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Short Form | omBNo. 15451150
990 Ez Retum of Organization Exempt From Income Tax
‘ Form -

Under section 501(c), 527, or 4947(a}{1) of the internal Revenue Code
(except black lung benefit trust or private i

» of donor advised funds and controling jons as defined in secton H
. D13y s B oo 590, Al o Orpaaabons with oross rebar oo S 8500.000 an 1ota Open to Public
Departmant of the Treasury assets less than $1,250 at the end of the year may use thisform. Inspection
Intornal Revenug Service >mumnmmmaymmuseawpydmsmmmmm$wm
A For the 2009 calendar year, or tax year beginning » 2009, and ending , 20
B Chack if applicable Please | C Name of organzation D Employer identification number
[] Address change ;f:;f GARDEN STATE CULTURAL ASSOCIATION §2-1790110
[[] Neme crange prntor | Number and street (or P.O. box, if mail is not delfivered to street address) | Room/suite f E Telephone number
Emm o |23 SINCLAIR ROAD 908-754-3079
0 et Specific ["Cyty or town, state or counttry, and ZIP + 4 F Group Exemption
[] Apptrcation pending tons.  |EDISON, NJ 08820-1680 Number »
® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: {3 cash [ Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [ it the organization is not
1 Website:» www.gsca.us required to attach Schedule B (Form 999,
J Tax-exempt status (check only one) — [/]1501(c)( ) < (insertno.) []14947(@@)(1)or [1527 990-EZ, or 990-PF).

K Chock » L[] ifthe organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

1
} L Add lines 5b, 6b, and 7b, to line 9 to determine gross recsipts; if $500,000 or more, file Form 990 instead of Form 990-EZ  » $ 99,520.77
; Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
f 1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 1,187.50
2 Program service revenue including govemment fees and contracts e e e 2
3 Membershipduesandassessments. . . . . . . . . . . . . . .. ... .13 1,340.00
4 Investment income e e e e 4 10,235.17
5a Gross amount from sale of assets other than mvemory e e 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than |nventory (Subtract lme 5b from line 5a) . . 5c
§ 6 SpeualeventsandaMes(oompleleappﬁwblepansodereduleG).Ifanyamamlsfrungamhg,dmkhemb E]
2 a Gross revenue (not including $ of contributions
| & reportedonline1) . . . .. 6a 83,634.60
| Less: direct expenses other than fundralsmg expens&s .. 6b 56,739.28|
| ¢ Net income or (loss) from special events and activities (Subtract Ilne 6b fromiine6a). . . . | 6¢ 30,018.82
| 7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssoid . . 7o
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ilne 7€ . . . . . . . |7
8  Other revenue (describe P ) 8
2 9 Total revenue. Add fines 1,2,3,4,5c,6¢c,7c,and8 . . . . . . . . . . . . p»[8® 42,781.49
S 10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10
I 11 Benefits paid to or for members . . N | 740.00
e $]12 Salaries, other compensation, and employee beneﬁis T B M
a g 13  Professional fees and other payments to independentcontractors . . . . . . . . . . [13
cL_},J a| 14 Occupancy, rent, utilities,and maintenance . . . . . . . . . . . . . . . . . |14
ol 16  Printing, publications, postage, and shipping . . . B e L
16  Other expenses (describe P Gen Adm Expenses, Bank chatges etc ) L16 6,656.06
| LJ 17 Total expenses. Add lines 10 through 16 . . . . T 3 k1 ; 7,396.06
= a 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 35,385.43
% 2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
O £ end-of-year figure reported on prior year’'s retum) . . . 19 177,662.85
D gl 20 A FRINIE Fiyet or fund balances (attach explanation) . . . . . . . . . . |20
G ces at end of year. Combine lines 18 through20 . . . >i2a 213,048.28
Balance Sheetd4fYotal assets on line 25, column (B) are $1,250,000 or more, ﬁle Fonn 990 instead of Form 990-EZ.
(‘g UG 16 2010 the instructions for Part Il.) (A) Beginning of year {B) End of year
Cash, savmgs and invi 31 - 177,662.85|22 213,048.28
| 24— Otheriss dﬁfm ) 24
25 Totalassets. . . e e e e e e e e e e e e e e e 177,662.85|25 213,048.28
26 Total liabilities (d%cnbe > ) 26
4 Net assets or fund balances (line 27 of column (B) must agree withline21) . . 177,662.85|27 213,048.28

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Fom 990-EZ (2009)




Form 990-EZ (2009)

Page 2

[  Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization’s primary exempt purpose?

