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SCANNED AUG 04 207)

om 990-EZ

Department of the Treasury
Internal Revenue Service

. Short Form

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciliies,
and certain controlling organizations as detined in section 512(b)(13) must file
Form 990 (see nstructions) All other organizations with gross receipts less than $200.000
and total assets less than $500,000 at the end of the year may use this form
> The orgamization may have lo use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2010

. Operi to Public
" . Inspection -

For the 2010 calendar year, or tax year beginning
Check if applicable

, 2010, and ending

C Name of organization D Employer identification number
THE JEREMY FUND 22-3533272
Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
C/0 P REMBOSKI 234 SULLIVAN WAY (609) 695-2211
City or town, state or country, and ZIP + 4
F Group Exemption
WEST TRENTON NJ 08628 Number

Accounting Method Cash D Accrual Other (specify) »
Website: >
Tax-exempt status (ck only one) —

N/A re
/ 99

Xl soiexd) [ T501e) () < (nsertno) | ] asa7)yor [ ] 527

H Check > if the organization is not
uired to attach Schedule B (Form
» 990-EZ, or 990-PF)

A

8
Address change
Name change

E imtial return
Terminated
Amended return
Apphication pending

G

|

J

K

Check » [_] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

60, 906.

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

Check If the organization used Schedule O to respond to any question In this Part | b_(—|
1 Contributions, gifts, grants, and similar amounts received 1 1,412.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory S5a Co
b Less: cost or other basis and sales expenses 5b _
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G If greater than $15,000) | 6a| - S
‘é b Gross income from fundraising events (not including $ 1,412. of contributions
ﬂ from fundrafSTNg eYenIs TERoTted ; € 17 (attach Schedule G If the sum .
E of such gros uncoRrE'(g; @T&ﬁg@ exceeds $15,000) . 6b 59,494, 2
¢ Less' directjex or-garmmg-and- m‘%r 1Ising events 6¢ 15,929.
d ggtalggc;rﬂst il ﬂisegé_g:m gar@ngg@‘p] fu ? Ing events (add hines 6a and od 43, 565.
7a Gross sales| eptery=less:returnsand Bddwances 7a
b Less' cost .. 7b o ;
¢ Gross profitiergoss) ubtract line 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > 9 44,977.
10 Grants and similar amounts paid (list in Schedule O) See L-10 Stmt 10 49,854.
11 Benefits paid to or for members 1
E 12 Salaries, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors 13 495,
g 14 Occupancy, rent, utlities, and maintenance 14
g 15 Printing, publications, postage, and shipping 15 590.
16 Other expenses (describe in Schedule O) See Form 990 EZ, Part |, Line 16 Other Expenses| 16 259.
17 Total expenses. Add lines 10 through 16 > 17 51,198.
18 Excess or (deficit) for the year (Subtract ine 17 from hine 9) 18 -6,221.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |— --
ES figure reported on prior year's return) 19 11, 698.
T $ 20 Other changes In net assets or fund balances (explain in Schedule O) 20
s 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 5,4717.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQO812 02/18/M1

Form 990-EZ (2010)
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Form 990-EZ (2010) THE JEREMY FUND

22-3533272

Page 2

|Part 1l | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 11,698.(22 5,477.
23 Land and buildings 0.[23 0.
24 Other assets (describe 1n Schedule O) ) 0.124 0.
25 Total assets . 11,698.|25 5,477.
26 Total liabilities (describe in Schedule O) ) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 11,688.(27 5,477.
Part lll - | Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses

Check If the organization used Schedule O to respond to any question in thus Part Iil

What 15 the orgamization's primary exempt purpose?

