
*  f Q Return of Organization Exempt From Income Tax

V

-/* * .
OMB No 1545-D047

Fdfm  Under SGCUOI1 501(C). 527. Ol" 494-7(a)(1) of the Internal Revenue Code (except black lungD benefit trust or private foundation) open to public
D The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning OCT 1 , 2 0 O 8 and ending SEP 3 O I 2 0 0 9

B cheek ri I Name of organization D Employer identification number

use IRSapplicable please

CISSSISZS "S131" LT STA/NJTL oF TRENTON, INC.II2lr?e"rI2e W" Doing Business As 5 2 - 1 2 5 0 4 7 0
IZIQIITII See Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Elm- ?nZ*2fJ2?439 soufrn BROAD STREET zoa (609 ) 924-1453
I:IQ,T,S2d"d "ons City or town, state or country, and ZIP + 4 G creee reeerpie s 6 3 6 , O 9 1 .
IZIIADDIM" RENTON , NJ 0 8 6 1 1 H(a) ls this a group returnIDD

pending F Name and address of principal officer.DAN FABER for affiliates? EYes Iii-.I No
SAME AS C ABOVE H(b) Are all altiliates included7I:IYes D No

I Tax-exempt status IE 501@)-( 3 )4 (insert no) LI 4947(a)-(1) or SI 527 If "No," attach a list. (see instructions)
J Website: P NJTLOFTRENTON . COM H(g) Group exem tion number P
K Type ol organization: IE COVDOFHIIOFI I I TFUSI I,-I ASSOCISUOII W Other) I L Year of formation: 1 9 98I M State of legal domicile:NJ
I Part I I Summary

1 Briefly describe the organizations mission or most significant activities NJTL OF TRENTON I S MI S S ION I S TO
STRENGTHEN THE CHARACTER AND ENHANCE THE LIVES OF YOUTH BY PROVIDING
Check this box P I: if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the governing body (Part Vl, line 1a) 3 1 6
Number of independent voting members of the governing body (Part VI, line 1b) 4 1 6Total number of employees (Part V, line 2a) 5 4 5: 6 Total number of volunteers (estimate if necessary) 6 3 0

I- 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0 .
b Net unrelated business taxable income from Form 990-T, line 34 7b 0 .

Prior Year Current Year
8 contributions and grams (Part viii, line 1h) 1 9 O , 8 9 8 . 2 8 8 , 9 9 5 .
9 Program service revenue (Part Vlll, line 2g) 1 3 4 , 2 6 1 . 6 8 , 7 3 7 .
10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) 1 , 0 6 5 . 2 , 8 0 3 .
11 other revenue (Pen viii, eeiumn (A), lines 5, ed, ee, ee, 1oe, and 11e) 2 0 2 , 9 1 2 . 1 4 7 , 3 4 2 .
12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12) 5 2 9 , 1 3 6 . 5 0 7 , 8 7 7 .
13 Grants and simMr,,amou 1, s paid (Part IX, column (A), lines 1-3) 9 , 6 0 O .
14 RiE@&)4)4E@er me bers (Parr ix, eeiumn (A), line 4)

X  - aries, o omp "ia ion, employee benefits (Part IX, column (A), lines 5-10) 2 3 0 , 3 2 8 . 3 64 , 4 11 .6a Profess If isi qi es (Part IX, column (A), line 11e)
b&tl5)4PfuZdr2isl2irgjiQp 5-: I (Part IX, column (D), line 25) P 8 1 , 0 4 1 .

1 other exerreen vi iumn (A), lines 11a-11d, 111-241) 197 , 313 . 122 , 971 .I*- - " Q* I
13  3-17 (must equal Pan ix, column (A), iine 25) 4 2 7 , 6 4 1 . 4 9 6 , 9 8 2 .evenUe"less"expenses ubtract line 18 from line 12 1 0 1 , 4 9 5 . 1 0 , 8 9 5 .

Beginning of Year End of YearE- 20 Totalassets(PartX,line16) 264,540. 283,239.21 Total liabilities (Part X, line 26) 1 4 , 8 1 7 . 1 8 , 2 8 4 ....-5
51.2 22 Net assets or fund balances Subtract line 21 from line 20 2 4 9 , 7 2 3 . 2 6 4 , 9 5 5 .
I Pei-i ii I signature Bleek

Under penalties of perjury, I decl that I have ex ined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true correct.
and complete Declaration of pr ar (other th icer) is based on all information ot which preparer has any knowledgeSign I /0 -­

8%

Governance

co io

Act v"t"es &

ui A

U9RevenS Of
HIICGSAggie

.-.4 - V973-244144/,E Here gn e o olticer D:xi
, DAN FABER, EXECUTIVE DIRECTORFI Type orpri N ndtitle

HIE CIISCI( II Preparefs identifying numberFAI - Preparefls * D If, (see instructions)L33 E::mer,s Sltlnature 2 i %  064//0 gsnployed P II
41144011, 5LiL":.,""""**/ MERCADIEN, P . C. EIN e
QB gggggglgggdt- * P . o . Box 7 6 4 87 ZlP+-1 PRINCETON, NJ 08543-7648 Phoneno.P609-689-9700
ZMay the IRS discuss this return with the preparer shown above*?f(see instructions) EI Yes I I No
225932001 12-1s-oe LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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F0fm?90(2008) USTA/NJTL OF TRENTON, INC. 52-1260470 Pa9@2
(Part lll I Statement of Program Service Accomplishments (see instrucuons)