Social, Cultural & Religious

Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
red for section
501(c)(3) and 501(c)4)
organtzations and section
4947(aX1) trusts; optional
for others.)

28 DURGA PUJA (Fall Festival): A major cultural-cum-religious festival for Asian-ndian community is organized

by this organization for two full days. Each day the program starts with worship of Mother Durga & ends with

with a community dinner, songs, music, dance, drama etc. Approximately 2,500 people attends.

(Grants $ 1,187.50) If this amount includes foreign grants, checkhere . . . . » J

L1

28a $45,303.62

29 SARASWATI PUJA (Winter Festival): This is the 2nd Major cultural-cum-religious festival to usher the arrival of

Spring. It is a full day program - starts with the worship of Mother Saraswati (Goddess of Learning) and ends

with a community dinner, dance, song, music, drama etc. Approximately 300 - 400 people attends the festival.

(Grants $ ) K this amount includes foreign grants, check here » [1 |29a $5,847.42
30 BAISAKHI (Bengali New Year Celebration): This is the third major event which is basically a cultural one.
It is a half day (aftermoon) program which consists of songs, music, dance, drama, recitation of poems etc.
An evening snack is served. Approximately 100 people attends.
(Grants $ ) _H this amount includes foreign grants, checkhere . . . . » CJ |30a $1,358.29
31 Other program services (attach schedule) . N . e e
(Grants $ )_if this amount includes forelgn g@r_ﬂs check here > [] [31a
32 Total program service expenses (add lines 2Bathrough 31a) . . . . > | 32
List of Officers, Directors, Trustees, and Key Employees. List each one aven i not eompensated (See the instructions for Part V)
{b) Title and average () Compensabon {df) Contributions to (e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans 8| accountt and
devoted to positon entor -0-) deferred compensation | other allowances
1. Subal Sarkar Chairman. 10 hrs
3 Jason Court, Priceton Jct, NJ 08550 i 0.0 0.0 0.0
2. Sadhan Guha
16 Sinclair Road, Edison, N.J 08820 Vice-Chairman, § hrs 0.0 0.0 0.0
3. Mala Mittra
6 Springhill Drive, Princeton Jct, NJ 08550 Secretary, 10 hrs 0.0 0.0 0.0
4. Kumud Roy Treasurer, 10 hrs
601 Forest Haven Bilvd, Edison, NJ 08817 0.0 0.0 0.0
5. Tapas Sanyal
4 Kady Lane, Kendal Park, NJ 08824 Member BOT, 8 hrs 0.0 0.0 0.0
6. Prasun Chakravarty
16 Churchill Road, Edison, NJ 08620 Member BOT, 8hrs 0.0 0.0 0.0
7. Biswajit Sengupta
40 Blue Ridge Circle, Plainfield, NJ 07060 Member BOT, 8hrs 0.0 0.0 0.0

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actnnty not prevrously reported to the IRS? if “Yes,” attach a detailed v
description of each activity . . . 3
34 Were any changes made to the organizing or goveming documems? lf "Yes attach a oonformed copy of v
the Bhanges . . 34
35 [f the organzation had mcomafrom busmes actwrbes,such astmseraportedonhnes2 6a, and7a(among omefs) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . - e . 35a
b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b v

36 Did the organization undergo a liquidation, dissolution, termination, or sagmﬁcant dlsposmon of net asets
during the year? if “Yes,” complete applicable parts of Schedule N . A 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > L37al
b Did the organization file Form 1120-POL for thisyear? . . . 37 v
38a

38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrect0f trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .

b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the ongamzatlon dunng the year under:
section 4911 » ; section 4912 p ; section 4955

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organlzatlon s prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part} . . . . . 40b

¢ Section 501(c)(3) and 501(c}4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . . >
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . . »
e All organizations. At any time during the tax year, was the organrzatlon a party toa prohlbtted tax shelter ~
transaction? if “Yes,” complete Form 8886-T. . . . . . . e e e 40e 4
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of » Kuud R. Roy Telephone no. » 732-662-9707
Located at » 601 Forest Haven Blvd, NJ ZIP+4 » 08817-6306
b 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 oountry (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . T v

