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Return of Organization Exempt From income Tax

Under section 501(& 527, or 4947(a)(1) of the Intemal Revenue Code
Iung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

(except bla:

O?OH/07

0},&..15450047\

A _For the 2010 calendar year, or tax year beginning 10/01

, 2010, and ending 9/30

B Check if apphcable:
Address change
Name changs
Initial return
Termunated
Amended retum
Application pending

NEW _JERSEY COALITION FOR

SIVE EDUCATION, INC.

9 AUER COURT H
EAST BRUNSWICK, NJ 08816

DF Aart! fleath:

POy

22-3389917

E Telephone number
732 613-0400

G Gross receipts § 342,244.

F Name and address of pnncipal oficerr  PAULA LIEB

Same As C Above

H(b) Are ali affihates inctuded?

1 Tax-exempt status

MSOI(C)(3) I |501(c) ( )< (insert no )

[ Jasaraxyor | 527

J  Website: » WWW.NJCIE.ORG

H(a) Is this & group retum for atfiliates? Yes No
o all Yes | Mo

If ‘No,' attach a list (see instructions)

H(c) Group exernptron number ™

K Form of organization. [—|Corporanon l_l Trust [_] Associaton n Othar ™

I L Year of Formabon:

[M State of legal domicile

Summary

1 Briefly describe the orgamization's mission or most significant activities

Sl N2V

CLINICS, ANR CONFERENCES FQR. EDUCATQRS_AND _PARENTS SUPPQRTING THE_INCLUSION OF __ __

-4
E LHILDREN WITH RIFFERENCES_AND_ DISABILITIES._IN_AGE APPROPRIATE_ERUCATION CLASSES. __
§ 2 Check this box * D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, hne 1a) . oo . 3 1
o | 4 Number of independent voting members of the governing body (Part VI, l|ne v . 4 0
§ 5 Total number of iIndividuals employed In calendar year 2010 (Part V, hne 2a) . 5 0
€] 6 Total number of volunteers (estimate if necessary) . o 6 0
< | 7a Total unrelated business revenue from Part Vili, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form $90-T, hne 34. . .. 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part VIII, fine 1h). 55,824. 52,195.
2 | 9 Program service revenue (Part VI, line 2g) ..... 320,138. 290,019.
$ 10 Investment income (Part VIIi, column (A), Imes 3, 4, and 7d) 86. 30.
@é 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e)
K 12 Total revenue — add lines 8 through 11 {must equa! Part VIIi, column (A), line 12) 376,048. 342,244.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3). . .....
m 14 Benefits paid to or for members (Part 1X, column (A), line 4)
g 2115 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 121,976. 164,693.
3? 16a Professional fundraising tees (Part IX, column (A}, line E .
':né, b Total tundraising expenses (Part 1X, column (D), fine H CENEB 011 . _
M~ | 17 Other expenses (Part X, column (A), iines 11a-ich f24f) e . 138,531. 117,591.
O 118 Total expenses Add hines 13-17 (must equal PaJ & colurinRay! iffe 25)3 o 260,507. 282,284.
- 18 Revenue less expenses. Subtract line 18 from lide 1 \ 1% 115,541, 59,960.
o Bi Tﬁ"_““-- % Beginning of Current Year End of Year
= j' 20 Total assets (Part X, line 16) - _.w(i[) | 162, 683. 222,643,
o " 21 Total liabities (Part X, line 26) .. L T e 0. 0.
's 22 Net assets or fund halances Subtract line 21 from line 20 162,683. 222,643.

Signature Block

Under Jbes of , | declar
wmlﬁgmm&:\ng prepalev

oﬁ['eal mvg px8 &"Jﬁ ggum.llgwlr&neﬁomr wwgmmﬁ. and to the best of rry knowledge and belief, it s true, correct, ang

|

Sign r Signature of officer
Here » PAULA LIEB

Date

Executive Director

Type or print name and tle

Pant/Type preparer's name
Paid Perry Weyser

Preparer's signature
Perry Weyser

Check D i

self-employed

PTIN

N/A

Preparer {Fim's name

Use Only

»~ GOODE & WEYSER CPA'S, LIC

Fmseddress > 1025 STATE ROUTE 35

Fums €N * N/A

OCEAN, NJ 07712-4079

Phone no (732) 531-1400

May the IRS discuss this return with the _preparer shown above? (see instructions)

. IXi Yes [ INo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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. Form 990 (2010) NEW JERSEY COALITION FOR 22-3389917 Page 2
ﬁ:Statement of Program Service Accomplishments
Check it Schedule O contains a response to any question in this Part 1i} L. . . . I—[