1 Briefly describe the organization"s mission
NJTL OF TRENTON"S MISSION IS TO STRENGTHEN THE CHARACTER AND ENHANCE
THE LIVES OF YOUTH BY PROVIDING OPPORTUNITIES IN TENNIS, EDUCATION,AND NUTRITION. ,

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-E27 EYes (E N0
If "Yes", describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program servlces*7 l:IYes E No
lf "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(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 $ 1 1 9 , 6 1 0 . including grants of $ ) (Revenue $ )
NUTRITION, EDUCATION, TENNIS SUPPORT (NETS) IS AN AFTER SCHOOL PROGRAM
THAT PROVIDES A SAFE, HEALTHY AND ENRICHED ENVIRONMENT FOR AT-RISK
CHILDREN BETWEEN THE AGES OF 10 AND 14. PROVIDES TENNIS INSTRUCTION,
NUTRITION EDUCATION AND ACADEMIC ENRICHMENT IN LITERACY, MATH AND
TECHNOLOGY. THERE WERE 40 CHILDREN THAT PARTICIPATED IN THE PROGRAM.
THE SERVICES PROVIDED COST APPROXIMATELY $1,800 PER CHILD.

4b (Code. ) (Expenses $ 1 2 , 9 4 7 . including grants of $ ) (Revenue $ )
SUMMER TENNIS PROGRAM EMPHASIZES CHARACTER DEVELOPMENT AND TENNIS
INSTRUCTION. THE PROGRAM OFFERS QUICK START AND ADVANCED TRAINING,
FAMILY PICNICS AND FIELD TRIPS. THE PROGRAM PROVIDED SERVICE TO OVER
1,000 CHILDREN IN 2009.

(Code ) (Expenses $ 1 1 7 9 3 5 including grants of $ )(Revenue $ )4C I 0
AFTER SCHOOL PROGRAM PROVIDES TENNIS INSTRUCTION TO CHILDREN IN 6
SCHOOLS IN THE TRENTON SCHOOL DISTRICT IN PARTNERSHIP WITH THE NJ AFTER
THREE ORGANIZATION AND THE UJTA. THE PROGRAM ALSO PROVIDES AFFORDABLE,
ACCESSIBLE TENNIS INSTRUCTION TO OTHER NON-PROFIT AGENCIES AND PRIVATE
AND CHARTER SCHOOLS IN THE MERCER COUNTY, NJ AREA.

4d Other program sen/ices (Describe in Schedule O)
(Expenses $ 5 7 , 2 4 7 . includinggrants of $ ) (Revenue $ )

4e Total program service expenses P $ 3 0 7 , 7 4 0 . (Must equal Part /X, Line 25, column LEU
Form 990 (2008)

832002
12-18-08
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* "Form 990(2008) USTA/NJTL OF TRENTON, INC . 52-1260470 P2903

l Parr iv I checklist of Required schedules

1

2
3

4
5

6

7

8

9

10

11

12

13

14a
b

15

16

17

18

19

20
21

22
23
24a

b
c

d
25a

b

26

27

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ll "Yes, " complete Schedule C, Part/
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? I/ "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part ll/
Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part /V
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, orX as app//cable

Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XII, and XIII
ls the organization a school as descnbed in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U S ?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If " Yes, " complete Schedule F, Partl
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part ll
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part I
Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part Vlll, line 9a? lf "Yes," complete Schedule G, Part /ll
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part lX, column (A), line 1? If "Yes, " complete Schedule l, Parts I and ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes, " complete Schedule l, Parts l and /ll
Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions 24b-24d and complete Schedule
If "No", go to quest/on 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeai?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part/
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualifie
person outstanding as of the end of the organization"s tax year? lf "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part /ll

K

d

Yes No

1X2X
3 X4 Xli..­
6 X
1 X
8 X
9 X10 X
11X

12 X13 X14a X
14b X
15 X
16 X17 X
18 X19 X20 X21 X
22 X23 X

24all.
24b

240
24d

25a X
25b X
26 X
21 X

832003
12-18-08
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* ileorm 9.90 waooa) USTA/NJTL OF TRENTON , INC . 5 2 - 1 2 6 0 4 7 0 Page 4Part IV Checklist of Required Schedules (conrmued)
Yes No

28 During the tax year, did any person who ls a current or former offlcer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? lf "Yes, " complete Schedule L, Part /V 28a X

b Have a family member who had a direct or indirect business relationship with the organization?lf "Yes," complete Schedule L, Part IV " U 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? lf "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributlons? lf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes, " complete Schedule M 30 X
31 Dld the organization lnquldate, terminate, or dissolve and cease operations?/f "Yes, " comp/ere schedule lv, Parr/ 31 X
32 Dld the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? lf "Yes," completeSchedule N, Part ll 32 X
33 Dld the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? lf "Yes, " complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?

