4b ............................................. 4c
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Partl, line18.) . . . ... ...... 5 5,324,776.

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xl lines 2d and 4b.

JSA
8E1271 1 000

53735P M998 02/05/2010

12:20:15 v08-8.3

Schedule D (Form 880) 2008

25




Schedule D (Form 990) 2008 22-2462247 Page §
m Supplemental Information (continued)

_SPECIAL EVENT EXPENSES ___ _ _
_SCHEDULE D_PART XII LINE 4B & PART XIII LINE 2D ____________________________________ .
_SPECIAL EVENT EXPENSES DEDUCTED FROM REVENUES. ____________ ________________________________
_FIN 48 DISCLOSURE _ _ e e
_SCH D, PART XIV _ _ e

THE AGENCY IS EXEMPT FROM FEDERAL INCOME TAXES_UNDER SECTION 501(C)(3) OF ________________

_ASSETS. _THERE ARE NO UNCERTAIN TAX POSITIONS AT THE AGENCY. _ ___________________________
Schedule D (Form 990) 2008
JSA
8E1272 1 000
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SCHEDULE O

Supplemental Information to Form 990

(Form 990)

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
NEW JERSEY ASSOCIATION OF THE DEAF-BLIND, INC 22-2462247

1A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008

8E1300 1 000
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Schedule O (Form 930) 2008 Page 2
Name of the orgamzation Employer identification number
NEW JERSEY ASSOCIATION OF THE DEAF-BLIND, INC 22-2462247

JsA Schedule O (Form 890) 2008
8E1301 1 000
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Schedule O (Form 990) 2008
Name of the organization

NEW JERSEY ASSOCIATION OF THE DEAF-BLIND, INC 22-2462247

Page 2

Employer identification number

JSA Schedule O (Form 980) 2008

8E1301 1 000
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
NEW JERSEY ASSOCIATION OF THE DEAF-BLIND, INC 22-2462247

JSA Schedule O (Form 890) 2008
8E1301 1 000
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NEW .JERSEY ASSOCIATION OF THE DEAF-BLIND, INC 22-2462247

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF NJADB IS TO IMPROVE THE QUALITY OF LIFE OF PEOPLE WHO
ARE DEAF AND/OR BLIND. THIS INCLUDES PEOPLE WITH DEVELOPMENTAL
DISABILITIES AND IS ACCOMPLISHED THROUGH DIRECT SERVICE, ADVOCACY,
AND OUTREACH. DIRECT SERVICES INCLUDE DAILY LIVING ASSISTANCE FOR
PARTICIPANTS IN OUR COMMUNITY PROGRAMS AS WELL AS SKILL DEVELOPMENT
AND JOB OPPORTUNITIES THROUGH EMPLOYMENT SERVICES. ADDITIONALLY,
NJADB IS AN INFORMATION AND REFERRAL RESOURCE AS WELL AS PROVIDES
TRAINING TO EDUCATE THE GENERAL PUBLIC AND OTHER COMMUNITY PROVIDERS
ABOUT THE UNIQUE DISABILITY OF DEAF-BLINDNESS.

STATEMENT

53735P M998 02/05/2010 12:20:15 v08-8.3 33
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NEW, JERSEY ASSOCIATION OF THE DEAF-BLIND, INC 22-2462247

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JMBE HOME BUILDERS LLC CONSTRUCTION 156,732.
5 DEMOTT LANE
WHITEHOUSE STATION, NJ 08889

TOTAL COMPENSATION 156,732.

STATEMENT 3
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NEW ,JERSEY ASSOCIATION OF THE DEAF-BLIND, INC 22-2462247

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 42,985. 53,295.
TOTALS 42 ,985. 53,295.

STATEMENT 7
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NEW JERSEY ASSOCIATION OF THE DEAF-BLIND, INC

22-2462247

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING

DESCRIPTION BOOK VALUE
PREFERRED SECURITIES 489,800.
MUTUAL FUNDS 291,489.
EQUITIES 1,676.
TOTALS 782, 965.

ENDING COST
BOOK VALUE OR FMV
FMV
420,247 FMV
FMV
420,247.

53735p M998 02/05/2010 12:20:15 vV08-8.3
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NEW_JERSEY ASSOCIATION OF THE DEAF-BLIND, INC 22-2462247

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: HILLTOP BANK

INTEREST RATE: 6.750000

MATURITY DATE: 08/01/2026

REPAYMENT TERMS: MONTHLY INSTALILMENTS INCLUDING INTEREST OF $1,341
SECURITY PROVIDED: A GROUP HOME

BEGINNING BALANCE DUE .. ... ...ttt ittt incenseseescsncess 167,008.

ENDING BALANCE DUE ... ... i ittt ttntecncancancasaneonssnns 162,194.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYAELE 167,008.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 162,194.

STATEMENT

53735p M998 02/05/2010 12:20:15 v08-8.3 41
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Fom 3868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545.1709
Department of the Treasury
Intemal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
oY I £ 2 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you fite Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

D> File a separate apphcation for each return.

Type or Name of Exempt Organization Employer identification number
print NEW JERSEY ASSOCIATION OF THE DEAF-BLIND, INC 22-2462247

File by the Number, street, and room or suite no If a P O box, see instructions

g.‘.':gdféﬁrf“ 24K WORLD'S FAIR DRIVE

retun See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions

SOMERSET, NJ 08873
Check type of return to be filed (file a separate application for each retum):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of P _TAXPAYER

Telephone No. » _732 805-1912 FAX No. »

e If the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box . > . If it is for part of the group, check this box - - > ‘-l and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 o file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» calendar year or
> tax year beginning 07/01,2008 , and ending 06/30,2009

2 [f this tax year is for less than 12 months, check reason: D Initial return D Final return |:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See |
instructions. 3c|$ NONE,_
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

Jsa
8F8054 3 000
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