1 Brefly describe the organization's mussion:

_—— e e o et i S = T B e L e e A e L A A Y, L e e e — -

et e e e e e e e e e e e A D e T i e e e e e o e o e i — " e e ) il e

_—— e e e e - e S e T A A -t e e e e e Em e E— . - m . — -

Form 990 or 990-E27 ...... ..... .. ..... e e T I No

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . [:] 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) orgamizations and section 4347(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: -) (Expenses $ 200,059. incuding grants of $ ) (Revenue $ )

—— e i e e e e e o - — ————— i . . v = = —— e — . - T M - - = o ——

—— e v — o ——— . o —— e = = = —— = - ————— . . —— — —— —— —— - - —————— ——— o —— —
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v A am e e S = - S e o —— e e A e = e A — - = ——— = = = = = e - = — . —— — —— ——

e e am e e = e e e e R e e e e d e e = n R SR N v - VR e Em v e e - M . ew o — e - —

e e e e A e e e e e e G e e e e = s - e S S e e . - A e = e - - o . e —— - o — -

e e e e e e e e e o e e e o o = — A . e - - .~ = = S —— — —— - - — — — —

- e e e e 4 4 e e = e e e e e o v e R = = R e = e = e e v . = = = = A e m AR SR M S e e - am - ma — —
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- e e e e m e e S R e e G e e = P A A e = = - — —— s = — = Ee e o o am - - - v ovm - ——
- e e em e e e e m e e e e e = —— - - = — e = = = o ———— o . aa A o — — —
—— e e e e e = e i e = = A = = - = = - - em = - —
e A e e e e e e e e e v o — — — —— —— — = A - - —————— - —— —— — —— — o ——— —

4d Other program services. (Describe in Schedute O )