SEE LINE 28 BELOW

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

program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 PROVIDE SUPPLEMENTAL FUNDS TO

PARENTS OF CHILDREN

(Grants S 49,854.) If this amount includes foreign grants, checkhere  »T ]| 28a 49,854.
29
@Grants$ T ) If this amount includes foreign grants, checkhere  ®T]| 29a
30
Grants S ) If this amount includes foreign grants, checkhere > ]| 30a
31 Other program services (describe 1n Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > H 31a
32 Total program service expenses (add lines 28a through 31a) > 32 49,854,

[Part IVs# List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated

Check 1f the organization used Schedule O to respond to any question in this Part IV

(see the instructions for Part IV f

(@) Name and address

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

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

SEE LIST ATTACHED

ATTACHED
0.00

TEEAO812 02/18/11

Form 990-EZ (2010)

~




Form 990-EZ (2010) THE JEREMY FUND 22-3533272 Page 3
Part V| Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any guestion In this Part V [_l
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,’ provide a detailed description of Yes| No
each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? 1f ‘Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the organization had income from business actwities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, S R R
exptain in Schedule O why the organization did not report the income on Form 390-T. P R D
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reportmg, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? - 35b
36 Didthe organlzatlon undergo a liquidation, dlssolutlon termination, or significant disposition of net assets during the

year? If 'Yes,' complete applicable parts of Schedule N 36_ X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. :
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstandmg at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter: ﬁ%
a Imtiation fees and capital contributions included on line 9 39%a
b Gross receipts, included on line 9, for public use of club facilities 39b
402 Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization during the year under:
section 4911 » ; section 4912 » , 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 did 1t engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? f 'Yes,' complete Schedule L, Part | . 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >

d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on hne 40c reimbursed
by the organization

e All organizations. At any time during the tax gear was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41  List the states with which a copy of this return is filed » New Jersey

42 a The organization's
books are incareof * TAXPAYER Telephone no » (609) 883-6848

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 country (such as a bank account, securities account, or other financial account)?

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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ?
If 'Yes,' enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt chantable trusts filtng Form 990-EZ in heu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 |

Yes | No

44a Did the organization maintain any donor advised funds during the year? if 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44a

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-E2Z 44b

c Did the organization recetve any payments for indoor tanning services during the year? 44c

>

fafi ]

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in
Schedule O 44d

BAA TEEA0812 02/18/11 Form 990-EZ (2010)



Form 990-EZ (2010) THE JEREMY FUND 22-3533272

Page 4
Yes | No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning -
of section 512(b)(13)? If 'Yes,' Form 990 and Scheduie R may need to be completed instead of Form 990-EZ (see inst) 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to -
candidates for public office? f 'Yes,' complete Schedule C, Part | 46 X

[Part VI-.| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question 1n this Part Vi

Yes | No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? . 49b
50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, tfrustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None.'
(b) Title and average {c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other aliowances
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 organization !f there is none, enter 'None '
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _
d Total number of other independent contractors each recetving over $100,000 >
52 Did the organization complete Schedule A? Note- All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > Yes D No
u 1 7T declarath , includ hedul d stat , and to th f my knowled 1, it
Wog. corvoct and cﬁ%‘mﬁ‘&?ﬁeﬁ;ﬁ Cor than ofhoer) 1 baasd on ol wtayhatuon of which praparer nas any Krowledgg. < o 0 and beliel tie
NN 977N ALY <03 SO /8 v
Slgn /S|g§l’u{ officer - ) et i R — ate /7
Here >?<: a mbe -y Suter—
Type or print name and titie
Print/Type preparer's name Preparer's signature @g &\te Check D f PTIN
Paid PHILIP P. FLYNN CPA PHILIP P. FLYNN ‘CP 07/11/11 selt-employed
Preparer |Frmsname > FLYNN, HORLACHER & PARKER, P.C.
Use Only [rums agaress > 301 OXFORD VALLEY RD. STE 602 Frms EN >
YARDLEY PA 19067 Phone no (215) 369-8210
May the IRS discuss this return with the preparer shown above? See instructions >H Yes ﬂ No
BAA Form 990-EZ (2010)

TEEAQ812 02/18/11



OMB No 1545-0047

SGHEDULE A Public Charity Status and Public Support 7 2010

(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.

o Open to Public

D f the T r 1é
Interme Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. SO inspection -
Name of the organization Employer identification number

THE JEREMY FUND 22~3533272

|Part-1-]Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization 1s 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)(AX).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)}AX(iv). (Complete Part 1)

6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A}Vv).