lf "Yes," complete Schedule R, Parts ll, lll, ll/, and V, I/ne 1 34 X
35 ls any related organlzation a controlled entity within the meaning of section 512(b)(13)?lf "Yes," complete Schedule R, Part V, //ne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?lf "Yes, " complete Schedule R, Part V, //ne 2 36 -X1
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12- 1 8-08
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xFwm9&H%w& USTA/NJTL OF TRENTON, INC. 52-1260470 Pme5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S. Information Retums Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G Included rn line 1a Enter -0- if not applicable n 0
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng

(gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 2a 4 5tiled for the calendar year ending with or within the year covered by this return
b lf at least one is reported on lrne 2a, did the organization file all required federal employment tax returns? 2b X

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-f/le this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X

b lf "Yes," has it filed a Form 990-T for this year# If "No, " provide an explanation /n Schedule O
4a 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)? 4a X
b If "Yes," enter the name of the foreign country P

See the instructrons for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organizatron a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Drd any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c lf "Yes," to question 5a or 5b, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? 5c

6a Did the organization solicit any contributions that were not tax deductible? 6a X
b lf "Yes," did the organization include with every solicitation an express statement that such contributions or giftswere not tax deductrble? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b lf "Yes," did the organization notify the donor of the value of the goods or services provided? 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organizatron file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations Enter N/ A

,Tim

4 -i:r rn

INN NIN

-$-.l
.Emilb-.X

a Initiation fees and capital contributrons included on Part Vlll, line 12 10a
b Gross receipts, included on Fonn 990, Part Vlll, line 12, for public use of club facilities m

Section 501(c)(12) organizations. Enter N/ Aa Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against Eamounts due or received from them)

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear N/A I 12b I

10

11

ill...
Form 990 (2008)

832005
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" "Formesioizooei USTA/NJTL OF TRENTON, INC. 52-1260470 Page6
Part VI Govemance, Management, and Disclosure (Sections A, B, and C request infomation about policies not required by the

/ntemal Revenue Code)

Section A. Goveming Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b be/ow, descnbe the circumstances,

x 1a 1 6Enter the number of voting members that are independent E 1 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following"

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organizations mailinq address? lf "Yeslprovide the names and addresses in Schedule O

processes, or changes in Schedule O See instructions,
1a Enter the number of voting members of the governing body
b

10

11

31013500

11

Yes No

2 X

NNNN

7a X7b X
8a X
8b X9a X
9b

10 X

X
Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No, " go to /ine 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? ,
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descnbe

in Schedule O how this is done

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?
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 organizations CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?

Describe the process in Schedule O (see instructions)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations

13

14

15

16a

exempt status with respect to such arrangements? , ,

12c

15a

16a

16b

Yes No
12a X

12b X
.-.XX13 X14 X

XX?15b X.ll
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed *NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available Check all that apply
E Own website lj Another"s website IZ 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 public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
DAN FABER - 609-306-4027
439 SOUTH BROAD STREET, TRENTON, NJ 086112g?$,2f-QB Form 990 (2008)
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I s
" Form 990 (zoos) USTA/NJTL OF TRENTON , INC . 5 2 - 1 2 6 0 4 7 0 Page 7

Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

o List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List the organizationls five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

0 List all of the organizations former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 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 compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees: highest compensated employees,
and former such persons.
1:1 Check this box if the organization did not compensate any officer, director, trustee, or key employee(M (W (Q ml (B

Name and Title Average Position Reportable Flepoitable
hours (check all that apply) compensation compensationper E from from relatedweek E the organizations

- organization (W-2/1099-MISC)
(VV-2/1099-MISC)

(H
Estimated
amount of

other
compensation

from the
organization
and related

Organizations

6

d

tu,D ...2tn,.3: in-- M...,,,-C ­c

Yemli 0Y

Q

c

mp oyee

E
asC

- as- Q

nilvdua useeud

H q es omnensa

F5

Eoi.i.tu

0

Ke

PROGRAM DIRECTOR 50.00 X X 142,050. 0. 6,473.
AMY SMI
PRESIDE

THNT 30.00 X X 0. 0. 0.
DARCEL
VICE PR

WERTSESIDENT 5.00 X X 0. 0. 0.
JACK DE
TRUSTEE

GROUCHY 2.00 X 0. 0. 0.
CAROL R
TRUSTEE

OGERS 5.00 X 0. 0. 0.
CONSTAN
TRUSTEE

CE CLOVIS 2.00 X 0. 0. 0.
GERALD
SECRET

COSCIAY 5.00 X X 0. 0. 0.
BETH DE
TRUSTEE

ITCHMAN 5.00 X 0. 0. 0.
RICHARD
TRUSTEE

LEVINE 2.00 X 0. 0. 0.
ANN LOP
TRUSTEE

RINZI 2.00 X 0. 0. 0.

DAN FABER

AR

MAGINNY
TRUSTEE

SON 5.00 X 0. 0. 0.
ALEX NO
TRUSTEE

MEJKO 1.00 X 0. 0. 0.
ZACHARY
TRUSTEE

CHESTER 2.00 X 0. 0. 0.
RONALD
TREASUR

ROSEER 5.00 X X 0. 0. 0.
CHERYL
TRUSTEE

TAYLOR 2.00 X 0. O. 0.
RAY WER
TRUSTEE

TS
Ol2.00 X O. 0.

