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SCANNED DEC 1 ¢ 2010

990 - - | OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2009

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of tius return to satisfy state reporing requirements pen. 10
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check # appiicable C D Employer Identification Number
Pi
Address change | RS tabel |New Jersey SHARES, Inc 22-3564398
Name change orprt 11901 North Olden Avenue Extension 1A E Telephone number
Initia! return sp?a::i'ﬁc Ewing, NJ 08618 609-883-1478
Instruc-
Termination tions,
Amended return G Gross receipts § 20 y 301 ’ 899.
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? H vos |X|No
H{b) Are all affikates included? Y N
Same AS C_Above i No,' attach a list (see instruchons) b °

Tax-exempt status [X]501(c) (3 )< (insertno) | |4947@(Dor [ [527
Website: » www.njshares.org H(c) Group exermption number »

Form of crganization m Corporation [_] Trust I_-I Association l_l Other ™ ]L Year of Formation I M State of legat domicile: NJ
Summary

1 Briefly describe the organization's mission or most significant acivites' Provide Enerqy Assistance to needy NJ_
g Xesidemts _
| L e e e e e e e  r—— —  — —  — — —— — —— ————_— e ———_—_——— e —— e
E| T T
3| 2 Check this box » D-n‘ the orgamzation discontinued its operations or disposed of more than 25% of its assels
g 3 Number of voting members of the governing body (Part VI, line 1a) C e ... .4 3 21
o 4 Number of independent voting members of the governing body (Part VI, ine ib) . . . . ... 4 21
=| 5 Total number of employees (Part V, iine 2a). .. . A . . 5 81
% 6 Total number of volunteers (estimate if necessary) . cee e . .. 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 . .. N Y £ 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. .. 7b 0.
Pnor Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) .. . e e 5,454,683. 18,532,237.
2| 9 Program service revenue (Part VI, line 2g) .. .. e 1,035,490. 1,550,112,
% 10 Invesiment income (Part VIII, column (A), hnes 3, 4, and 7d) . . . . 135,274. 120,438.
© | 11 Other revenue (Part VIII, column (A), ines 5, &d, 8¢, 9¢, 10c, and 11e) . L 55,004. 81,026.
12 Total revenue — add hnes 8 through 11 (must equal Part Vi, column (A), Iine 12) . 6,680,451, 20,283,813.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4) e e
» | 15 Salaries, other compensalion, employee benefits (Part IX, column (A), nes 5-10) 861, 395. 1,567,002,
§ 16a Professtonal fundraising fees (Part 1X, column (A), line 11e) .. e
§- b Total fundraising expenses (Part IX, column (D), line 25) » 163,431. S5
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . . L. 7,889,488. 12,722,979.
18 Total expenses. Add Iines 13-17 (must equal Part 1R el (AY irEXs).. .| . ... 8,750,883. 14,289,981.
19 Revenue less expenses Subtract line 18 from line-12 PRI -2,070,432. 5,993,832.
5% © @ Beginning of Year End of Year
$8| 20 Total assels Partx, me 16y .. 18| NOV19 2010 |Qf 3,168,334. 9,152,616,
g; 21 Total iabihties (Part X, ine 26) .. .. ... C e C (&) . 24, 350. 14,800.
ZZ| 22 Net assets or fund balances. Subtract hine 21 fronytme PNl L I T L. . 3,143,984. 9,137,816.
JE=| Signature Block l - — 0 =

Under penalues of penux, ] Sgglare that | have examined thus ret#;n, mcludlr;g accompanying schedules and statements, and to the gest of my knowtedge and belief, 1t 15
corr lete icer) s e

true, p laration parer (othe o ba/dwmormauon of whuch preparer has any knowledg
Sign > S}7 . . | ////7,//3
Here Slgn%' M\ Date

> es M. J# //e—? Dew7 ¢ Ceo

Type or print name and titte.

T
. v W Date g:l:d( i '(:’s'eeg?;gg_wopsh;ymg number
ga;d Preparer's > employed > D
re- signature obert H. n 11/12/10 N/A

il Fums pame o Hutchins, Farrell, Meyer & Allison, P.A.
Only employed). » PO Box 1778 en > N/A
TP +4 Toms River, NJ 08754-1778 Phoneno ™ {732) 240-5600
May the IRS discuss this return with the preparer shown above? (see instructions) .. . . .. .. f)ﬂ Yes l—l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADNI3L 12729/09  Form 990 (2009)

o




Form 990 (2009) New Jersey SHARES, Inc: ) 22-3564398 Page 2
E 4 Statement of Program Service Accomplishments
1 Briefly describe the organmization's misston:

2 Did the organization underlake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2. .. . . Cee . [ ves 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 services? D Yes No

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: 13,989,168. includinggrantsof $_  11,362,151.) (Reverue $ )

4b (Code (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code. including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O )

(Expenses __ § including grants of _ $ ) Revenue $ )
4e Total program service expenses » 13,989,168.

BAA TEEAQ102L 07/20/09 Form 990 (2009)




Form 990 (2009) New Jersey SHARES, Inc 22-3564398 Page 3
e Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prrvate toundatron)7 If 'Yes,' complete
Schedule A . .. . . L. oo . N X
2 Is the organization requrred to complete Schedule B Schedule of Contrrbutors" e oL e R X
3 Did the organrzatron engage In direct or indirect pohtrcal campalgn activities on behalf of or in opposrtron to candrdates
for public office? /f "Yes,' complete Schedule C, Part . ... .13 X
4 Section 501(c)3) organizations Did the organization engage in Iobbymg actrvrtres7 if 'Yes complete
Schedule C, F?e) ...... . .o 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$6%/orgamzatrons Is the organrzatron subject to the section 6033(e) notice and
reporting requirement and proxy tax es,' complete Schedule C, Part I, . ....... 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pPrO\;nl:Ie advrce on the distribution or investment of amounts in such funds or accounts" If 'Yes, ' complete Schedule D, 6 %
art | . . s i e e e e e e
7 Did the organization receive or hold a conservation easement, rncludrng easements to preserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il . . ....... . 7 X
8 Did the organization maintain collectrons of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil .. . e i e C . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custedian for amounts not listed in Part X,
or provide credit counselng, debt management credit reparr, or debt negottatron services? If ‘Yes,' complete
| Schedule D, Part IV, . 9
| 10 Dd the organization, drrectty or through a related organrzatron hold assets In term permanent or quasr endowments” I
\ 'Yes,' complete Schedule D, PartV .. . .. ... L L. 10
| 11 s the organization's answer to any of the followrng questrons 'Yes" If s0, complete Schedule D, Parts VI, VII, VIl IX, or
X as applicable............ ... 1 X
. grd Fthlet c\;rlganrzation report an amount for land, bulldings and equipment in Part X, line 107 If 'Yes,' complete Schedule : =
, Pai . o e .. . . .