If “Yes,” enter the name of the forelgn oountry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
if “Yes,” enter the name of the foreign country: » -
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 l
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be oompleted instead of
Form990-EZ . . 44 v
45 Is any related orgamzatlon a contmlled entrty of the orgamzahon wrthln the meaning of section 512(b)(1 3)? If
“Yes,” Form 980 must be completed instead of Foom980-EZ. . . . . . 45 v

Form 990-EZ 009)




Form 990-EZ (2009)

Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)@3) o (arzl(za)tlorr?s and section 4947 a)(1) nonex(er)r(lp)t charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to -~ |Yes|No
candidates for public office? If “Yes,” complete Schedule C, Part | . A .. 46 L v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part ... a7 |} v
48 Is the organization a school as described in section 170(b)(1)(A)(i})? If “Yes,” complete ScheduleE . . . . 418 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b i “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employm (other than ofﬁcers dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{a) Name and address of each empioyee paid more m)mapng:v;:ge (¢} Compensation mmphz& &m
than $100,000 devoted to positon deferred compensabion | gther allowances
None
f Total number of other employees paid over $100,000 . . . . »

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

(a) Name and address of each independent contractor paxd more than $100,000

{b) Type of service (c) Compensation

None

d Total number of other independent contractors each receiving over $100,000

>

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t is true, omect,andcompleteDed ofmepaer(omumanofﬁou)sbasadmaﬂmfunnahmofwhchweparerhasanymm ge

sion K md (A, W

8/!?,’/2/0/0

Signature of officer Date
Kuud R. Roy
Type or print name and title
Paid Preparer's Date Check it Proparer's identifying member (See Instructions)
Pre signature ﬂployod- o[
pm'.s Firm’s name (or EN >
Use Only | yous if seff-employed), ’
address, and ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? See instructions

. P [1Yes [1No

Form 990-EZ (2009)




SCHEDULE A Public Charity Status and Public Support | orpre tste o0

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
m@&:‘m’y » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
GARDgN STATE CULTURAL ASSOCIATION 52 1780110

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

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

1+ [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){).

2 [ A schoo! 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)ii).

4 [J A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1){A)(iii). Enter the
hospital’'s name, City, AN S A

5 [J 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.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part il.)

{0 A community trust described 1n section 170(b)(1)(A){vi). (Complete Part Il.)

/] An organization that normally receives: (1) more than 33'% % 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 334 % 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 Ill.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 [ 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 [ Typel b [ Typell ¢ [J Type li-Functionally integrated d [ Type II-Other
e [ 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).
f If the organization received a wniten determination from the IRS that it is a Type 1, Type II, or Type Ill supporting
organmization, check this box . e e .
g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutlon from any of the
following persons?

© ©

() A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and (jii) below, the goveming body of the supported organization? . . . . .o 119(i)
(i) A family member of a person described in (i) above? . . e e e e e e 11g(i)
{iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . . . . . . . . . .. o)
h Provide the following information about the supported organization(s).
()} Name of supported (i) EIN {iii) Type of orgamization | (v} Is the orgamization | (v} Did you notify (vi) Is the {vi)) Amount of
organization (descnbed on lines 1-9 | i col. () histed in your | the organization in | organization n col. support
above or IRC section goveming document? col. {i) of your (1) 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 Cat. No 11285F Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

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 box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 -+ (A Tota!

1

Gifts, grants, contributions, and ™
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organization’s
benefit and erther pajd toor expended on
its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from Ilne 4

Section B. Total Support
Calendar year {or fiscal year beginningin) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest, dlvldends
payments recetved on securities loans,
rents, royaities and income from similar
sources . . . . . . . . . .

9 Net income from unrelated business
activities, whether or not the business is
regularly camed on

10 Other income Do not include gan or
loss from the sale of capital assets
(Exptain in Part IV.) .
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . e e

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) dvided by ine 11, column (f) . . . . 14 %
Public support percentage from 2008 Schedule A, Part i, line 14 . . . 15 %
33% % support test—2009. If the organization did not check the box on Iine 13 and Ime 14 is 33'A% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . > O
335 % support test—2008. if the organization did not check a box on line 13 or 16a, and ||ne 15 is 33'/6% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... d

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 1415 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . »
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sese instructions »

O

O
a

Schedule A (Form 990 or 890-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar yebar (or fiscal year beginning in) »

1

7a

c
8

Gits, grants, coniributions, and
membership fees received. (Do not include
any "unusual grants.”) .