MICHAEL
TRUSTEE

RAMBERT, ESQ.
0.Zloo X of ol832007 12-18.08 Form 990 (2008)
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..F0fm990g200.8) USTA/NJTL OF TRENTON, INC. 52-1260470 P29128(Part V" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (COUUNUGU)(A) (B) (C) (D) (E)
Name and title Average Position Reportable Reportable

er
week ­

680 U 800

Z USES

e
E
E
15
ss

dua usnd w

E
se
P5

KEY Elllll OYEE

l11DEllSil CUH UHES C0

CHID OYCC

Ei
E
CE

hours (check all that apply) compensation compensationp ­ from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total P 142,050. 0. 6,473.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

compensation from the organization P 1
Yes No

line 1a"? lf "Yes, " complete Schedule J for such individual  X
ll Xand related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for sen/ices rendered to
the organization? lf "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE (A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 0

832008 12-18-08

Form 990 (2008)
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Form 990 (2008) USTA/ NJ TL OF TRENTON , INC . 52-1260470 P89129
I Part VIII I Statement of Revenue

Total revenue Related or(A) (B) (C) Rel(/Ehue
Unrelated excluded from
bUSlneSS tax undef
revenue Sectlons 512,

513, or 514

exempt functIon
revenue

Contr"but ons, g fts, grants
and other s"m ar amounts

1a
b
C

d
E-- f
9
h

Federated campaIgns 1a
MembershIp dues m
FundraIsIng events m 3 8 0 8 7 .
Related organIzatIons m
Government grants (contrIbutIons) m 2 1 0 0 0 .
All other contrIbutIons, gIlts, grants, and

sImIIar amounts not Included above 2 2 9 9 0 8
Noncash contrIbutIons Included In lInes 1a-1f S 3 6 5 0 2

Total. Add lInes 1a-1f P 288,995.

2a
b

Program Serv ceevenue

Uh QQ()

Fl

BusIness Code

SUMMER PROGRAM 900099 54,367. 54,367.
PROGRAM SERVICE 900099 14,370. 14,370.

All other program servIce revenue
Total. Add llnes 2a-2f P 68,737.

3

4
5

6a
b
c
d

7a

b

c
d

8a

Other Revenue

b
c

9a

b
c

10a

b

c

Investment Income (IncludIng dIvIdends, Interest, and
other sImIIar amounts) P 2,803. 2,803.

P
P

Income from Investment of tax-exempt bond proceeds
RoyaItIes

I Real II Personal
Gross Rents

Less rental expenses
Rental Income or (loss)
Net rental Income or (loss) P
Gross amount from sales of I SecurItIes II Other
assets other than Inventory
Less" cost or other basIs

and sales expenses
GaIn or (loss)Net gaIn or (loss) P
Gross Income from fundraIsIng events (notIncludIng $ of
contrIbutIons reported on IIne 1c) SeePartlV,lIne18 a 264091.
Less dIrect expenses b 1 2 8 2 1 4 .
Net Income or (loss) from fundraIsIng events P 135,877. 135,877.
Gross Income from gamIng actIvItIes SeePanIv,IIne19 a 11,465.
Less dIrect expenses b
Net Income or (loss) from gamIng actIvItIes P 11,465. 11,465.
Gross sales of Inventory, less returnsand allowances a
Less cost of goods sold b
Net Income or (loss) from sales of Inventory P

MIsceIIaneous Revenue BusIness Code
11a

b
c
d
8

All other revenue

Total. Add Imes 11a-11d P
Total Revenue Add Imes 1h zq-3, 4. 5, ed. ra, sc. ec, 1oc,and we P 507,877. 216,079. 0. 2,803.12

832009
oz-02-oe

14520625 756598 15442.100 2008.0507
Form 990 (2008)
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" irormeeowzooa) USTA/NJTL OF TRENTON, INC. 52-1260470 Pa9e10I Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Do not include amounts reported on lines 6b

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)., (A) (B) (C) AD)T 1 I P M 1 d F
1b.8b.9b. and wb of Parr VIH- e e expenses re3l22"nieQ"ee Q3-i"ee3eZ"le$.-$25 3Qp$?."5"$"le
1 Grants and other assistance to governments and

organrzations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in

the U.S See Part IV, Irne 22
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S
See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensatron not included above, to dlsquallfled

persons (as defrned under section 4958(f)(1)) and

persons descnbedrn secuon 4958(cX3)(B)

7 Other salaries and wages
8 Pension plan contributions (Include section 401(k)

and section 403(b) employer contrlbutlons)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal
c Accountmg
d Lobbying
e Prolessronal fundralsing servlces. See Part IV, line 1

f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local publrc officials
19 Conferences, conventrons, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% ol total
expenses shown on line 25 below.)

a OTHER PROGRAM EXPENSES

7

9,600. 9,600

138,473. 91,797. 25,690. 20,986.

199,523. 156,267. 13,701. 29,555.

26,415. 17,511. 1,814. 7,090.

20,566. 2,082. 18,484.

11,672. 11,672
135. 1352,940. 161 2. 449 330.

11,320. 1,720 9 . 600968. 430 117 421.

9,082. 4,541 908 3,633.9,669. 465 9 . 204

16,893. 16,893
b MAILING EXPENSE 11,137. 1,114 5. 569 4,454.
c PRINTING 10,768. 200 10,568.
d TELEPHONE 6,164. 4,151.