® Did the organization report an amount for Investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ..  .... ...

: ® Did the organrzatton report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported INES
Part X, line 16? If 'Yes,' complete Schedule D, Part IX. .

® Did the orgamization report an amount for other liabilittes in Part X, line 257 /f 'Yes,' complete Schedule D Part X

® Did the organrzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's habtlity for unceriain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X ..

12 Did the organization obtain separate, mdependent audited financial statement for the tax year" If 'Yes complete
Schedule D, Parts Xi, Xll, and Xllf .... .. .
l 12 AWas the organization tncluded in consolidated, |ndependent audrted financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts XI, XIl, and X!li 1s optional |12 Al
13 s the organization a school described 1n section 170()(1)(A)(n)? If 'Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? . . e e .

b Did the organization have aggregate revenues or expenses of more than $10 000 from sgrantmakrng, tundralsmg,
business, and program service achivities outside the United States? If 'Yes, ' complete Schedule F, Part! . . . ..... 14b X

15 Did the organization report on Part X, column (A), ||ne 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Partil .. 15 X

16 Did the argamization report on Part |X, column (Ag/ hne 3, more than $5,000 of aggregate granls or assistance to
individuals located outside the Uniled States? i *Yes, complete Schedule F, Part it ... ... .. 16 X

17 Dud the organization report a total of more than $15,000 of e ,genses for professronal fundra|srng services on Part X,
column (A), lines 6 and 11e? If Yes,' complete Schedule G, .. e 17 X

18 D the orgamzation report more than $15,000 total of fundrarsrng event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . 18 | X
19 Did the organization report more than $15 000 of gross income from gamlng actlvmes on Part VHI, ine 9a? If 'Yes,'

complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosprtals7 if 'Yes complete Schedule H R . C . 20 X

BAA TEEAQI03L 02/12/10 Form 990 (2009)




Form 990 (2009) New Jersey SHARES, Inc 22-3564398 Page 4

fPatE = 3| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of ?/rants and other assistance to &overnments and orgamzatlons in lhe
United States on Part IX, column (A), hne 17 If 'Yes,' complete Schedule |, Parts | and Il .

22 Duid the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part
1X, column (A), line 22 If 'Yes,‘ complete Schedule I, Parts | and Il . .

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
\asnc’j, fgrr}-re‘r/ officers, dlrectors, trustees, key employees and hughest compensaled employees7 If 'Yes complete
chedule .. e i e e e e e . ..

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnc:pal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. if "No,‘go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod excephon7

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exemptbonds? . .... .. .. . ... oL Ll

d Did the organization act as an 'on behalf of' issuer for bonds outstandmg ai any time during theyear? .............

252 Section 501(c)X3) and 501(cX4) organlzatlons Did the aorganization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part { .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha,t1 tgeltrzzns}gctloln has not been reported on any of the orgamzatlon S prror Forms 990 or 990-EZ7? If 'Yes,' complete
chedule art! ... L oo o e .

26 Was a loan to or by a current or former officer, director, trustee, key emplo};ee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il.

Yes| No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key em}))loiyee subslantlal
contributor, or a grant selection comittee member, or to a person related to such an indwvidual 'Yes,' complete
Schedule L, Part il e e e e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptlons)'

b A family member of a current or former officer, director, trustee, or key employee’ If 'Yes,' complete
Schedule L, Part 1V .

¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzatlon (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? If ‘Yes, " complete Schedule L, PartiV .

29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. .

30 Did the orgarization receive contributions of art, hlstorlcal treasures, or other similar assets, or quallfred conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . L. Lo .

31 Did the organization hquidate, terminate, or dissolve and cease operahons" lf 'Yes,' complele Schedule N, Part (.

Did the organization sell, exchange drspose of or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Part Il . . .. . . . . .o i e

Did the orgamzahon own 100% of an enlity disregarded as separate from the orgamzatron under Regulatrons sections
301 7701-2 and 301.7701-3? if 'Yes,' complete Schedule R, Part| . .

\INas 7the organization related to any tax-exempt or taxable ent|ty7 If 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V,
ine S e e e i

35 IPs an)\// relaleg orgamzahon a controlled entlty within the meanmg of section 512(b)(13)7 If 'Yes,' complete Schedule R,
art ine e e e

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that 1s
trealed as a partnership for federal income 1ax purposes? I/f 'Yes,' complete Schedule R, Part Vi .

38 Did the orgamization complete Schedule O and prowvide explanations in Schedule O for Part VI, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . T c e

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAD104L  02/12/10

Form 990 (2009)



Form 990 (2009) New Jersey SHARES, Inc 22-3564398 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transm|ttal of US.

Information Returns Enter -0- if not applicable . . . 1a 0 :

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0-1f not appllcable ....... 1b 0

¢ Did the organization comply with bacl;up W|thhotd|ng rules for reportable payments to vendors and reportable gamung :

(gambling) winnings to prize winners?
2a 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 tus retura.. . ...... 2a 81z

2b If at least one 1s reported on line 2a, did the organlzatron file all requrred federal employment taxreturns? . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see instructions)

3a I‘Dhnd the org7an|zat|on have unrelated busrness gross income of $t 000 or more dunng the year covered by
1s return

b if ‘Yes' has it filed a Form 990 T for thls year” If ’No prowde an explanatlon n Schedule [0

4a At any ime during the calendar year, did the organization have an interest i, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. .

b if 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .........
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

c if 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886 T, Disclosure by Tax-Exempt Entity Regardlng Prohibited
Tax Shelter Transaction?.. . . . .. L .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatron
solicit any contributions that were not tax deduchble? ..  .....

b g ’ges btljld the arganization include with every solicitation an express statement that such contributions or gifts were not
eductible? . ..