(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 200,059.
BAA TEEAOIOZL 10/06/10 Form 990 (2010)
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Form 990 (2010) NEW JERSEY COALITION FOR 22-3389917 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501 (c)(3) or 4947(3)(1) (other than a pnvate foundatron)7 i 'Yes, complete
Schedule A. . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . 2 X
3 Did the organization engage in direct or indirect polmcal campalgn activities on behatf of or in opposrllon to candidates
for public office? if ‘Yes,' complete Schedule C, Parti . ~ . ...... 3 X
4 Section 501(¢ orgamzatlons O1d the organization eng Cge in Iobbymg activities, or have a section 501 (h) election
in effect duning the tax year? /f 'Yes,' complete Schedule C, Part it . 4 X
5 s the organization a section 501(c)(4), 501 éc)(s&, or 5019(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes,' complete Schedule C, Part il . . 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the n ht to
PfOr\;lc’ie advice on the drstrlbutron or nnvestment of amounts in such funds or accounts" If 'Yes,’ complele Schedule 6 X
Pa . . L e e e e . .
7 Dud the organization receive or hold a conservation easement, rncludrng easements to preserve open space the
environment, historic land areas or histeric structures? /f Yes complete Schedule D, Part II. R | X
8 Did the organization maintain collectrons of works of art hrslorlcal treasures. or olher similar assets? If Yes
complate Schedufe O, Part il .. . . . .18 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
Qr provide credit counselrng, debt management, credit repalr or debt negotlatron servrces" if Yes. complere
Schedule D, Part 1V. . e N X
10 Did the organization, directly or through a related orgamzahon, hold assets in term permanenl or quasr endowments’ !
'Yes,' complete Schedule D, Part vV~ .. 10 X
11 if the organization’s answer to any of the foliowing questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as apphcable.
a Dud the organization report an amount for land, buldings and equipment in Part X, ine 10? Jf 'Yes,' complete Schedule
D, Pant vi . e e . . . 11a X
b Did the organization report an amount for tnvestments— other securities in Part X, line 12 that 1s 5% or more of its tota!
assets reported in Pant X, line 167 If "Yes,' complete Schedule D, Part VI, ... .. 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of |ts total
assels reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil . . 1Mc X
d Did the organization re ort an amount for other assets in Part X, line 15 lhat 1S 5% or more of its total assets reponed
in Part X, line 16? if 'Yes,’ complete Schedule D, Part IX. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. .| 1le X
f Oud the organization’s separate or consolidated financial statements for the tax ear mclude a footnote that addresses
the organization’s liabulity for uncertain tax positions under FIN 48 (ASC 740)? ff ‘Yes,' complete Schedule D, Part X 1t X
12a Oid the organization obtain separate, mdependent audlted financia! statements for the tax year7 if 'Yes,' complere
Schedule D, Parts XI, Xli, and Xill. Ce 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes,' and
1t the organization answered 'No’ to hne 12a, then completing Schedule D, Parts Xi, XIl, and Xlil 1s optional. . 12b X
13 Is the organization a school described in section 170(b)(1)(AX(ii)? if "Yes,' complete Schedule € ....... . 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?.. ... . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsm?
business, and program service activities outside the United States? /f 'Yes,' compiete Schedule £, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located ocutside the United States? /f 'Yes,"' complete Schedule F, Parts il and 1V .. 15 X
16 Did the organmization report on Part X, column (A), line 3, more than $5,000 of a gregate 9rants or assistance to
indiduals located outside the United States? / ‘Yes,* complete Schedule F, Parts il and 1V 16 X
17 Dud the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Fart | (see instructions) . . 17 X
18 Did the orgamzatron report more than $15,000 total of fundrarsmg event gross Income and contributions on Parl Vill,
ines ic and Ba? If ‘Yes,’ complete Schedule G, Part Il . . 118 X
19 Did the or% anization report more than $15,000 of gross income from gamrng actlvmes on Part VI, ine 9a7 If ‘Yes,'
complete Schedule G, Part il . .19 X
20 aDid the organization operate one or more hospnals? If 'Yes,’ complele Schedule H .. . . 20 X
b If "Yes' to ine 20a, did the orgamzation attach its audited financial statements 1o this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . | 20b
BAA TEEACIOIL 12721110 Form 990 (2010)
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Form 930 (2010) NEW JERSEY COALITION FOR 22-3389917 Page 4
Checklist of Required Schedules (continued)
Yes| No
21 Dud the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, cotumn (A), ne 17 /f ‘Yes,' complete Schedule 1, Parts tand it . .. . .. 21 X
22 [ud the organization report more than $5,000 of grants and other assistance to indviduals in the United States on Part
IX, column (A), line 2? If ‘Yes,' complete Schedule I, Parts land It . . . .. .. . . X
23 Dud the organization answer 'Yes' to Part VI, Section A, hine 3, 4, or 5 about compensation of the orgamization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J e e e e e e e e I R C e 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as ot
the last day of the year, and that was i1ssued after December 31, 20027 /f ‘Yes,’ answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to hne 25 .. e e e e e . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. ., 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? . .. e e e RN e . . . 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year?, 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engai;e N an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part .. e .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes, ' complete
Schedule L, Part | e e s .. e e e e e e 25b X
26 Was a Joan to or by a current or former officer, director, trustee, keéemplo ee, highly compensated employee, or
disquatified person outstanding as of the end of the organization's tax year? If 'Yes,* complete Scheduie L, Part il 26 X
27 Dud the organizatron provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes, ' complete
Schedule L, Parttil .. .. ...... . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, 28a X
b A family member of a current or former officer, director, trustee, or key employee? I 'Yes,' complete
Schedule L, Part tV . . e e e . . A R 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV L 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M ..... 29 X
30 Did the orgarzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrtbutions? /f 'Yes,' complete Schedule M e e e e . 30 X
31 Did the orgamization liguidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedute N, Part | 31 X
32 Did the Or%anlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part il .. . L . Lo - 32 X
33 Dud the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if ‘Yes,' complete Schedule R, Part ! . . . . . 33 X
34 \’Nas ’the organization related to any tax-exempt or taxable entity? If ‘Yes,* complete Schedule R, Parts 11, 1, IV, and V, " X
ine e e e e e e e .o .
35 s any related organization a controlied entity within the meaning of section 512(b){(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5){ f(b{(w)? If 'Yes,’ complete Schedule R, Part V, Iine 2 DYes No
36 Section 501(cX3) organizations. Did the orgamzat:on make any transfers to an exempt non-charitable related
orgamzation? /f ‘Yes,' complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O L e e 38 X

BAA

TEEAGIOAL 12721110

Form 990 (2010)
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Page 5

. Form 980 ¢2010) NEW JERSEY COALITION FCR 22-3389917

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. . . . o

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable. ... A R X

b Enter the number of Forms W-2G included Iin line 1a Enter -0- if not applicable . ..l b

¢ Did the organization comply with backup wnhholdrng rules for reponable payments to vendors and reportable gamrng
(gambling) winnings to prize winners?. .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. Hf the sum of lines 1a and 2a is greater than 250, you may be required o e-fle. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T tor this year? If ‘No,' provide an explanation in Schedute O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authon over, a

financial account In a foreign country (such as a bank account, secunties account, of other financial account)
bif 'Yes,' enter the name of the foreign country: »

3a

3b

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organ:zation 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 Is a party to a prohibited tax shelter transaction?
¢ if 'Yes,' to hine 5a or 5b, did the arganization file Form B8886-T?