I-*

494 519.
e SUPPLIES 4,253.

LA.)

477 7760
f All other expenses 7,404. 808

LA.)

887 2,709.
25 Total functional expenses Add lrnestthrough 24f 496,982. 307,740

I-*
O
G)

201 81,041.
26 Joint Costs. Check here P E rl following

SOP 98-2. Complete this llne only It the organization

reported In column (B) iolnl costs from a combmed

educational campaign and fundraismg sollcltationeszoio 12-ie-oe Form 990 (2008)
10
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Part X Balance Sheet" Formseogzooa) USTA/NJTL OF TRENTON, INC. 52-1260470 Page 11(A) (B)
Beginning of year End of year

Assets

-A

90,338

ai

46,290.Cash - non-interest-bearing
Savings and temporary cash investments

N

108,407

N

58,806.

W

Pledges and grants receivable, net

G0

A

Accounts receivable, net 2,800

-5

2,554.
Receivables from current and former officers, directors, tmstees, key
employees, or other related parties Complete Part ll of Schedule L

UI

5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ll of Schedule L

UI

7 Notes and loans receivable, net

NI

8 lnventones for sale or use

Q

9 Prepaid expenses and deferred charges 8,357

(D

10,776.
10a Land, buildings, and equipment cost basis 10a 67 5 6 8 .

b Less: accumulated depreciation. Complete
Pan vi of scneduie o 1ob 2 1 , 3 6 2 . 53 , 038 10c 46,206.

1111 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11 12 117,007.
13 Investments - program-related See Part IV, line 11 13

1414 Intangible assets
15 Other assets See Part IV, line 11 1,600 15 1,600.
16 Total assets. Add lines 1 through 15 (must equal line 34) 264,540 16 283,239.

tesL"ab

11, 984 17 18,284.17 Accounts payable and accrued expenses
18 Grants payable 18

19 Deferred revenue 2,833 19

20 Tax-exempt bond liabilities 20

21 Escrow account liability. Complete Part IV of Schedule D 21

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part Il
of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable 24

25 Other liabilities. Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 14 , 817 26 18,284.

Net Assets or Fund Ba ances

Organizations that follow SFAS 1 17, check here P I.X.I and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 186,723 27 198,015.
28 Temporarily restricted net assets 63,000 28 66,940.
29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117, check here P 1:1 and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 249 , 723 33 264,955.
34 Total liabilities and net assets/fund balances 264,540 34 283,239.

I Part Xl I Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 1:1 Cash lil Accrual II Other
Were the organization"s financial statements compiled or reviewed by an independent accountant?
Were the organizationls financial statements audited by an independent accountant?
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits?

Yes No

IIHI
N

X
3b

ea2o11 12-1a-oe

1 1

14520625 756598 15442.100 2008.05070 USTA/NJTL OF TRENTON, INC.
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" *sci-iEoui.E A Public Charity Status and Public Support MN" "mo"
F 990 990­
( crm or Ez) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)D an I 1 h T nonexempt charitable trusts. 0 en to P braED men O I I U I

imemai nevs,,,,,eSe,r,,e:2,"W P Attach to Form 990 or Form 990-EZ. P See separate instructions. Finspection
Name of the organization Employer identification number

USTA/NJTL OF TRENTON, INC. 52-1260470
I Part I I Reason fOr Public Charity Status (All organizations must complete this part) (see instructions)
The organization is not a private foundation because it is (Please check only one organization )

1 I-:I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 E A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 2 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
4 I: A medical research organization operated in coniunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital"s name,

city, and state.
5 II An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 IX, An organization that normally receives a substantial part of its support from a governmental unit or from the general public described rn

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 lj A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 lj 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 - subiect 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)(2). (Complete the Part III)

10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a II Type I b E Type Il c E Type III - Functionally integrated d ij Type Ill - Other

e Zi By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lll
supporting organization, check this box ,

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?
(ii) A family member of a person described in (i) above9
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above?

h Provide the following information about the organizations the organization supports

tb
ui

Z
o

CI

(i) Name of Supported (ii) EIN gjiigglgggomf (iv) Is the organization (v) Dld you notify the or agvggtlaaha COL (vii) Amount ofU in col. (i) listed in your organization in col. . 9OIQHIIIZHUOII d b I 1. . i organized in the SUDDOIT
(aiusxg iglgaz gneirsnong governing document? (i)of your support? H U-5-9
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-11-oe

1 2
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52-1260470 Paqe2schedule A Form 990 or 990-Ez) 2008 US TA/ NJ TL OF TRENTON , INC .
I Part ll ( Support Schedule for Organizations Described in Sections 170lb

(Complete only if you checked the box on line 5, 7, or 8 of Part l)
)(1)(A)(iV) and 170(b)(1)(A)(Vi)

Section A. Public Support
(gy 2007 (E) 2008 (9 TeraiCalendar year (or fiscal year beginning in)P @) 2004 (Q) 2005 (g) 2006

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 83,959. 154,641. 278,303. 214,440. 288,995. 1,020,338.