7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization recerve a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? ... .. . .. . L. L L i ee e
b If 'Yes,' did the organization notrfy the donor of the value of the goods or services provided? .

[ F[__)ld the org7an|zat|on sell, exchange, or otherwise dlspose of tang|ble personal property for which it was requrred to fle
orm 82827 e e e e

d If 'Yes,' indicate the number of Forms 8282 t’Ied dunng the year . . udl

e Did the organlzatnon dunng the year, receive any funds, dlrectty or mdrrectly, to pay premiums on a personal
benefit contract?. .. .. Lo L el e e

{ Did the organlzatlon durmg the year, pay premiums, drrectly or mdrrectly, ona personal benefit contract? .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as requlred7

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supponrting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year? e e .

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 AN
b Did the organization make any distribution to a donor, donor adwisor, or related person"
10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, ine 12 e e 10a

b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facrhtres 10b
11 Section 501{c)X12) organizations. Enter:
a Gross income from other members or shareholders Coe e ... [ 11a

b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem ) ..... ..... 11b

12 a Section 4%47(aX1) non-exempt charitable trusts. Is the orgamzatron fillng Form 990 in heu of Form 1041?7. . ...... |

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ..... | 12b|

BAA

TEEACIQ5L 02/12/10

Form 990 (2009)



Form 990 (2009) New Jersey SHARES, Inc 22-3564398 Page 6

@E’ Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in

Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body , . Ta
b Enter the number of voting members that are independent . e .L1b

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonsmp with any other
officer, dlrector trustee or key employee7 .. .

X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsmn 3 X
X

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents

since the prior Form 930 was filed? . e e e e e
5 Did the organization become aware durmg the year of a matenal diversion of the orgamzatlon s assets7
6 Does the organization have members or stockholders? See Schedule O

7a Does the orgamzatlon have members, stockholders or other persons who may elect one or more members of the
governing body? ..See Schedule. .

b Are any decisions of the governing body subject to approva! by members stockholders or other persons’ See Sch 0

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? C e e s e el e .
b Each committee with authonity to acl on behalf of the governing body"

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses 1n Schedule O.

Section B. Policies (7his Section B requests information about policies not requ:red by the Internal
Revenue Code )

Yes | No

102 Does the organization have local chapters, branches, or affiliales? L e

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters aﬁnhates,
and branches o ensure therr operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 930 to all members of its governing body be(ore fulmg the form7 e
11ADescribe in Schedule O the process, If any, used by the organization to review this Farm 990 See Schedule O
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13

b Are offfulcetrs directors or trustees, and key employees requnred to disclose annually interests that could g|ve nse
to conflicts?

¢ Does the organization regularly and consistently monitor and enforce comphance with the potlcy" If 'Yes,* descnbe n
Schedule O how this 1sdone. . See Schedule.( . . .

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction pohcy?

15 Dud 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 .
b Other officers of key employees of the orgamzation See Schedule O. . A,
If “Yes' to lne 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization |nvest In, contribute assets to, or partncmate na ;omt venture or similar arrangement wnth a taxable P
entity during the year?....... e e e . | 16a
b If 'Yes,' has the organization adopted a written pollcy or procedure requining the organization to evaluate its part:cupatlon EEE
in ]omt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements? )
Section C. Disclosures
17 List the states with which a copy of this Form 990 i1s requred to be filed » _NJ . ___
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (B501(c)(3)s only) available for public
inspection Indicate how you make these available. Check aII that apply.

D Own website . Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the o Jg_amzatnon makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedu
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation

BAA Form 990 (2009)

TEEAQIOEL 02/05/10




New Jersey SHARES, Inc

22-3564398

Page 7

Form 990 (2009)

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. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1S needed

® List all of the organization's current office
compensation. Enter -0-1n columns (D), (E), and

(&}

® st all of the organization's current key employees See instructions for definition of 'key employees.
® | st the organization's five current highest compensated emplogees {other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations

rs, directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid

orm 1099-MISC) of more than $100,000 from the organization and any

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations.

List persons i 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 current officer, director, or trustee.

1) (B} (c) (D) ®) ®
Name and Title Aﬁﬁge Position (check all that apply) Reportable Reportable Estimated
=1 = com on from compensation from amount of other
per week i 2|z 4 E g % g' the organization related organizations compensation
3 g g 8. ® 'g.a 3 {W-2/1089-MISC) (W-2/1039-MISC) from the
= 3 [<4]| S orgamzation
gh|s s18g and related
g g »§ g orqamzahons
*lg g
3
Linda Feger __ _________|
Trustee 1 X 0. 0. 0.
Brenda Beavers_________ |
Trustee 1 X 0. 0. 0.
Harold Garwin _ __ ______ |
Trustee 1 X 0. 0. 0.
Liro Scalera ___________|
Trustee 1 X 0. 0. 0.
Linda Kleppinger ______ |
Secretary 1 X 0. 0. 0.
Sheldon Presser ______ __
Trustee 1 X 0. 0. 0.
Michael Nardo __ _______ |
Trustee 1 X 0. 0. 0.
Rebekah Scotland __ _____ |
Trustee 1 X 0. 0. 0.
Mike Vogel _ ____ ______|
Trustee 1 X 0. 0. 0.
Bruce Davidson__ _______ |
Trustee 1 X 0. 0. 0.
Sigrid Franzblau _____ _ |
Trustee 1 X 0. 0. 0.
Robin Rodriquez = ____ __ |
Trustee 1 X 0. 0. 0.
Mike Hoy _ __ _ _ _ _______|
Trustee 1 X 0. 0. 0.
Wayne Griffith ________
Trustee 1 1 X 0. 0. 0.
Gregory Seitz ___ ______ |
Trustee 1 X 0. 0. 0.
Jacob_Toporek ___ ______ |
Trustee 1 X 0. 0. 0.
Gail Davis___ ___ ______|
Trustee 1 X 0. 0. 0

