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® Sectlion 501{c)3) organizations and 1947(3)(1) nonexempt charitable trusis must attach

| Website:» NA

J Tax-exempt status (check only ong) -~ (4 s01e) ¢ 3 ) 1 Ln-sarl no) ] Aadz@)1) or

a completed Schedula A (Form 990 or 990-EZ)

G A.counting Methor: (4] Cash L) Accrual
ﬁlhsr (.-r\&ml-') b

H Check » 1]l the arganizahion is not
requirad 1o atlach Schedule B (Form 990,

C]s27

980-EZ, or 900-PF).

K Chack » L1 ifthe arganization is not a section 509(aj(3) supporling crganization. and Hs gross receipls are nonmally not more than $25.000. A
Form 990-EZ or Form 990 return is not required. but if the organization chooses to file a retum, be sure to tile a complete return.
L Add lines 5b. Gh, s 7B, 10 lina 9 (0 detarmme grons acipts: d $500.000 o mes=2 tita Forin 990 instond of Form 990-62 - & 3 2351
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I)
1 Contribhutions, gifts. grants. and similar amounts received . 1 2348
2 Program service revenue inclucling govermmeant fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income . e 4 3
Ba Gross amount from sale of assets other than |nventory | 5a i
b Less: cost or other basis and sales expenses . . ng o
¢ Gain or (loss) from sale ol assets other than inventory (Subtracl line 5b from line 5a) . . 5c 0
2 6  Special events and activities (complete applicabla paris ol Schedule G). If any amount is from gaming, check hmeb D _
8| a Grossrevenue (not inclucling $ of contributions vk
& reported on line 1) . .. } 8a Soiasl
b Less: direct expenses other than lundrmsmg expenses 6b L
e FMedouseme o (laceg it apecl i evmta il et ades IS0t Inf‘ G beeyn lii Al G n
Ta  Grnss salzs ol invenlory. ke ioturng and allovwans2wes Ta L . _ .
b Less: cost of goods sold . e 7b )
¢ CGross profit or {loss) [rom sales ol nm.nlory (bubh acl ine 71 from line 7a) 7c ) 0
8 Other revenue (describe P . _ ey | 8 0
9 _ Total revenue. Add imes |1, 2, 3. 1, Se, Gc, 7¢, and 3 TSP Y I ) 2351
10  Grants and similar amounts paid {altach scheclule) 10 3660
11 Benelits paid 1o or for meinbers g | 11 0
8]12 Salaries, other compensation. and employee benems RECE'VED 12 0
2113 Professional tees and other payments to independent contra 13 0
% :; (P)g;:tl.ingancy. r.ent.. utilities, and mainlen::mc.je JUL ’ 8 zu" 14 0
g, publications. postage. and shipping . 15 0
g 16 Other expenses (describe B m g ;|16 0
o3 _!17 Total expenses. Add lines 10 through 16 . . ﬁEN—UT q» | 17 3660
e v | 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) 18 -1309
ﬁ 19  Net assets or fund balances at heginning of year (from line 27 column (A)) (must agree with B
end-of-year figure reported on prior year's retum) B R [ 0
% 20 Other changes in net assets or fund balances (attach explanation) . . . |2 2288
21 __ Net assets or fund balances at end of year. Combine lines 18 through20 . . .- . > 121 977
Balance Sheets. If Total assets on line 25, column (B) are $1,250.000 or more, file l' orm 990 instead of Form 990-EZ.
(See the instructions for Part 1) (A) Boginning of vear {8) End of yea
: Cash. savings, and investiments 228622 977
Land and buildings . . 0[23 0
24  Other assets (describe y - 0{24 0
25 Total assets . .. ' 2286| 25 977
26 Total linbilities dascube . L ) . 0 © 0j26 0
27 Not wrpels ne fund ').J'-n_wn.--. duys 2ol L |f1| must e cab e fh DA 27 nyt
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[ZEMI Sisicman of Program Servics Accomplishiments (See 176 rstcions 10/ Bai 1]~

Whal 1s the oiganization s pumary exempt purpose? Hor- ncal educaticeal o i vors -¢ deane i

Jdod

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
descibe the servicis provided. the numbgr of persons benefited, or othes relevant mfurmation for each program ttle

[{ate
and
and

B 2

Expenses

wedd for O S

() organications
4947(a)(1) trusts

ophonal for others )

2g Institute of Copellal Dr Karlaine Guimaraes i -
Research
ggrants s ) If this amount includes forelgn qranls checkhere  » []]28a _ 1500
(Grants $ ) i this amount mclucdes foreiqn grants _check here N » ] D 29a
B0 .
Grantss " ) If this amoun! ncludes foreign giants. check here  » [1|30a|
31 Other program services {attach schedule)
(Grants & .} ) this amount includes foreign grants, checkhere P l:l Ma;
32 Total program service expenses (add lines 28a through 31a) » | 32 1500

List of Officers, Directors, Trustees, and Key Employees. List each one. avenf not (‘omprnsaled {See the instructions for Part 1V )

{b} Hile and average {c) Compensation {d) Contubunions to {e) Fxponoe
(a) Maine and address hours per week (it not paid, inplo; ee bensfl plany & account and
devoted to position enter -0-) defarred cumpsnsation other dllowances
Chostne Robedelle . Trustee
105 Rutgers Avenue, Berkeley Heights, NJ 07922 L —0y 00
Anthony Cupo o TRustee
31582 Coast Hwy., Laguna Beach, CA 92651 o 0 0 _ 0
_Peuni Chua_ .| Trustee
31582 Coast Hwy , Laguna Beach. CA 92651 0 0 0
W30 €2
|