62 Does the organization have annual gross receipts that are normally greater than $100 000 and did the organrzatron

solicit any contributions that were not tax deductible? 6a X
b if "Yes.' did the orgamza\ron mclude wrth every sohcrlalron an express statement that such contrrbu\rons or gifts were
not tax deductible’ - . Sb
7 Organizations that may receive deductible contnbutlons under section 170(c)
a Did the organization receive a ?ayment n excess of $75 made partly as a contribution and partly for goods and
services provided to the payor ) 7a X
b if "Yes,’ aid the organization notify the donor of the vaiue of the goods or services provrded7 7b
[ Drd the organization se1l exchange or otherwise drspose of tangible personal property for which it was requrred to frle
Form 8283 .. Jc X
dif “Yes,' indicate the number of Forms 8282 ﬁled dunng the year e . [ 7dl
e Did the organization receive any funds, directly or indirectly, to pay premtums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7¢ X
glifthe Organrzatron recewed a contnbuhon of quahfied mtellectual property drd lhe orgamzatron frle Form 8899
as required? e eee e s e e 79
h :_jot?rg [«] (ganrzahon recewved a contnbutron of cars, boats arrplanes or other vehicles, did the orgamzatron me a 7h
8 Sponsorlng organizations maintaining donor advised funds and section 50%aX3) supporting organizations. Did the
dpomng organization, or a donor advised fund maintained by a sponsormg orgamzauon have excess busmess
Ings at any time during the year? .. ...... ...... . 8
9 Sponsonng organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 ... 9a
b Did the orgarization make a distribution to a donor, donor advisor, o related person? 9b
10 Section 501(cX7) organizations. Enter:
a lniiation fees and capital contributions included on Part VIII, lme 12 .. .... .. .| 10a
b Gross receipts, included on Form 990, Part VI, ne 12, for public use of club tacrlmes . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .... .. ... .. ..  ...... .. ] 1a
b Gross income from olher sources (Do not net amounts due or pard to other sources
aganst amounts due or received from them.) . ... . ... .. ... ... 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatron frhng Form 990 in lieu of Form 10417 12a
bif "Yes,’ enter the amount of tax-exempt interest received or accrued during the year . | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 132
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to marntam by the states n
which the organization 1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves onhand ..... ..... . ... . 13¢
142 Did the organization receive any payments for indoor tanning services durrng the tax year7 .. l4a X
blf Yes,' has it filed a Form 720 to repont these payments? it 'No,’ provide an explanation 1n Schedule O . 14b

BAA TEEAOI05L 11730410

Form 990 (2010)




CISV5VBC2Y

_ Form 990 (2010) NEW JERSEY COALITION FOR 22-3389917 Page 6
: Govemance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions,

Check If Schedule O contains a response to any guestion in this Part Vi. N . L . Ce e e [ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . la
b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 D any officer, director, trustee, or key employee have a lamlly relationship or a business relatlonshlp with any other

officer, director, trustee or key employee? ....................
3 Did the organization delegate control over management duties customarily performed by or under the dnrect superv:s:on
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. e e e e e e e e
S Did the organization become aware durmg the year of a S|gmﬁcant duvers:on of the organization's assets7 . S X
6 Does the organization have members or stockholders? L. ; .. 6 X
7a Does the Orgamzatlon have members stockholders, or other persons who may elect ane or more members of the
goverrung body? ....... 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 e L 7b X
8 g_lxg 1E(t;lcleoorgeanlzatron contemporaneously document the meetings held or wrtten actions undertaken duning the year by
WIin
a The governing body?. . e e e . ... 8a X
b Each committee with authonty to act an behaif of the govemmg body" A . 8b X
9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mamng_ address? /f Yes provide the names and adaresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? .. .. . .. . e e .. 10a X
b It "Yes,' does the organization have wntten policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . . 10b
11 a Has the organization provided a copy of this Farm 990 to all members of its goverring body before mmg the form? 11a X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 930  See Schedule 0
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to fine 13 12a X
b Are officers, directors or trustees and key employees requwed to dlsclose annually interests that could give rise
to confiicts? .. [12b
¢ Does the organization regularly and consnstently monitor and enforce compl:ance with the pollcy’ If 'Yes,’ describe in
Schedule O how this 1s done . 12¢
13 Does the organization have a wrmen whnstleblower pohcy? e e
14 Does the organization have a written document retention and destruction policy? . N .. e
15 Did 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 CEQ, Executive Director, or top management official
b Other officers of key employees of the organization.

if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)

16a Did the organization invest in, contribute assets to, or pamclpate Ina ]omt venture or snmllar arrangement with a
taxable entity durning the year? .. .

b If 'Yes,' has the organization adopted a written pohcy or grocedure requiring the organization to evaluate its
participation i joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection. Indicate how you make these available. Check all that apply.