BAA

TEEAQIQ7L 11/10/09

Form 990 (2009)
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Form 990 (2009) New Jersey SHARES, Inc

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A ®) ©) (D) 1(3) ®
Name and Tille Average | Position (check all that apply) Reportable Reportable Estimated
hows  f———r— =T 2] = | compensation from compensation from amount of other
per week| 2 Z1 2 g Bl EE the organization related organizations compansation
gzl |a IS RS (W-2/1099 MISC) (W-2/1099 MISC) from the
galS |2 |SkEB|. organization
g § S 8g and related
= 8 2 organizatons
Bzl |2
8 g 2
g
James Dieterle _ ___ __ _________
Second V. Chair 2 X 0 0 0.
Joan Sweeney ___ _ _ ____________
Treasurer 2 X 0 0 0.
Michael Swayze _ ______________
First V. Chair 2 X 0. 0 0.
Joyce Campbell ____________
"Chairwoman 2 X 0. 0. 0.
James Jacob __ ____ ____________
Executive Director 40 X 97,998. 0. 0.
1b Total . . > 97,998. 0. 0.

2 Total number of mdlvnduals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation

from the organization ™ 0

3 Dud the organlzahon list any former officer, director or trustee, key employee or hughest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such indvidual ... . . . . .. . .. . .

4 For any individual listed on hine 1a, 1s the sum of reportable compensahon and other compensauon from
ths or anilzatlon and related orgamzahons grealer than $150 0007? If 'Yes' complete Schedule J for such
indvidual.  ...... .. . ... ... ..

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated orgamzallon for services
rendered to the organization? /f 'Yes, ' complete Schedufe J for such person e - L.

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) B)
Name and business address Description of Services

©
Compensation

2 Total number of independent contractors (including but not Iimsted to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAO108L 01/30/10

Form 990 (2009)



Form 990 (2009) New Jersey SHARES, Inc 22-3564398 Page 9
A (8 ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
e 2 = revenue 12
v .,,i 1a Federated campaigns . la -
EE b Membership dues ...| 1b
g.% ¢ Fundraising events..... : 1c
gg d Related organizations 1d
- Govemment grants (contributions) . 1e| 15,967,412.
7
%5 f All other contnbubons, gifts, grants, and
u_ug similar amounts not included above. 1f} 2,564, 825.
"4
Eo| g Noncash contnbns mcluded n Ins 1a-if. $
8% b Total. Add Iines 1a-1
u Business Code e S
2 z
L| 2a Program management ___
[ b
Wl Jmmmmm e —mm e
s C e
- I
5| e _ L __
§ f All other program service revenue
£ g Total. Add hines 2a-2f » 1,550,112,
3 Investment income (including dividends, interest and
other similar amounts) e e, . 120,438. 120,438.
4 Income from invesiment of tax-exempt bond proceeds ®|
§ Royalties L. ...
(1) Real () Personal
6a Gross Rents.
b Less- rental expenses.
¢ Rental income or (loss)
d Net rental income or (loss) ..
72 Gross amount from sales of ( Secunities (1) Other
assets other than inventory
b Less- cost or other basis
and sales expenses .
¢ Gain or (loss).
d Net gain or (loss). .....
w 8a Gross Income from fundraising events
2 (not including.
E of contrnibutions reported on line 1c)
x See Part IV, line 18 a
:i_' b Less direct expenses . bl
e ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
See Part IV, line 19 .. a
b Less: direct expenses .. . b
¢ Net income or (loss) from gaming activities.
10a Gross sales of inventory, less returns
and allowances ..
b Less cost of goods sold . b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
Ma_ __
b___
€ -
d All other revenue .
e Total. Add hnes 11a-11d > Saaa 2
12 Total revenue. See instructions » 20,283,813.1 1,631,138. O.I 120,438.
BAA TEEACI0SL 02/12/10 Form 990 (2009)




Form 990 (2009) New Jersey SHARES, Inc ’ 22-3564398 Page 10

Statement of Functional Expenses
Section 501(c}3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A ®) ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses
1 Grants and other assistance to governments < 21

and organizations in the U.S See Part IV,
line 21

2 Grants and other assnslance to mdnwduals |n.
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.8. See Part IV, lines 15 and 16

4 Benefits paid to or for members .
Compensation of current officers, directors,

3 trustees, and key employees . . 97,997. 24,499, 34,299, 39,199.

6 Compensation not included above, to
disqualified persons (as defined under
section 4358(f)(1) and persons described In
section 4958(c)(3)(B) . 0. 0. 0. 0.

7 Other salaries and wages. 1,233,414. 1,110,262, 48,515. 74,637.

g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benems . ) 111,717. 95, 216. 6,949. 9,552.
10 Payroll taxes . 123,874. 105,578. 7,705. 10,591.
11 Fees for services (non- employees)

a Management

b Legal . . .
¢ Accounting ] . 15,125. 13,764. 907. 454,
d Lobbying

e Prof fundraising svcs. See Part v, In 17
f Investiment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Intormation technology

15 Royalties . .
16 Occupancy.... . . . 105,665. 96,155, 6,340. 3,170.
17 Travel 43,881. 45,392. 2,993. 1,496.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . 82,900. 75,439, 4,974, 2,487.
20 Interest

21 Payments to affiliales .

22 Depreciation, depletion, and amortization 752. 684. 45, 23.
23 Insurance 17,401. 15,835. 1,044. 522.
24 Other expenses [temize expenses not 5

cavered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) . 5 =
a Ener_gy_G_rgn_t_s ___________ 11,362, 151. 11, 362 151.
b Intake Agency Fees _ 293,904. 293,904.
¢ Public Relations _____ 182,750, 185,040. 1,927. 5,783.
d Postage and Shipping ___ _ _ 166,797. 158, 457. 3,336. 5,004.
e Telephone _ 130,361, 127,753. 1,304. 1,304.
f All other expenses . 305,292. 279,039. 17,044. 9,209.
25 Total functional expenses. Add lines 1 through 24f . 14,289,981. 13,989,168. 137,382. 163,431.
26 Joint costs. Check here » D If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA ' Form 990 (2009)

TEEAO110L  02/05/10




Form990 (2009) New Jersey SHARES, Inc 22-3564398 Page 11

=31 Balance Sheet

(A)
Beginning of year

&
End of year

@—qmuund

Obh wWwN -

-]

7
8
9

10a Land, builldings, and equipment cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation L 10b

Cash — non-interest-bearing. .