& Other Informahon ot e stalement equines ceny o thesnstitehons foe Part v )
_ ¥esiNo
33 it the arigamzation 2ngage m any aclivity not previously repaorted to the IRG? 11 Yes,  attach a detovled
coscapbon o e acuvity a3 4
34  Waie any changes made to tha oraani ing or goverting documents? if "Yes © attach o eonfrumed copy of -
the chnges 34 4
35 If the wiganiation Bid meome Irom business acivilies such as those rportid on hies 2 6a, and T anerg ohersh bt | i T
not reparted oo L onn 600-1 itach Lubdement - aplaming vy the organication did notrcport the s ome on Form @30-1
a g the organizaton have welated bosmess gross ncome of B1 000 9r e or was it sbject 1o sochien
A023(0) notice reporing  and proxy tax requieenients? 35a 4
b 1i"Yes Dhasi hied a tax eturn on Form 990-T for this yoar® 35b v
36  Dui lhe ovgamzation undeigo a iquidation, dissolution termination or significant disposiion of net agsets B ,
during the year? i “Yes,” complete apphcable paits of Schedule N 36 v
372 Enter amonnt of polihcat expenditines direct or indirect, 1s desctibed n the nstructions B l 37a!
b Lid the organization hle Form 1120-POL for this year? 37b
38a  Did the orgamzation borrow from or make any loans o any offiser, (lm ctor, truster or koy employs» or were
any such loans made in a pror vear and still outstanding at the end of the penod covered by this return? 38a
b If ‘Yes, complete Schedule L, Pait Il and enter the total amount mvolved e Nia
39  Section 501(c)(7) organizations Enter . .
a Iniation fees and capitat contributions included on line 9 _ N/A
b Gross receipts, included on Ine 9, for public use of club faciities ] _ _Na :
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamization durnng the yeal under, ’
section 4911 0 :sectton491?2®» 0  <ection1955» )
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 i1s it aware that it engaged 1n an excess bencfit transaction with a disquatified
person N a pnor year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ27? If "Yes, ' complete Schedule L Part| 40b
¢ Section 501(c)@3) and 501(c)4) orgamzations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 > 0
d Section 501(c)3) and 501(c)(4) orgamizations Enter amount of tax on fme 40c 3 .
reimbursed by the organization » o | - )
e Al orgavizabians A any tine doamg Ihe Koo s e orad e o sy to g ;'rr—ﬁ W g L el
Hannachon™ 1 Yes ampliote Form 3836 T L"OE V4
41 List the states with which a copy of 1ins returnas filad > NJ ) S o T
42a  1he organvation s books arein care of B _Chiistine ROheltGHO . . .. 'K"ﬂ‘l)”\ neno o .
Located at 26 Main Street, Chatham, NJ L i ZiPv 4 07928-2425
b Atany tirne dunng the calendar year. dict the mqanuanon Hd e an interest o a signature or oter authogity e
over a financial account 1 a foreign country (such as a bank account secunties account, or cther financial Yesj No
account)? 42b v
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 I
and Financial Accounts. '
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US ? 42c v
Il *Yes, enter the naime of the fereign country »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in hieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year » [ 4:L1
Yes| No
44 . Did the orgamization mamntan any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-E2 44 v
45 s any related organization a controlled entlty of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 V4

Fam 990-EZ (200m




N LS Y

e 4

m Section 501(c)(3) orgamizations and section 4947(a){1) nonexempt charttable trusts only. All secuon
H501{c)3) arganzations and sechon 1947(a)(1) nonexempt Lhantable trusts must answer queshinns 46-19b
and complete the tables for lines 50 and 51

4~é‘ Did u‘w_u::)lgcnmalnon engage in diect or mdwect poliical campaign achizities on bhehall of or n opposihon to Yes! No
candidates for public office? It “Yes,” complete Schedule C Part | 46 v
47 D the organization engage in lobbying activiies? If "Yes.” complete Schedule C, Part Il 47 Ra
48 s the organization a schoot as described i section 170} 1H(A) )7 If “Yes, " complete Schedule E 48 v
49a Did the organization maks any thansfers 1o an exempt non-chantable related organization? 49a| | ¥
b M “Yes "was the iclated organization a section 527 organization?  49b LY
50 Complete this table for the organization's five highest compensated employees (other than officers. directors, trustees and key
employees) who each recaived more than $100,000 of compensation from the organization if there s none, enter ‘None ’
T T T T (b} Nitle and averge {e} Corrpenzalion {d) Cominbutions 1o o) Eapence
{a) Mame and adriress of each employee pad rore hours per woek umpluyee henefil plans &1 ac.ount and
o than $ 100,000 devotad o position deferred uuunporbauon4 other Alovsances
None
f Total number of other employees paid over $100.000 »
51 Complete this table {or the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization if there 1s none, enter *None '
(@) Name and address of aach independent contractor pard inore than $100,000 (b) 1ype of senice {c} Compensation
None

d Tolal number of other independent contractars each receiving over $100.000 »
N
Underfenaitigslof perjury 1| declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge
and r,ééof. it thue. corr;‘ict, and cgnplete lJecIaMlepav er (other than officer) 1s based on all nformation of wh«cE prepai ?r has any knowledge
s\ v /e
Here } Sign 1 of/;fﬁc U( : Date/ {
{
} Type or pnnt name@ng/tlfle P o,
Pai Preparer's Date .ghe_d( if Preparer's identifying number (See inslructions)
aid signature ’ ,l%z%fh JM U/ | swsioysd » 01 P00759213
Preparer’s . ré/ / eoye
Use Only o o amployed), | -SharonL. Schauble CPA BN » 22-3063032
address, and 2IP + 4 118 Weldon Rd., Lake Hoptacong, NJ 07849 Phoneno » 973-810-2600
May the IRS discuss this return with the preparer shown above? See instructions » Yes [ ] No
Form 980-EZ (2009)
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