D Own website E] Another's website [:] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubhc. See Scheduf
20 State the name, physical address, and telephone number of the person who possesses the books and recerds of the organization:

» PAULA LIEB_9 AUER COURT _EAST BRUNSWICK NJ 08816 732 613-0400

BAA Form 990 (2010)
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Form 990 (2010) NEW JERSEY COALITION FOR 22-3389917 Page 7
) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation, Enter -0- 1n columns (D), (), and () 1f no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
!efetlvgd reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

@ List all of the organization's former officers, key em{)loyees. and highest compensated employees who receiwved 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 capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensatian from the organization and any related organizations.

List persons in the following order. individual trustees or directors, instituttonal trustees; officers; key employees; highest compensated
employees; and former such persons

ﬂ Check this box if neither the orqanization nor any related organzation compensated any current officer, director, or trustee.

(A) 8) ©) D) (] ()
Name and tle Average Position (check alf that apply) Reportable Reportable Estimated
hours 23] 5 = =] o comp 1 from compensation from amount of other
ces |22 B 114815 semme | CREhmRST | Cmm
urs for | 8 g g€ g 28| R drganization
refated g& g =2 I and related
nza- gk g 5 orgamzations
tions e E
Schedde | %) & §
[¢) 7 5
-() PAULA LIEB __________|
EXEC. DIRECTOR 40 §3,533. 0. 0.
—(2 MICHELLE LOCKWOOD __ _ _ |
BEHAV'R SPECIALIST 40 X 59,329. 0. 0.
— () MARY ANN COMPARETTO _ _ |
PROGRAM DIRECTOR 20 X 11,820. 0. 0.
{9 GINA SIMEONE _ ______ |
ADMIN. ASSISTANT 20 X 26,132, 0. 0.
e ___
e __
- __
8 ]
e __]
no ]
o
Q02
ﬂ—g)— O Gy s — ——— — ————— — — e -
a8 o __
o . __ B
Qa8
an o __
BAA TEEACIO7L 1272110 Form 990 (2010)
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| CISV5VBC2Y
‘ . Form 10) NEW JERSEY COALITION FOR 22-3389917 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
‘ (A) (8) (c) D) &) )
Average | Poscion (check all that apply)
Name and e hours = - w’*’m trom mn&eﬁ?hom ms.’ﬁi"&‘%“w
erweekl® 1 7121 FRE related organzations compensaton
Eﬁ:‘;"@,’ SEIEAEY X § WSRO ME0 | W TRMRS trom the
. é 2 organization
maar:g QE g 3 and related
i Pk st g & g organzations
4]
| schoy | 8 g
R
a8
L
@ el __
4 )
@& o ____
@ e _
B
|
i -
26 e
AN
| @8 o __
28 e __
1b Sub-total . > 150,814. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. . > 0. 0. 0.
; d Total (add lines1band1c) .. .. .. > 150,814. 0. 0.
! 2 Total number of individuals (Including but not hmlted to those hsled above) who receved more than $100,000 in reportable compensation
from the orgamization ™ 0
3 Did the orgamzatlon list any former officer, director or trustee, key employee or highest compensa(ed employee
on line 1a? if 'Yes,' complete Schedule J for such individual .
| & For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
| the organization and related orgamzatlons greater than $150 0007 if 'Yes complete Schedule J for
! such individual e, . .
\ 5 Oid any person fisted on line Ta receive or accrue compensatlon from any unreifated organization or individual
for services rendered to the organization? /f ‘Yes,  complete Schedule J for such person . .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the organization.
(A) (8) (2]
Name and business address Description of services Compensation
2 Total number of independent contractors (ncluding but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA TEEAOIOBL 12/21/10 Form 990 (2010)




CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

CISV5VBC2Y

22-3389917

Page 9

Statement of Revenue

12 Federated campaigns .. 1a

_ Form 930 2010) NEW_JERSEY COALITION FOR

b Membership dues. . 1b

3,255.

¢ Fundraising events . . 1c

1,200.

d Related organizations . . 1d

e Government grants (contributions) le

16,662.

t A other contniutions, gifts, grants, and
uimilar amounts not included above 11

31,078.

g Noncash contnibutions included o Ins 1a-1%  §
h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Buslness Code

22 PROGRAM FEES

_—— e S - e m

(A)
Total revenue

52,195,

290,018.

(B) ©)
Related or Unrelated
exempt business

function revenue
revenue

290,019.

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

e o e — v = e - ——

- e e — e ————— —

. - - — - —

f AII other program service revenue.

g Total. Add lines 2a-2f

290,019,

OTHER REVENUE

other similar amounts)

5 Royalties

3 Jnvestment income (mcludmg dmdends mterest and .

4 Income from investment of tax- exempt bond proceeds

30.

30.