Savings and temporary cash investments
Pledges and grants receivable, net . .. e e e e
Accounts receivable, net

Receivables from current and former off cers, dlrectors trustees key employees
and highest compensated employees Complete Part Il of Schedute L . .

Receivables from other disqualified persons (as defined under section 4958(0(1))
and persons described in section 4958(c)(3)(B) Complete Part 11 of Schedule L
Notes and loans receivable, net

Inventories for sale or use . veee
Prepaid expenses and deferred charges

10a 7,520.

3,166,182.

9,146, 766.

Biw(N|=

Complete Part VI of Schedule D

7,520,

10¢

Investments — publicly-traded securilies . . .
Investments — other secunties. See Part [V, Iine 11
Investments — program-related See Part IV, line 11
intangible assets
Other assels. See Part IV, line 11

Total assets Add lines 1 through 15 (must eqyal line 34)

1,400.

5,850,

3,168,334,

9,152,616.

OM———r—m»—r

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses ......... e e
Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account hability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties. . ...
Other liabilities Complete Part X of Schedule D .

Total liabilities. Add hnes 17 through 25 .

24, 350.

14,800.

OMOZLr>E DZCN IO N=-Mvnd> -im2

27
28

30
31
32
33

Organizations that follow SFAS 117, check here » - and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets
Temporartly restricted net assets
Permanently restricted netassets. . . . ...
Organizations that do not follow SFAS 117 check here > D and complete
lines 30 through 34.

Capital stock or trust princtpal, or current funds. .

Paid-in or capital surplus, or land, buillding, and equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances ........

Total habilities and net assets/fund balances

3, 143 984. |

5 077,574.

4,060,242,

3,143,984.

9,137,816.

3,168,334.

9,152,616.

3

TEEAOI1IL 01/3010

Form 990 (2009)




Form990(2009) New Jersey SHARES, Inc 22-3564398

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 E] Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the arganization's financial statements audited by an independent accountant?

¢ Hf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversngh( of the audit,
review, or compilation of 1ts financial statements and selection of an iIndependent accountant? . .

If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both. . .

D Separate basis D Consolidated basrs D Both consohdated and separate basns
3a As a result of a federal award, was the organlzatlon requued to undergo an audit or audlts as set forth in the Slngle
Audit Act and OMB Cwrcular A-1332 . . ... ..

bIf 'Yes,' did the arganization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. .. ...

BAA

TEEAO112L 02/05/10

Form 990 (2009)




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-E2)

Department of the Treasury

Complete if the organization is a section 501(cX3) organization or a section 4347(aX1)
nonexempt charitable trust.

Internal Revenue Service *> Attach to Form 990 or Form 930-EZ. > See separate instructions. :
Name of the orgamization Employer identification number
New Jersey SHARES, Inc 22-3564398

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

—_

& WwhN

s

10
n

g

: A church, convention of churches or association of churches described in section 170(b)(1 AXi).

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

|| A hospttal or cooperative hospital service organization described in section 170(b)X1)XA)ii).
|_| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXjii). Enter the hospial's

name, cty, and state: _ _ _
An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
170(bXT1XAXiv). (Complete Part 11)

A federal, state, or local government or governmental unit descnbed in section 170(bX1XAXv).

An organization that normally recerves a substanhal part of its support from a governmental unit or from the general public described
in section 170(bY1XAXVi). (Complete Part Il.)

A community trust described n section 170(b}1XAXvi). (Complete Part Il )

An orgamization that narmally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceplions, and (2) no more than 33-1/3 % 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 50%(a)X2). (Complete Part il )

An organization organized and operated exclusively to test for public safety See section 50%aX4)-

An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or sechon 509(a)(2) See section 09(a)3). Check the box that
describes the type of supporling orgamzation and complete hnes 11e through 11h.

a DType I b DType | [ D Type lIt — Functionally integrated d l:] Type lil— Other

By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other
?5%%”( f)o(g;\dat:on managers and other than one or more publicly supported orgamizations described 1n section 509(a)(1) or section
a

If the orgamzatlon received a written determination from the IRS that ss a Type |, Type lor Type 11 suppomng organization, D
checkthisbox... ... . . T T . .

Since August 17, 2006, has the orgamzatlon accepted any gift or contnbution from any of the followang persons7

Yes | No

() a person who directly or indirectly controls, either alone or together with persons descnbed n (u) and (m)
below, the governing body of the supported organization? . . . Mg@)

@ii) afamily member of a person described n () above? . ..... .. .. 119 (i
@1ii) a 35% controlled entity of a person described in (1) or () above? .. . e e e R 11 g (ili),
Prowvide the following information about the supporied organizations.

o

Name ot Supported (i) EIN (i) Type of organization ) Is the (v) Did you notdy ) Is the (i) Amount of Support

Qrganization (described on lines 1.9 organization i col | the erganization in | erganzation in col
above or IRC secticn (i) listed n your col @) of (0] oruamzed in the
{see mstruchons)) gaverning your support?
document?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ4QIL 02/05/10




Schedule A (Form 990 or 990-E2) 2009 New Jersey SHARES, Inc 22-3564398 Page 2
g 2| Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}1)XAXvi)

{Complete only If you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

g:;:glanrgyﬁsr (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H) Total
1 Gifts, grants, contributions and

membersiip fees received (00| 3 360, 901,08, 675,799.]5,108,066.|5,526,920.| 18530387.] 41,202,073,

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge. 0.

4 Total. Add lines 1-through 3 . [3,360,901.]8,675 739 5 108, 066.]5,526, 920. 18530387 141,202,073,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount £
shown on line 11, column ()

i s R
=

0.