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

8 A commumty trust described 1n section 170(b)(1)(A)vi). (Complete Part Il )

9 An organization that normally 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 exceptions, 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 509(a)X2). (Complete Part Il )

10 % An orgamization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType I c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
| other thgggo%ng)atmn managers and other than one or more publicly supported organizations described In section 509(a)(1) or
[ section @q@).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type ! supporting organization, D
check this box .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? .. 11g (i)
(i) A family member of a person described in (1) above? . . . 11g (i)
(iii) A 35% controlied entity of a person described in (1) or () above? . 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported GHEIN (iin) Type of organization () Is the (v) Did you notify () Is the (vi) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) histed in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? us-?
Yes No Yes No Yes No
A
(B)
©
©
(E)
3 3 ¥ Al o] e I D
Total Fa e A A R 2 P ko ey PR T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401 12/23/10



Schedule A (Form 990 or 990-E2) 2010 THE JEREMY FOUND

22-3533272 P

age 2

[Part [l JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or If the organization farled to qualify under Part ill If the

organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year
beginning In) * (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received SDo
not include 'unusuai grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or 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 ’ ST : o "
contributions by each person T oL e
(other than a governmental - ' :
unit or publicly supported

organization) included on line 1 ¢+ °7 LR
that exceeds 2% of the amount [. * == "., % .
shown on line 11, column (f) TS s

P LTV B XYY

6 Public support. Subtract [ine 5 | M m@nr
pp Ciaa b Sl

from line 4 A

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010 () Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7

B AR REELFEY N o - ]
through 10 PR A R TR R TR SO ERUIRE N

12 Gross receipts from related activities, etc (see instructions)

|\1é

13 First five years. If the Form 990 1s 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

> [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14

14

%

15

%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 I1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, a

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

nd hine 15 1s 33-1/3% or more, check this box .

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.

>0
[

-0

-

BAA

TEEA0402 12/23110

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 980-E7) 2010 THE JEREMY FUND 22-3533272 Page 3
[Part'lil" | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the orgamzation failed to qualify under Part I1. If the organization fails
to qualfy under the tests listed below, please complete Part I )

Section A, Public Support

Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees

received (Do not include
any 'unusual grants ') 3,946. 5,611. 6,710. 2,425. 1,412. 20,104.
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished i any activity that 1s
related to the organization's
tax-exempt purpose 60,762. 57,058. 60,384. 43,278. 59,494, 280,976.

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
esther paid to or expended on
its behalf 0. 0. 0. 0. 0. 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0. 0 0. 0. 0.

6 Total. Add lines 1 through 5 64,708. 62,668. 67,084. 45,703. 60, 906. 301,080.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

b 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 0.
¢ Add hnes 7a and 7b 0.
8 Public support (Subtract line
7¢c from hine 6 ) 301, 080.
Section B. Total Support
Catendar year (or fiscal yr begmning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 64,708. 62,669. 67,094. 45,703. 60,906. 301,080.

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources 0. 0. 0. 0. 0. 0.

b Unrelated business taxable

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

¢ Add lines 10a and 10b 0. 0. 0. 0. 0. 0.
11 Net income from unrelated business
activities not included n fine 10b,

whether or not the business 1s
regularly carried on 0. 0. 0. 0. 0. 0.

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

Part IV.)
13 Total support. (Add ins 9, 10c, 11, and 12) 301, 080.
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [—[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c¢, column (f) divided by hine 13, column (f)) 17 0.00 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . 18 0.00 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 Is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33-1/3% support tests — 2009. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33-1/3%, and

hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010 THE JEREMY FUND 22-3533272 Page 4
| Part'lV._| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, ine 17a or 17b; and Part [ll, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ404  09/08/10



| . . OMB No 1545 0047

‘ SCHEDULE G Supplemental Information Regarding . 2010
(Form 930 or 930-E2) Fundraising or Gaming Activities

‘ Complete if the organization answered'Yes' to Form 990, Part 1V, lines 17, 18, .

| Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. . Open to Public -
Department of the rreasury > Attach to Form 990 or Form 990-EZ. *> See separate instructions. Inspection ‘
Name of the organization Employer identification number
THE JEREMY FUND 22-3533272