() Real

() Personal

6a Gross Rents .

b Less: rental expenses

€ Rental income or (loss)

d Net rental income or (loss)

7a Gross amourt from sales of ® Secuntes

(1) Other

assets other than ventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gan or (loss)

8a Gross income from fundraising events
(not including
of contributions reported on line 1¢).
See Part IV, line 18 . .. a

b Less. direct expenses . . ...b

9a Gross income from gammg actlvmes
See Part IV, hne 19

b Less: direct expenses el b

10a Gross sales of mventory, Iess returns
and allowances . a

€ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities .

bless:costofgoodssold .. .. ...b

¢ Net income or (loss) from sales of inventory

Miscallanecus Revenus Business Code

e — e — e — e — — —

—_—_— e m, e e EE—E—, - ——— ———-—

e - = - — -

d All other revenue .

e Total. Add lines 11a-11d

12 Total revenue. See instructions

342,244.

290,049,

0.

BAA

TEEAOI109L 10411710

Form 990 (2010)
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Fornr990 (2010) NEW JERSEY COALITION FOR 22-3389917 Page 10
mtatement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).
D (A) (B) ©) (D)
0 not include amounts reported on lines Total expenses Program service Management and Fundraising

&b, 7b, 8b, 9b, and 10b of Part VIl

expenses

1 Grants and other assistance to governments
land gqgamzat;ons n the U.S. See Part IV,
Ine

2 Grants and other assmtance to mdwuduals n
the US See Part IV, line 22 .

3 Grants and other assistance to governments,
or anizations, and individuals outsude the
See Part IV, lines 15 and 16

4 Benefxts paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
d|squa||f|ed ersons {(as defined under
section 495 (1;) and persons described
1n section 4953(c)(3)(B)

7 Other salares and wages

8 Pension plan contributions &r)mtude
section 401(k) and section 403(b)
employer contributions) ..

9 Other employee benefits. ..

10 Payroll taxes

11 Fees for services (non- empfoyees)
a Management .
b Legal
€ Accounting
d Lobbying
€ Professional fundraising services See Part IV, Ime 17.
f Investment management fees
@ Other

12 Advertising and promohon

13 Office expenses

14 Information technology

15 Royalties

16  Occupancy

17 Travel

18 Payments of trave| or entertamment

%enses for any federal, state, or local
lic officials

19 Conterences. conventions, and meetmgs

Interest

Payments to affxllates

Deprectation, depletion, and amortization

Insurance

Other expenses, ltemuze expenses nol
covered above (List miscellaneous expenses
In lsne 24f. if ine 24f amount exceeds 10%
of line 25, column éA) amount, hist ine 24f
expenses on Schedule Q)

a WORKSHOP EXPENSES

e e e e o T e

RERES

53,533.

32,120.

general expenses

expenses

97,281.

58, 369.

13,8739.

8,327.

2,776.

2,776,

800.

800.

46,394.

46,394.

30,185,

30,185.

9,956.

9,956.

9,638.

9,638.

5,741.

5,741.

f All other expenses ..
25 Total functiona! expenses. Add lines 1 throuqh 241

14,877,

8,485.

275.

6,117,

282,284.

200,058.

33,214.

49,011.

26 Joint costs. Check here * D if following
SOP 98-2 (ASC 958-720) Comptlete this line
only If the organization reported in column
(B) j01nt costs from a combined educational
campargn and fundraising solicitation

BAA

TEEAQTIOL

122110

Form 990 (2010)
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_ Form990 (2010) NEW JERSEY COALITION FOR

22-3389917

Page 11

Balance Sheet

(A
Beginning of year

(B)
End of year

(2] N bW N -

7
8
9

ou-amund

1
12
13
14
15
16

10a Land, buidings, and equipment: cosl or other basis,

b Less* accurnulated deprectation .. 10b

Cash — non-interest-bearing .

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

Accounts receivable, net . Gl

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L

Recewvables from other disqualified persons (as defined under section 4958(0(1)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employe&s beneficiary
orgamizations (see Instructions)

Notes and loans receivable, net . ...
Inventories for sale or use ..
Prepaid expenses and deferred charges, .. e

Complete Part VI of Schedule O . 10a

162,683.

222,643.

hjw(Nn|—

W |00 [~ [Oh

tnvestments — publicly traded securities. .

Investments ~ other secunties. See Part {V, line 11
Investments — program-related See Part IV, ine 11
Intangible assets

Other assets. See Part IV, line 11 .

Total assets. Add lines 1 through 15  (must equal hne 34)

162, 683.

222,643,

17
18
19

M= D=
BNB

FURY

Accounts payable and accrued expenses.

Grants payable

Deferred revenue

Tax-exempt bond liabihties

Escrow or custodial account hability. Complete Part IV of Schedule D
hlg¥'l ables to current and former officers, directors, trustees, key employees,

est compensated employees and dlsqualmed persons Complete art 1l
of Schedule L.