6 Public support. Subtract line 5 E
from line 4

Section B. Total Support

41,202,073,

Gatonaay year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts fromlne4 ... ... .|3,360,901./8,675,799.|5,108,066./5,526,920.| 18530387.|41,202,073.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources.... . . .. 56,448. 108, 399. 90,039. 135,274. 120,438. 510,598.

9 Net income from unrelated
business activities, whelher or
not the business 1s regularly
carried on . .. 0.

10 Other income. Do nol include
gain or foss from the sale of
capital assets (Expfain in

Part V) . . 0.

11 Total supgort. Add Ilnes 7
through 1

12 Gross receipts from related achvmes etc. (see instructions} ...

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. L e e e . > I—|
Section C. Computation of Public Supponrt Percentag_
14 Public support percentage for 2009 (line 6, column () divided by line 11, column (f) .. .o 114 98.8 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14. . ..... e . . 15 98.3 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 1415 33 113 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . .. . ...... .....

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . ... . . e

17 a 10%-facts-and-circumstances test — 2009 If the orgamzation did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part |V how
the organlzahon meets the 'facts-and-circumstances' test. The orgamzatlon qualfies as a publicly supported organization. .. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a, 16b, or 173, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-arcumstances' test The organization qualifies as a publicly supported organization. A »
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see wnstructions . > | |
BAA Schedule A (Form 930 or 990-EZ) 2009

TEEACA02L 10/08/09




Schedule A (Form 990 or 990-£Z) 2009

New Jersey SHARES, Inc

22-3564398

Page 3

fill=] Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on itne 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)™
1

6
7

8

Gifts, grants, contributions and
membershlp fees received SDo
not include 'unusual grants.’
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s 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 pald to or expended on

its behalf

The value of services or
facihties furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5

a Amounts included on hnes 1,
2, 3 received from disqualified
persons

b Amounts included on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of

the amount on Ime 13 for the

year . ... ..
¢ Add lines 7a and 7b
Public support (Subtract line
7c fromline 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

n

12

13
14

Amounts from hne 6 .. .

a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b
Net income from unrelated business
activihes not included nhine 10b,
whether or not the business 1s
regularly carned on
QOther income Do not include

gain or loss from the sale of
c};ap{t?\llﬁssets (Explain in

Total support. (ad ins8, 10c, 11, and 12)
First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or ﬁfth tax year as a sechon 501 (c)(‘3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

organization, check this box and stop here

Section C. Computation of Public Support Percentame

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Pubhc support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part Ii, line 17. 18 %

19a 33-1/3 support tests — 2009. if the organization did not check the box on hne 14, and line 15 IS more than 33 1/3% and line 17 1s not

more than 33-1/3%, check lhis box and stop here. The organzation quahﬂes as a publicly supported orgamzauon ..

b 33-1/3 support tests ~ 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s 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

20 Private foundation. !f ihe organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

>

s

BAA

TEEA0403L 021510
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Schedule A (Form 990 or 990-E2) 2009 New Jersey SHARES, Inc 22-3564398 Page 4

1 Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, hne 17a or 17b; and Part Ill, ne 12. Provide any other additional information. See instructions.

BAA TEEAQ4OAL 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D i ) | oo o 15t 0
(Form 990) Supplemental Financial Statements 20 09
> Completeg tgwrﬁanlzghgnaagsylvgrﬁ 'Ye#.2 to Form 990,
a ines or
Eﬁgrangrl" 523,3:.3: sl’:n"’ée‘"' » Attach to Form 990. > See separate instructions
Name of the organuzation Employer Identificat b

New Jersey SHARES, Inc

22-3564398

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 at end of year.

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year.

N b WN =

Did the organization inform all donors and donor advisors in wrmng that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?.. ... . E]Yes D No

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 beneflt of the donor or donor advisor or for any other
purpose confernng impermissible private benefit?? E]Yes D No

] Conservation Easements Complete if the orgamzatlon answered ‘Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check alt that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically i/mportant land area
Protection of natural habitat Preservation of certified historic structure
‘ Preservation of open space

2 Complete hnes 2a through 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 conservation easements .. e e e e e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |ncIuded n (a) .o 2c
d Number of conservation easements included in (¢) acquired aRler 8/17/06 . 2d
‘ 3 Number of conservation easements modified, transferred, released, extmgunshed or termunated by the organization during the tax
| year >
: 4 Number of states where property subject to conservation easement is located >
5 Does the organization have a2 wntten policy regarding the periodic momtonng, inspection, handling of violations,
and enforcement of the conservation easement it holds? .. .. ... 0.0 Lol RN . D Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservallon easements
during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section
170(@®)() and 170(h)A)B)(1)? D A C I

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 orgamization's accounting for
conservalion easements.

Organizations Maintaining Collections of Ant, 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, hustorical

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 tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheel works of art, tustorical
treasures, or other similar assets held for public exhxbmon education, or research In furtherance of public service, provide the following
amounts relatmg to these items.

@) Revenues included in Form 990, Part VHII, lne 1 . . .. 2]
@) Assetsincluded nForm99Q, Part X. . ... ... ... N

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

a Revenues inctuded in Form 990, Part VIII, hne 1 e e e ... *8
b Assets included i Form 990, Part X .. .. e e e N €
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 New Jersey SHARES, Inc 22~-3564398 Page 2
] g’ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqu:smon accesston and other records, check any of the following that are a significant use ot its collection
items (check all that apply):

b Scholarly research Other

a Public exhibition d H Loan or exchange programs

c Preservation for future generations

4 Srovngeva description of the organization's coltections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
sets to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. [—l Yes |_|No

| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e D Yes DNo
b If 'Yes,' explain the arrangement in Par1 XIV and complete the followmg table
Amount
c Beginning balance. . . . ... . , Ve e e Jd Tc
d Additions duning the year . R R e L 1d
e Disiributions during the year e e . .. . . 1le
f Ending balance. .. . e 11
2a Did the organization include an amount on Form 990 Part X, Ime 217 ..... e L. D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year ¢) Two years back d) Three years back e) Four ears back

1a Beginning of year balance .. ...
b Contributions

¢ Net Investment earnmgs gams
and losses S

d Grants or SChOlaI’ShIpS

e Other expenditures for facuhtles
and programs .