Form 990-EZ 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

|
i
\ Partl Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, hne 17
|

Mail solicitations e Solicitation of non-government grants
Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a 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 fundraising services? D Yes I___] No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

TEEA3701 0113/

a
b Internet and emal! solicitations f Solicitation of government grants
c
(v) Amount paid to
(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundratser listed in (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 Lls't all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
U
|
| BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
|



Schedule G (Form 990 or 990-EZ) 2010 THE JEREMY FUND

22-3533272

Page 2

|Part Il.| Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLF TOURNAMENT PASTA DINNER ALL OTHERS through column (<))
E (event type) (event type) (total number)
v
E 1 Gross receipts 28,727. 9,190. 22,9889. 60, 906.
E
2 Less Charitable contributions 1,412. 1,412.
3 Gross income (Iine 1 minus line 2) 27,315. 9,190. 22,989. 59,494,
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs 8,500. 5,050. 13,550.
c
T | 7 Food and beverages 1,376. 1,003. 2,379.
£
§ 8 Entertainment
E
g 9 Other direct expenses
s
10 Direct expense summary Add hines 4- through 9 in column (d) > 15,929.
11 Net income summary Combine hine 3, column (d), and line 10 > 43,565.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line ba.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
lé
1 Gross revenue
2 Cash prizes
D X
,'; E 3 Non-cash prizes
EN
cs
T | 4 Renvfacilty costs
5 Other direct expenses _ . __
| |Yes % || |Yes % |L|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 activities in each of these states?
b If 'No," explain’

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

TEEA3702 0113M

Schedule G (Form 990 or 990-E2Z) 2010



Schedule G (Form 990 or 990-EZ) 2010 THE JEREMY FUND 22-3533272 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D7N0

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™ Ll
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
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:

Address >

16 Gaming manager informatton-

Gaming manager compensation > $

Description of services provided »

|:| Director/officer I:I Employee D Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license? D Yes D No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent In the
organization's own exempt activities during the tax year » §
|Part Vs Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-E2Z) 2010



SGHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

DAt O thereasury > Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2010

. Open to Public
" Inspection

Name of the organization

THE JEREMY FUND

Employer identification number

22-3533272

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4901

10/26/10

Schedule Q (Form 990 or 990-E2Z) 2010



.THE JEREMY FUND 22-3533272

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

STATE & LOCAL LICENSES & FILING FEES 160.
BANK & CC FEES 99.
Total 259.

Schedule O (Form 990 or 990-EZ7), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . PROVIDE FUNDS TO FAMILIES WHO'S CHILDREN ARE HOSPITAL PATIENTS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson :]
CHILDRENS CHILDRENS HOSPITAL OF PHILA | NONE
HOSPITAL-CHOP | 34TH ST & CIVIC CTR BLVD
PHILADELPHIA PA 19104 49,854.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




JEREMY FUND #22-3533272

FORM: 980

PAGE 2 PARTII

THE JEREMY FUND RELIES ON THE SOCIAL WORKERS WHO
WORK AT THE LOCAL CHILDREN'S' HOSP.ITALS TO IDENTIFY
PARENTS (FAMILIES) THAT HAVE THE MOST NEED FOR FINANCIAL
HELP WHILE THEIR CHILDREN ENDURE LONG TERM MEDICAL TREATMENTS .



lLaura Christiano

5 Nursery Lane
Hamilton, NJ 08600
(609) 208-9402 _

Tom Dragert

93 Peter RafTerty Drive
Hamillon, NJ 08690
(609) 588-5135

Terri [Yide

3138 Veeder Avenue
Toms River, NJ 08753
(732) 929-8005

. JDC}’GUﬁdagno.. — e

107 Peter F.ar'::f'eﬂy Drive
Hamilton, NJ 08690
(609) 588-8070

Geraldine McSorley
8! Miry Braok Road
Hamilton, NJ 08690
(609) 587-0589

Mariz Rem boski
Pmidenl/Sccrelary

& Carney Way -
Hamilton, NJ 08690
(609) 208-9448

Fax: (60%) 208-1407

Paula Remboski

Vice President/Treasyrer
234 Sullivan Way
FEwing, Nj 08628

- (609) 883-6848

ax: B883-6391



Form 8868 Electronic Filing Information Worksheet 2010

Name Social Security Number
THE JEREMY FUND 22-3533272

Prepare Form 8868 for Electronic Filing

Extension accepted . . . . . . h f >

Signature of Officer

Officer's Name . . N
Officer’'s Title . . >
Signature Date .. ce e e e e C . >

Electronic Funds Withdrawal - Amount paid with Form 8868

NOTE - A practitioner PIN or Form 8453 s required for Form 8868 efile if using electronic funds withdrawal