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

Total liabitities. Add hnes 17 through 25

AMOIP->O OZCN DO —IMEAA» -z
BBY

ey

Organizations that follow SFAS 117, check here > D and complete llnes
27 through 29 and fines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 check here »
lines 30 through 34.

Capstal stock or trust principal, or current funds . . . Coee
Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumuiated income, or other funds

Total net assets or fund balances. . .

Total habiities and net assets/fund balances. .. .

. 29

162,683.

222, 643.

162,683.

222,643.

162,683,

222,643.

BAA

TEEAQ1IIL 12721710

Form 990 (2010)
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Form 990 (2010) NEW JERSEY COALITION FOR 22-3389917 Page 12
) ﬁkeconciliation of Net Assets
Check if Schedule O conlains a response to any question inthis Part XI . . .. ... . . .. ﬂ
1 Total revenue (must equal Part VI, column (A), line 12) 1 342,244.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 282,284.
3 Revenue less expenses. Subtract ine 2 from line1 . . . . ... ... 3 59,960.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)...... . ... ..... 4 162,683,
5 Other changes In net assets or fund balances (explain in Schedule O} . .. .. . . cees e 5 0.
6 Net assets or fund balances at end of year. Combine lines 3 4, and 5 (must equal Pan X, line 33,
coumn @) . .. .. ... e .. |1 6 222,643,
Fi inanclal Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XIl . . . . . .. ... .. . .. . I_‘

1 Accounting method used to prepare the Form 990 IZ] Cash D Accrual D Other

If tge anlzghon changed its method of accounting from a prior year or checked "Other,' explain
In Sc ule

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant?

c [f “Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent 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 i1ssued on a
separale basis, consolidated basis, or both: .

D Separate basis D Consolidated basis D Both consohdated and separate basis
3a As a result of a federal award, was the orgamzatlon requnred to undergo an audlt or audits as set forth in the Smgle

Audit Act and OMB Circular A-1337 .1 3a X
b If 'Yes," did the organization undergo the required audit or audits? |f the organization did not undergo the requured audit
or audits, explain why 1In Schedule O and describe any steps taken to undergo such audits. . 3b
BAA Form 990 (2010)

TEEADII2L 1272110
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: 1 oMB M. 15450047
SCHEDULE A i z i
Form 950 or 390.67) Public Charity Status and Public Support 2010
Complete if the orgamzauon is a section 501 (CE? organuon or a section
4947(a)1) nonexempt charita
E‘@%"’.’E:‘:&‘.’? sL"é:?.“" » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organimation NEW JERSEY COALITION FOR Employer identificaion number
INCLUOSIVE EDUCATION, INC. 22-3389917

“ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1S not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1 XAX1).

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

3 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1XAXili).

4 A medical research organtzation operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, oy, and state _ _ _ e

5 An orgarization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY 1 XAXiv). (Complete Part I )

6 A federal, state, or local government or governmental unit described in section 170(b)(1 W AX V).

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

8 A community trust described in section 170(b)1 XAXVi).' (Complete Part 1)

9 E] An orgarnuzation that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to rts 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 alter
June 30, 1975. See section 50%(a)2). (Complete Part ill )

10 An organuzation orgarized and operated exclusively to test for public safety. See section 50%(aX4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or cari out the purposes of one or
more publicly supported orgamzations descnbed in section 509(a)(1) or sectlon 509(a)(2) See section 5 heck the box that
describes the type of supporting organization and complete lines 11e through 1
a Orype b [ ]Typen e [ Type i - Functlonally mtegrated d (:] Type il ~ Other

B?f checkm this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ergr thggg( l;l'(lg)ahon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or
S on a

f If the organization recelved a written determmatlon from the IRS that is a Type L, Type Il or Type 1 suppomng orgamzahon D
check this box. .

g Since August 17, 2006, has the orgamzat:on accepted any guft or contnbuuon from any of the follcwmg 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 supponed orgarization?.. . ... ...... 119 ()
@) A family member of a person described in (1) above?. . . . . RPN 11g Gi)
@iii) A 35% controtled entity of a person described in (1) or (i) above? .. - .. 114 Gid)
h Provide the following information about the supported organization(s).
{) Name of supported D EIN (ll;) Type of organizauon av) 1s the (v} Did you notity Vi) Is the (vil) Amount of support
organzation lescnbed on lines 1 9 organization in | the organization in|  crganization in
asbove or IRC saction columnn (7) hsted in column (1) of cotumn (@)
(see instructions)) your governing your support? orgaruzed in the
document? Us ?
Yes No Yes No Yes No
(A)
8)
©)
(D)
()
Total

BAA For Paperwork Reduction Act Notlce, see thelnstrucuons for Form 990 or 990—&. Schedule A (Form 990 or 930-EZ) 2010

TEEAOOIL 1272310




CISV5VBC2Y

. Schedule A (Form 990 or 990-E2) 2010 NEW JERSEY COALITION FOR 22-3389917 Page 2
_gl%)port Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bY1XAXvi)

(Complete only it you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Iil. If the
organization fails to quabfy under the tests listed below please complete Part i11.)