f Administrative expenses

g End of year balance ... ..
2 Provide the estimated percentage of the year end balance held as*

a Board designated or quast-endowment > %

b Permanent endowment » %

¢ Term endowment * $

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

organization by: Yes No

() unrelated orgamzations . e .. .. P R . . {3a()

(ii) related organizations. . . . .. . .. |3aGi)

b If 'Yes' to 3a(n), are the related orgamzatlons Ilsled as requnred on Schedule R7 o ceer . ..| 3b

4 Dscnbe in Part XIV the intended uses of the organization's endowment funds
¥l | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated {d) Book Value
(investment) basts (other) Depreciation
Taland

b Builldings. . s

¢ Leasehold |mprovements e

dEquipment . ; o o 7,520. 7,520. 0.

e Other ..
Total. Add lines 1a lhrough le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) .. > 0.
BAA Schedule D (Form 9390) 2009
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Schedule D (Form 990) 2008 New Jersey SHARES, Inc 22-3564398 Page 3
Patvil Investments—Other Securities See Form 990, Part X, ine 12.  N/A

(a) Description of secunty or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives e e e e

Closely-held equity interests R,
Other

ine 13) B “N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Column (b) must equal Form 990, Part X,_Col (B) hne 13.) >

| &= Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15) .. e e e . >
B Other Liabilities (See Form 990, Part X, ine 25)

! (a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™

2. FIN 48 Fooltnote In Part X1V, 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

BAA TEEA3303L 02/02/10 Schedule D (Form 930) 2009




Schedule D (Form 990) 2009 New Jersey SHARES, Inc 22-3564398 Page 4
mgeconcmatlon of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vill,.column (A), hne 12) . .- . .. .. 20,283,813.
Total expenses (Form 990, Part IX, column (A), line 25) .. e e e e e 14,289,981.
Excess or (deficit) for the year Subtract ine 2 fromhine 1..... .. e e . 5,993, 832.
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses. . | . e
Prior period adjustments
Other (Describe In Part XIV) .
Total adjusiments (net). Add lines 4 through 8. L.
Excess or (deficii) for the year per audited financial statements Combme Ilnes 3 and 9 . L .. 5,993,832,
X Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments.. .. . . .. . el 2a
b Donated services and use of facilities e e 2b
¢ Recoveries of prior year grants . . A 2c
d Other (Describe in Part XIV) . L . . e e e 2d
e Add lines 2a through 2d
| 3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIil, Ilne 12, but not on line 1.
a Investments expenses not included on Form 990, Part VIiI, line 7h . 4a =
b Other (Describe in Part XIV) See. Part . XIV, ; . .. ... | 4b -18,086.E
cAdd hnes4aanddb. .. . ... .. .. . .. 4c -18,08%6.
5 l revenue. Add Ilnes 3 and 4c (ThIS must equal Form 990 Part I, Ilne 12) ..... 5 20,283,813,

O WO NGOV b WN=

20,301,899.

w

20,301,8989.

i

B
i

i

iy

il
3

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
‘ a Donated services and use of facilities.. .. . e 2a
\ b Prior year adjustments . .. S e ; .. . 2b)
|

14,308,067,

¢ Other losses . . - .. 2¢
d Cther (Describe in Part XIV) See. Part XIV . . 2d
e Add lines 2a through 2d .

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part (X, Ime 25, but not on lne 1
a Investments expenses not included on Form 990, Part Vi, line 7k . 4a
b Other (Describe in Part XIV) . .e.. .. 1 4b
c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990, Part l Ime 18)

: = Supplemental Information

18, 086.
14,289,981.

14,289,981.

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part v,
Imfe 4, ITart X, line 2; Part XI, hine 8, Part X1, lines 2d and 4b; and Part XIH tines 2d and 4b. Also complete this part to provide any additional
informauon

e —— e e e e e e o e e e e v . - T = - = = e — - - ————
—— e e R — = = = = —— S A = ———

—— e e e e e e e —— A = o o o —— = o e = = - — — ——— —

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 New Jersey SHARES, Inc 22-3564398 Page 5
ERREENIVE] Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 930, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-!2, llne 6a.
» Attach to Form990 or Form 930-EZ. » See separate instructions.

| omwo. 15450007

Name ot the arganization

New Jersey SHARES, Inc

Employer identificalion numbor

22-3564398

1 Form 990E

Fundralsmcz; Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 17.
filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
. Solicitation of non-government grants
| | solicttation of government grants
Special fundraising events

Mail solicitations

. Phone solicitations
In-person solicitations

| | internet and email solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? . .. DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(v) Amount paid ‘o
(i) Name of individual (i) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contnbutions? col.qi) organization
Yes No
Total > 0.

3 List alf states in which the orgamzatlon 1S reglstered or Ilcensed to solicit funds or has been notified it ts exempt from registration

or licensing.

BAA For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L  02/05/10
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Schedule G (Form 990 or 990-E2) 2009 New Jersey SHARES, Inc

22-3564398

Page 2

#E Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, Iine 18, or

reported more than $15,000 on Form 990-EZ, Iine 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Eventls
Various Fundra (Add col. (a) through
2 (event type) (event type) (total number) col ()
v
E 1 Gross receipts. . 99,112. 99,112.
© 2 Less' Chantable contributions
3 Gross income (ine 1 minus line 2) . 99,112. 99,112,
4 Cashpnizes. ..  ......
) 5 Noncash pnizes..
é 6 Rent/facility costs
$ 7 Food and beverages . .
g 8 Entertainment
g 9 Other direct expenses 18,086. 18,086.
) Direct expense summary Add lines 4- throughSmncolumn (d)... . . . ... .....  ...cooon. 18, 086.
Net mcome summary. Combine hines 3, column (d) and hine 10. 81,026.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered 'Yes' to Form 990 Par’( IV ine 19 or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col. {c))
N
E
1 Gross revenue .
o £| 2 Cashprzes
1P
R E
¥ 3 Non-cashpnzes.. . .
TE
s
4 Rent/facility costs . .
5 Other direct expenses .
| |Yes % || Yes % |[_{Yes %
6 Volunteer labor. No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) . . .

