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CING 52-1687732

Form 990-£2 (2011) Page 2
LA Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il . . . ... 0O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 43,308.53{22 40,716.22
23 Land and buildings . 0.00(23 0.00
24 Other assets (describe in SCheduIe O) 0.00/24 0.00
25 * Total assets . 43,308.53{25 40,716.22
26 Total liabilities (descnbe in Schedule O) . 0.00}26 0.00
27 Net assets or fund balances (line 27 of column (B)must agree wrth Ilne 21) 43,308.53{27 40,716.22
I} Statement of Program Service Accomplishments (see the instructions for Part 1Il.) E
Check if the organization used Schedule O to respond to any question in this Part Il O {Required for section
What is the organization's primary exempt purpose? CARING FOR MEEDY FAMILIES IN MADISON 501(c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three largest program services, mmm?ﬁ:;
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | g others)
persons benefited, and other relevant information for each program title.
28 COLLECT FUNDS THROUGH THE NEWSPAPER TO BUY CLOTHING AND TOYS FOR CHILDREN IN
80 FAMILIES THAT HAVE QUALYFIED POR OUR PROGRAM AT CHRISTMAS AND THROUGHOUT
THE YEAR.
(Grants $ 19,987.64) Ifthis amount includes foreign grants, check here » [] |28a 19,987.64
28 FOOD CERTIFICATES
{Grants $ 10,191,00) Ifthis amount includes foreign grants, check here » [] {29 10,191.00
30
(Grants § ) If this amount includes foreign grants, check here > [] |30a
31 Other program services (describe in Schedule O) .
(Grants $§ ) If this amount includes foreugn grams check here > D J1a
32 Total program service expenses (add lines 28a through 31a) . 32 30,178.64

List of Officers, Directors, Trustees, and Key Employees. List each one even d not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV . . [H]
(c) Reportable d)Healﬂ'nbeneﬂts
N ® ﬂneend:\;:kage compensation joontributions to employee |{e) Estimated amount of
(a) Name and addross Wlmse:r ) (Forms W-2/1098-MISC)|  benefit ptans, and other compensaton
postion  I'as not paid, enter 0-) | deferred compensation
KATHLEEN MC BRADY PRESIDENT
39 WINDING WAY MADISON, NJ 07940 5 HOURS 0 0 ()
PATRICE RANERI VICE PRES
156 CENTRAL AVENUE MADISON, NJ 07940 5 HOURS 0 0 0
JOYCE RUCKELSHAUS SEC/TREASURER
6 POX CHASE ROAD MADISON, NJ 07540 2 HOURS 0 0 0
p- 4 Y]
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MADISON EAGLE CHRISTMAS FUND
155 MAIN ST
PO BDX 160

"MADISON NJ 07940

-

DECLARATION

Under penalties of periury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the

best of my knowledge and belief,

complete. I understand that this declaration-will become

a permanent part of that return.

06425869705

July 13, 2012 LTR 2695C 0O R
52-~1687732 201112 67

00025670

it is true, correct and

9/1/ /2.

Signature of dofficer or trustee

AN

Date’

Ufritie

848 902