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

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

4 Total.Addlines1-3 83,959. 154,641. 278,303. 214,440. 288,995. 1,020,338.
5 The portion of total contributions

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

6 PUbliC SUEPOF1. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)b (Q) 2004 (9) 2005 (5) 2006 (Q) 2007 (Q) 2008 (9 Total
7 Amountsfromline4 83,959. 154,641. 278,303. 214,440. 288,995. 1,020,338,­
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,065. 2,803. 3,868.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part lV)

10

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions)
13

organization, check this box and stop here

12( 13,836.

1 020,338,

1,024,205,

First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
pl-l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14 99.62 %15 100.00 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization bE
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization MII
17a 10% -facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and rf 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 P I3

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and rf 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 P Z

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

832022
12-17-08

1 3

Schedule A (Form 990 or 990-EZ) 2008
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v

I Part III Support Schedule for Organizations Described in Section 509(afl(2) (gompieie only ,f you checked the box on img 9 of pan L)
Section A. Public Support
Calendar year (or fiscal year beginning in)P

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Schedule /lt-(Form 990 or 990-EZ) 2008 Page 3
(5) 2004 (9) 2005 (9) 2006 (g) 2007 (Q) 2008 (9 Terai

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to the
organization"s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

5 The value of services or facilrties

furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 -5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualiied persons that
exceed the greater of 1% ot the total of lines 9,
10c 11, and 12 forthe year or $5 O00

c Add lines 7a and 7b

8 Public $UQp0I"*l lSuDtraclIine 7clrom line6l

Section B. Total Support
Calendar year (or fiscal year beginning in)P (3) 2004 (Q) 2005 (Q) 2006 (g) 2007 (g) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,

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

b Unrelated business taxable income

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carned on

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

13 Total Supp0rt(Add lines 9, 10C, 11, and 12)

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here p lj
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided byline 13, column (1)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% Support tests - 2008. lf the organization did not check the box on line 14, and line 15 is 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 organization P III
b 33 1/3% support tests - 2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P I

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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tS h d I D - . OMB No 1545-0047(Fffm go U e Supplemental Financial Statementsl

P Attach to Form 990. To be completed by organizations that Open to publicDepartment of the Treasury ll H . I ..,,,e,.,,e, Revenue Semee answered Yes, to Form 990, Part IV, line 6, 7,8, 9, 10, 11, or 12. nspection

Name of the organization I Employer identification numberUSTA/NJTL OF TRENTON, INC. 52-1260470
I Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete :fthe

organization answered "Yes" to Form 990, Part IV, line 6
(3) Dom" ad)/*Sed fUfldS (b) Funds and other accounts

#UN-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year) ,Aggregate value at end of year I

U1

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organizations property, subject to the organizations exclusive legal control? I:I Yes I3 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit"7 I Yes I No

I Part II I C0n$erVa1Zi0n Easerrlerlts. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

I-J Preservation of land for public use (e.g., recreation or pleasure) II Preservation of an historically important land area
I: Protection of natural habitat I:I Preservation of certified historic structure
SI Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/O6 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitonng, inspection, violations, andenforcement of the conservation easements it holds9 I:I Yes I:I No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section17o(h)(4)(B)(iiy2 III Yes III No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organizations accounting for
conservation easements

I Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items

(i) Revenues included in Form 990, Part VIII, line 1 P $(ii) Assets included in Form 990, Part X P $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

VV
men

legis­
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
12-23-08
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ts

schedule D Form 990) 2008 USTA / NJTL OF TRENTON , INC . 5 2 - 1 2 6 0 4 7 0 Page 2
I Pan "I #Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations accession and other records, check any of the following that are a significant use of its collection items (check all
that apply)

a E Public exhibition d E Loan or exchange programsb lj Scholarly research e lj Other
c I---I Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organizations collection? I-I Yes I-I No
Part IV Trust, ESCFOW and Cu$t0dial Arrangements. Complete rf organization answered "Yes" to Fonn 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not includedon Form 990, Part X9 lj Yes D No
b lf "Yes," explain the arrangement in Part XIV and complete the following table.

I Amountc Beginning balance 1cd Additions during the year 1de Distributions during the year 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 219 lj Yes E No

b If "Yes " explain the arrangement in Part XIV
I Part V VEnd0Wment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

a Current year (I3) Prior year c Two years back d Three years back e Fouryears back
1a Beginning of year balance
b Contributions
c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organizationby No(i) unrelated organizations(ii) related organizations
b lf "Yes" to 3a(iD, are the related organizations listed as required on Schedule R9

4 Describe in Part XIV the intended uses of the organizations endowment funds
I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Pan x, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)1a Land 28,000. 28,000.b Buildings I

c Leasehold improvementsd Equipment 39,568. 21,362. 18,206.
e Other

Total. Ada lines ia-1 e (column Q) should equa/ Form 990, Parr x, co/umn (Q), /me 10(9)) p I 4 6 , 2 0 6 .
Schedule D (Form 990) 2008

832052
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Schedule D (F-0"" 990) 2008 USTA/NJTL OF TRENTON , INC . 5 2 - 1 2 6 0 4 7 0 Page 3
IPart VIII Investments - Other Securities. see Form 990, Pan x, line 12

(a) Descnption of security or category (b) Book Value (c) Method of valuation(includin name of security) Cost or end-of- ear market value9 Y
Financial denvatives and other financial products
Closely-held equity interests ,
Other