Enter the payment date to withdraw tax payment . . >

Practitioner PIN information for Form 8868

LY T

Sign Form 8868 electronically using the Practitioner PIN )
NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Please indicate how the Officer PIN 1s entered into the program.

Officer entered PIN . . . . . . P
ERO entered Officer's PIN . . . . . B
ERO's Practitioner PIN (EFIN followed by any 5 numbers) . . . EFIN Self-Select PIN

ERO Declaration: | certify that the above numeric entry is my PIN, which 1s my signature to authorize
submission of the electronic appiication for extension and electronic funds withdrawal for the corporation
indicated above. | confirm that | am submitting application for extension in accordance with the requirements
of the Pracitioner PIN method and Publications 4163, Modernized e-File Information for Authorized IRS e-file
Providers, and 3112, IRS e-file Application and Participation.

Perjury Statement: Under penalties of perjury, | declare that | have been authorized by the above taxpayer
to make this authorization and that | have examined a copy of the taxpayer’'s electronic extension (Form
7004) for the tax period indicated above and to the best of my knowledge and belief, it is true, correct, and
complete.

Consent to disclosure: | consent to allow my electronic return originator (ERO), transmutter, or intermediate
service provider to send the exempt organization's return to the IRS and io receive from the IRS (@) an
acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund
offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable): | authorize the U.S. Treasury and its designated
Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution

account indicated in the tax preparation software for payment of the corporation’s Federal taxes owed on

Form 8868, and the financial institution to debit the entry to this account To revoke a payment, | must

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institution involved in the processing of the

electronic payment of taxes fo receive confidential iInformation necessary to answer inquiries and resolve

1ssues related to the payment.

| cettify that | have the authority to execute this consent on behalf of the organization.| am signing this
Disclosure Consent by entering my self-selected PIN below.

Date .
Officer's PIN (enter any 5 numbers)




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Orgar”zahon Return T OMB No 1545-1709
Eﬁg?nr;ﬂgggrfngéeszﬁ?cs: i > File a separate application for each returny %
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l (on page 2 of th|s for

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

Electronic filing (e-file). You can elecironically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see |nstruct|ons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
|Partiz] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . » D

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

Name of exempt organization Employer identification number
Type or
print

THE JEREMY FUND 22-3533272
File by the Number, street, and room or suite number ifa P O box, see instructions
?Ee date for
,L{:,?ny"s”;e C/0 P REMBOSKI 234 SULLIVAN WAY
Instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions

WEST TRENTON NJ 08628
Enter the Return code for the return that this apphcation 1s for (file a separate application for each return) . 03 I
Application Return ) Application LIRS Return
Is For Code Is For - Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ® TAXPAYER

Telephone No.™ (609)_ 883-6848__ FAXNo. ™ (215) 369-8220
$ |f the organization does not have an office or place of business n the United States, check this box , . & D
® If this 1s for a Group Return, enter the organization's four digrt Group Exemption Number (GEN) If this 1s for the whole group,
check this box & D If it 1s for part of the group, check this box ¥ D and attach a hist with the names and EINs of all members
the extension 1s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt Aug 15 _ ,20 11 , tofile the exempt organization return for the organization named above
The extension 1s for the organization's return for-
L calendar year 20 10 or

> . tax year beginning ,20 _ __,andending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason- D Inthal return I:I Final return
D Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application 1s for Form 990-PF, 890-T, 4720, or 60683, enter any refundable credits and estimated tax
payments made Inciude any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if requnred by usmg S
EFTPS (Electronic Federal Tax Payment System) See instructions + 3¢

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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