8 Net gaming income summary Combine lines 1, column (d) and line 7 ..

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activilies in each of these states? ....

b If ‘No,' explamn.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

n
12

Is the organization a grantor, beneflaary or trustee of a trust or a member of a partnershlp or other entity formed to

administer charntable gaming?

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 930 or 990-E2) 2009 New Jersey SHARES, Inc 22-3564398 Page 3
YES | NO
13 Indicate the percentage of gaming activity operated n, =
a The orgamization's facility e . . . .- 13a %
b An cutside facility . . . .1 13b %

14 Enter the name and address of lhe person who prepares the orgamzatnon S gammg/specnal events books and records®

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $§
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation ™ $

Description of services provided *

D Director/officer D Employee EI Independent contractor

17 Mandatory distributions

a Is the organization requnred under state law to make chantable distributions from the gamlng proceeds to retain the
state gaming license? .... . .0 L L L o0 o o

organization's own exempt achvities during the tax year: > $ 3
BAA TEEA3703t. 02/06/10 Schedule G (Form 990 or 990-E2) 2009




SCHEDULE O
(Form 990)

Cepartment of the Treasury
Internal Revenue Service

| omB . 15450047

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
» Attach to Form 930.

Name of the organization

New Jersey SHARES, Inc 22-3564398

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930, TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organtzation Employer identification number

New Jersey SHARES, Inc 22-3564398

BAA Schedule O (Form 990) 2009

TEEA4S02L 07/17/09




2009 Schedule D, Part XIV - Supplemental Information Page 6
New Jersey SHARES, Inc 22-3564398
Schedule D, Part XII, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
Fundraising Expenses.. . . ..... . $ -18,086.
Total § -18,086.
Schedule D, Part Xlll, Line 2d
Other Expenses And Losses Per Audited FIS
Fundrasing Expenses . . . ... i ee e aeen . . 18,086.
Total $ 18,086.




form 3868 Application for Extension of Time To File an

(Rev Apral 2009) Exempt Organization Return OMB No. 1545.1709

Department of Lhe Trea . I
ln:?ar}aal Revenue Sevice > File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox . . . . SO . >
® |f 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 Il unfess 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).

s
L

A corporation required to tile Form 990-T and requesting an aulomatic 6-month exiension — check this box and complete Part lonly . . *» D

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

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month autormatic extension of time {o file one of the
returns noted below (6 months for a corporation required to file Form 990-1%. However, you cannot file Form 83868 electrorically 1f (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a compostte or consolidaied
Form 990-T. Instead, you must submii 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 Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
New Jersey SHARES, Inc 22-3564398
File by the Nurnber, street, and room or surte number if a P O. box, see nstructions.
ﬁle date for .
retu See 1901 North Olden Avenue Extension- 1A
wnstructons. City, town or post office, state, and ZIP code For a foreign address, see instructions.
Ewing, NJ 08618

Check type of return to be filed (file a separate application for each return):

Form 990 Form 950-T (corporation) Form 4720
. Form 990-8BL Form 990-T (section 401(a) or 408(2) trust) Form 5227
. Form 990-EZ Form 990-T (rust other than above) Form 6069

| Form $90-PF |Form 1041-A Form 8870

T L T T e e e e e ma e A o e — o — - ——

TelephoneNo »_ FAXNo. ™_ .
® |f the organization does not have an office or place of business in the United States, check thisbox . .. . ... ... . ... .. »
® |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check thts box *» D If 1t 1s for part of the group, check this box * D 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  8/15 ,20 10 |, o file the exempt organization return for the organization named above.
The extension ts for the or(_?a;iz—atlon‘s return for'
> calendar year 20 09 _ or

> . tax year beginning .20 _ _ _, and ending , 20

2 If thus tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . e .. . Ve e - .. . .| 3al$ 0.

b If this application 1s for Form 930-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment aliowed as a credit . . . Ce eere eaie e e e e

¢ Balance Due. Subtract iine 3b from line 3a. includeﬁgpur payment with this form, or, if required,
deposit with FTD coupon or, if required, by using E S (Electronic Federal Tax Payment System).
See nstructions .. ... .. e e e e e . $ 0.

Caution. If you are going to make an electronic fund withdrawal with thts Form 8868, see Form 8453-EO and Form 8879-E0 for
payment nstructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ050iL 03/11/09




Form 8868 (Rev 4-2009) Page 2
& |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check this box . R >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
RatE  Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Name of Exempt Organization ployer identifi

Type or
print New Jersey SHARES, Inc

Number, street, and room or sute number It aP O box, see mstructions.

22-3564398

For IRS use only

File by the
exlended Hutchins, Farrell, Meyer & Allison, P.A.

fheaaieter 1O Box 1778

return S
lnstrTcuoiZ City, town or post office, state, and 2P code For a foreign address, see instructions.

Toms River, NJ 08754-1778
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-EZ [_|Form 990-T (irust other than above) Form 5227

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

TelephoneNo »>_ . FAXNo »_ o ___.
* |f the organization does not have an office or place of business 1n the United States, check this box . . e e o
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . . 1f this is for the

whole group, check this box > D . If it 1s for pari of the group, check this box  » D and atlach a list with the names and EiNs of all
members the extension is for

4 | request an additonal 3-month extension of time untl 11/15 .20 10,

5 For calendaryear 2009  or other tax year beginmng ____ _ _ _ _ _ _ ,2 __,andending_ L0

6 If this tax year 1s for less than 12 months, check reason: Initial return Final retum Change in accounting period

7 State in detall why you need the extension. _ Taxpayer awaiting additional third party information

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enler the tentative tax, less any
nonrefundable credits See instructions ... . . . .. .. L

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pa%mFents rggaéiéa. Include any prior year overpayment allowed as a credit and any amount paid previously
WI Oorm &808 ..o er e .. . « e e e e . . .

¢ Balance Due. Subtract line 8b from line 82 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 instrs . 8¢c|$

Signature and Verification
Under penalles of perﬁry, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief, it 15 true,

correct, and complete,{gnd that | Z?rnr d to prepare this form R
i
Swgnature  » [ [P o\m Tile ™ C f A— Date ™ //( //0
IR

VAW
BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)