Gross recetpts from admissions, merchandlse
sold or services performed, or facilities
furmished in any activity that is related to the
organizathon'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 erther paJd toor expended on
its behalf .

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 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 $5,000 or 1% of the
amount on line 13 for the year

Add lines 7aand 7b .

Public support (Subtract line 7c from
Iine 6.) . ..

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

() Tota!

4,815.00

3,245.00

2,531.00

2,499.00

2,528.00

15,618.00

68,921.00

82,933.00

88,218.00

75,981.00

85,443.00

401,496.00

73,736.00

86,178.00

90,749.00

78,480.00

87,971.00

417,114.00

Section B. 1:ot-a| Support

Calendar year (or fiscal year beginning in) »

9
10a

"

12

13
14

Amounts from line 6 .

Gross income from Interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . .

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

Add lines 10a and 10b

Net income from unrelated busmess
activites not included in line 10b,
whether or not the business Is regulaﬂy
carmed on e . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

To(tja% ;t).lpport_ (Add Iines 9, 10c, 11,

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)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

73,736.00

86,178.00

90,749.00

78,480.00

87,971.00

417,114.00

1,896.00

3,805.00

5,655.00

6,405.00

10,236.00

27,997.00

1,896.00

3,805.00

5,655.00

6,405.00

10,236.00

27,997.00

75,632.00

89,983.00

96,404.00

84,885.00

98,207.00

445,111.00

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ili, line 17 . .. 18 %
19a 33%: % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 335 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

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

Schedute A (Form 990 or 890-EZ) 2009



GARDEN STATE CULTURAL ASSOCIATION

( A Non-Profit and Tax-Exempt Organization)

23, Sinclair Road, Edison, NJ 08820

FINANCIAL REPORT FOR THE YEAR 2009

SOURCEITROGRAM? RECEIPTS EXPENSES |SURPI.US/(DEFICIT)
3/21/09 $325.00 $325.00
Union County Arts Grant - 5/16/09 $862.50 $862.50
Membership Dues $1,340.00 $0.00 $1,340.00
Movie Show (Piyalir Password) $496.80 $469.32 $27.48
Saraswati Puja $4,551.25 $5,847.42 ($1,296.17)
Baisakhi $955.00 $1,358.29 ($403.29)
Picnic $490.00 $793.64 ($303.64)
Durga Puja % $75,493.87 $45,330.62 $30,163.25
Holiday/Christmas Party $1,485.00 $1,938.02 ($453.02)
Donation Paid to AILA Disaster Relief $120.00 $740.00 ($620.00)
General Administrative Expenses $0.00 $5,993.21 ($5,993.21)
Members Appreciation Day $58.50 $1,001.97 ($943.47)
Interest Income |Wachovia Bank $2,161.53 $2,161.53
Proceeds from Bond Fund (Dividend+Interest)* $8,057.82 $8,057.82
Bank Charges $563.85 ($563.85)
TOTAL $96,397.27 $64,036.34 $32,360.93
* $3,780.22 (Dividend) + $4,277.60 (Interest) = $8,057.82
Add for $700.00 for Cuitural paid from TD Bank Acct. $700.00
Add for SP-09 expense ($1,200.00+$29.72+$147.00) paid in 2008 $1,376.72
Add for DP-08 Advertisement money deposited in 2009 $150.00
Less for Check #s 2849, 2859 amounting to $186.73 cashed in 2009 ($186.73)
Less Adjustment ($12.19)
TOTAL: | $34,388.73
Balance from Year 2008: $177,662.85
Year End Balance 2009: $212,051.58
Wachovia Bank Balance as of 01/01/2010 = $72,415.36+$108,062.82+$31,573.40 = $212,051.58
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RECEIPTS EXPENSES |BALANCE

TD Bank Oening Balance (1/1/2009) $41,024.10
Interest upto 3/1/09 | $12.12 $11,036.22
Transfer to Wachovia $11,036.22 $0.00
Dep. K. N. Chatterjee Mem. Fund $1,792.00 $1,792.00
Paid for Cultural Program $700.00 $1,092.00
Interest ($15.82 - $12.12) $3.70 $1,095.70
Bank Charge $99.00 $996.70

l
TD Bank Balance as of 01/01/2010 $996.70

| >~
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Kumud R. Roy, Treasurer € _ASohag5. Munshi, CPALLC
Garden State Cultural Assoc. , 894 Green Street, Suite 201
Edison, New Jersey 4 l7[20]0 Iselin, NJ 08830
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