MUTUAL FUNDS 47 , 058 . END-OF-YEAR MARKET VALUE
CERTIFICATES OF DEPOSIT 69,949. END-OF-YEAR MARKET VALUE

Total (Col b should equal Form 990, Part X, col @) line 12.) 1 1 7 , O 0 7 .
I Part VIITI Investments - Program Related. See Form 990, Part X, line 13

(b) Book value (c) Method of valuation"(3) Description of Investment type Cost or end-of-year market value

Total. (Col b should equal Form 990, Part X, col (Q) line 13.)-P

I Part lX(I-) Other ASSetS. See Form 990, Part X, line 15.(a) Description (b) BOOK Value

Total. (Column @) should equal Form 990, Part X, col Q) line 15 ) P
I Parr x I other Liabilities. see Form 990, pan x, ine 25(a) Description of liability (b) Amount
Federal income taxes

Total. (Column (Q) should equal Form 990, Part X, col (B) line 25 ) P
In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for uncertain tax positions
under FIN 48ggi-3:?-%s Schedule D (Form 990) 2008
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* schedule D (Form 990) zoos USTA/ NJTL OF TRENTON , INC . 5 2 - 1 2 6 0 4 7 0 Page 4
Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Pan vIii, oolumh (A), Irne 12) 1 5 O 7 , 8 7 7 .
Total expenses (Form 990, Part IX, column (A), line 25) , 2 4 9 6 , 9 8 2 .
Excess or (deficit) for the year. Subtract line 2 from line 1 1 O , 8 9 5 .Net unrealized gains (losses) on Investments 4 , 3 3 7 .
Donated services and use of facilities

Investment expenses
Prior period adIustments
Other (Describe In Part XIV)9 Total adlustments (net) Add lines 4-8 4 , 3 3 7 .

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 1 5 , 2 3 2 .
I Part Xll I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 6 4 0 , 4 2 8 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on Investments 2a 4 3 3 7 .b Donated services and use of facilities Ec Recoveries of prIor year grants md Other (Describe In Part XIV) m 1 2 8 2 1 4 .e Ado Irhee ze through 2d 2e 1 3 2 , 5 5 1 .3 Subtract line 2e from line 1 3 5 0 7 , 8 7 7 .
4 Amounts included on Form 990, Part VIII, lIne 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, lIne 7b 4ab other (Descnbe In Parr xIv) Hc Add lines 4a and 4b 4c 0 .

UD *4 (D (D Ji C0 HJ -A

UD OD *J CD Ch Ji C9

5 Total revenue Add llnes 3 and 4c. (This should equal Form 990, Part I, line 12) 5 5 0 7 , 8 7 7 .
I Part Xllll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6 2 5 , 1 9 6 .
2 Amounts included on line 1 but not on Form 990, Part IX, lIne 25
a Donated services and use of facIlIties 2ab Prior year adjustments Z
c Losses reported on Form 990, Part IX, line 25 Zd Other (Describe In Part XIV) m 1 2 8 2 1 4 .e Ado Irhes 2a through 2d 2e 1 2 8 , 2 1 4 .3 Subtract line 2e from IIne 1 3 4 9 6 , 9 8 2 .

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not Included on Form 990, Part VIII, lIne 7b 4ab Other (Descnbe in Part XIV) mo Ado Irhee 4a and 4b 44: 0 .

5 Total ex enses Add lines 3 and 4c. (ThIs should equal Form 990, Part I, IIne 18.) 5 4 9 6 , 9 8 2 .
I Part XIVI-Sxupplemental information
Complete this part to provlde the descriptions requlred for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE: 128214 .

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE: 128214 .

Schedule D (Form 990) 2008
eazosa
12-23-08
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K scHEDuLE c Supplemental Information Regarding OMB N" 15"""""
(Form 990 of 990-ez) Fundraising or Gaming Activities

P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,
DePf*"me"* "fthe Treasury Pan iv lines 17 18 ni 19, and by organizations inai enter more than $15,000 nn rnini 990-Ez, iine sa. 0Pe" T0 Publiclntemal Revenue Service D 1 I lnSpeCfi0n
Name of the organization Employer identification number

USTA/NJTL OF TRENTON, INC. i52-1260470
I Part I I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 lndicate whether the organization raised funds through any of the following activities Check all that apply
a II Mail solicitations e I: Solicitation of non-government grants
b ij Email solicitations f ij Solicitation of government grants
c Ci Phone solicitations g Ci Special fundraising eventsd ij ln-person solicitations t

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? ij Yes ij No

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this tableA 1 d .