Section A. Public Support

ey Year (or fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total
1 Gifts, grants, contributions, and
membership tees received. SDo

not include “unusual grants.'

2 Tax revenues levied for the
or mzatuon s benefit and
el aid to 1t or expended
on xts ehalf .

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
contnbutions by each person
(other than a governmental
unit or pubhicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on hne 11, column (f) ..

€ Public support. Subtract fine 5
from hneg 4 ., .

Section B. Total Support

g:lgoi:glal:gyle,sr sor fiscal year (a) 2005 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recerved
on secunties loans, rents,
royalties and income from
similar sources .

9 Net iIncome from unrelated
business activities, whether or
not the business is regularty
carrnied on

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
PatIV).. .. .

11 Total support. Add lines 7
through ?8 . ..

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

13 First five years. If the Form 990 is for the organization's first, second th:rd founh or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > [_l
%

Section C. Computation of Publi¢c Support Percentage
14 Public support percentage for 2010 (hne 6, column (f) divided by hine 11, column (f)) e 14
15 Public support percentage from 2009 Schedule A, Part I, line 14 .. e . 15

16a 33-1/3% support test — 2010. If the o Pamzat:on cid not check the box on kine 13, and the line 14 is 33-1/3% or more, check this bo
and stop here. The orgamzation qualifies as a publicly supported organization.

b 33-1/3% support test — 2009. If the organization did not check a box on fine 13 or 16a, and ine 15 1s 33-1/3% or more, check this bo
and stop here. The organization qualifies as a publicly supported organization . . .....

%
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 f 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 orgamzatnon qualifies as a publicly supported organization D
10

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 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
Orgamzatnon meets the ‘facts-and-circumstances’ test The organization quahfles as a publicly supported organization

18 Private foundation. If the orgarization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruct:ons
BAA Schedule A (Form 990 or 990-E2) 20
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Schedule A (Form 990 or 990-E2) 2010 NEW JERSEY COALITION FOR 22-3389917 Page 3
Support Schedule for Organizations Described in Section S09(a)2)

(Complete only if you checked the box on line 9 of Part | ar if the organzation failled to qualify under Part L. If the organization fails
to quality under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr begmning in)> {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
?ggemgy lzgn;)sr#gtfee?’de
ved. incl
any 'unusual grants ) - . 34,671, 34,671,
2 Gross receipts from adnms-
sions, merchandise saold or
services performed, or facilities
furnished 1n any activity thatis
related to the organization's

_ tax-exempt purpose .. . . 130,392, : 130,392.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

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

5 The value of services of
facilittes furmshed by a
governmental unit to the
organization without charge . 0.

6 Total. Add hnes 1 through § 165,063, 0. 0. 0. 0. 165, 063.

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

b Amounts ncluded 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. 0 0. 0. 0 0.
¢ Add lines 7a and 7b . 0. 0 0. 0 0 0.
8 Public support (Subtract line
7¢ from hne 6.) ... 165,063.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from iine 6 . . 165,063. 0. 0. 0. 0. 165,063.

102 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
similar sources . e 0.

b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after fune 30, 1975 0.

c Add lines 10a and 10b . 0. 0. 0. 0. 0. 0.

11 Net income from unrefated business
activities not included n line 10b,
whether or not the business s
reqularly carried on . 0.

12 Other iIncome. Do not include

gain or loss from the sale of
capital assets (Explain 1in
Partiv). ‘.

0.
13 Total support. (add ins 9, 1, 1, and 12) 165,063. 0. 0. 0. 0. 165,063.
14 gzi'asatnfnizv:t .{’,’;’,’,’Eﬁé'c lt<ht?1 llgot;g; Qa%% lgt Lopr ’t{;emorgamzatucfn's fI.!St, seconq, third, _fou_rth, or fifth ta)f yeal.' as a section 501 Sc)(3) . - ﬁ(—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f).. .. .. .15 %
16 Public support percentage from 2009 Schedule A, Part IH, line 15 i L. .| 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by hne 13, column (f) P I ¥/ %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . o e e e 18 $
19a 33-1/3% support tests — 2010. If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organmzation. .. ., . * D

b 33-1/3% suppart tests — 2009. If the organization did not check a box on line 14 or Line 19a, and line 16 1s more than 33-1/3%, and
line 1815 nor?nore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organnzatuoﬁ . ﬂ

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions .. . >
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