(i) Name of individual .. fguflggg, (iv) Gross receipts tgvzorzlgglzegag ) (Vl)Am0UnTD8ld1 Y
or entity (fundraiser) (ll) Actwl y htfrvgoffifgfgy from activity fundraiser I to go: rjrrlalggd by)contributions? llsted In COI (I) g Z on

Yes No

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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* seriedwe G (Form 990 er 990-Ez) zoos USTA / NJTL OF TRENTON , INC . 5 2 - 1 2 6 0 4 7 0 Page 2
Part ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other Events

(d) Total Events

(Add col (a) through
SPRING GALA CAPITAL CUP 2 c,,,.,c))(event type) (event type) (total number)

Revenue

1 Grossreceipts 181,675. 37,872. 44,544. 264,091.
2 Less: Charitable contributions

3 Grossrevenue(line1minusline2) 181,675. 37,872. 44,544. 264,091.
4 Cash prizes

USES

5 Non-cash prizes

D rect Expe

6 Rent/facility costs 2 2 , 1 2 7 . 2 2 , 1 2 7 .
- 7 Otherdirectexpenses 61,433. 13,712. 30,942. 106,087.

8 Direct expense summary Add lines 4 through 7 in column (d) P ( 1 2 8 , 2 1 4 .)

9 Net income summary Combine lines 3 and Bin column (Q) P 1 3 5 , 8 7 7 .
Part Ill Gaming. Complete rf the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a
(d) Total gaming (Add

col (a) through col (c))

VGVIUGRe

1 Gross revenue

2 Cash prizes

ct Expenses

3 Non-cash prizes

- 4 Rent/facility costs

Dre

5 Other direct expenses III Yee % I-*I Yes % I-I Yee %6 Volunteer labor Q No III No lj No
7 Direct expense summary Add lines 2 through 5 in column (d) P ( I
8 Net gaming income summary Combine lines 1 and 7 in column (Q) P

Yes No
9 Enter the state(s) in which the organization operates gaming activities
a ls the organization licensed to operate gaming activities in each of these states? 9a
b If "N0," Explain

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

11 Does the organization operate gaming activities with nonmembers*? F11-d-i
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed toadminister charitable qaminq9 12

Schedule G (Form 990 or 990-EZ) 2003
832082 D3-18-D9
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* schedqie e (Farm 990 of seo-Ezi zoos USTA /NJTL oF TRENTON, INC . 5 2 - 1 2 6 0 4 7 0 page 3
Yes No

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $

c If "Yes," enter name and address

Name P

Address P

16 Gaming manager information.

Name P

Gaming manager compensation P $

Description of services provided P

lj Director/officer Q Employee Z1 Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds toretain the state gaming Iicense"7 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the

orqanization"s own exempt activities during the tax year P $
Schedule G (Form 990 or 990-EZ) 2008

eazosa 12-is-os
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, l
(Form 990)

P To be completed by organizations that answered
Depanmen, 0, me Tmasury "Yes" on Form 990, Part IV, lines 29 or 30.
Internal Revenue Service , Attach to Form 9%.

* SCHEDULE ivi NonCash Contributions OMB No 1545-0047

2008
Open to Public

Inspection

Name of the organization N Employer identification numberUSTA/NJTL OF TRENTON, INC. 52-1260470
lPartI 1 Types of Property

(DQNUICD-BGDN-I

Art - Works of art

Art - Histoncal treasures
Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded

10 Securities- Closely held stock
11 Securities - Partnership, LLC, or

trust interests
12 Securities- Miscellaneous
13 Qualified conservation contribution

(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( FACILITY RENT )

(2) lb) (C) (d)
Check rf Number of Revenues reported on Method of determining

applicable contributions Form 990, Part Vlll, line 1g revenues

N

(D

22,127.FMv
26 other P (SUPPLIES )

N

KD

11,15o.FMv
27 Other P ( ADVERTISING )

N

LN)

2,925.FMv28 other P (OTHER )

N

P-*

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

3oo.FMvl 2,
Yes No

the entire holding period? 30a X
b If "Yes," describe the arrangement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions7 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncashcontributions"7 32a X

b If "Yes," describe in Part ll

33 lf the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part ll

l.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-09
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* SCHEDULESO Supplemental Information to Form 990 ""5"" 1590""
(Form 990) P Attach to Form 990. To be completed by organizations to provide

additlonal information for responses to specific questions for the Open to publicForm 990 or to provide any additional information. Inspection
Name of the organization * Employer identification numberUSTA/NJTL OF TRENTON, INC. 52-1260470
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OPPORTUNITIES IN TENNIS, EDUCATION, AND NUTRITION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MOBILE IT EDUCATION SUPPORT (MITES) PROVIDES OPPORTUNITIES FOR TRENTON

YOUTH WHO MAY NOT HAVE ACCESS TO COMPUTER TECHNOLOGY IN THEIR SCHOOL OR

HOME. THE PROGRAMS PROVIDES LAPTOP COMPUTERS WITH AGE APPROPRIATE

SOFTWARE PACKAGES, COMPUTER HARDWARE PERIPHERALS AND RELATED SUPPLIES.

COMPUTER ACCESS HAS ALLOWED THE ORGANIZATION TO BRING ACADEMIC TUTORING

AND MENTORING SKILLS TO THE PARTICIPATING CHILDREN IN THE CLASSROOM AND

AT THE TENNIS COURTS YEAR ROUND. THE SUMMER PROGRAM USES MITES TO

ENGAGE THE YOUTH IN LOGICAL AND CRITICAL-THINKING SKILLS, MAKING

LEARNING FUN WHILE ENHANCING THEIR COMPUTER LITERACY AND THINKING

SKILLS.

EXPENSES S 54164. INCLUDING GRANTS OF S 0. REVENUE S 0.

ASHE ELITE TEAM/TEAM TENNIS IS DESIGNED FOR CHILDREN WHO SHOW AN

EXTRAORDINARY TALENT FOR TENNIS. THESE CHILDREN SELECTED DEMONSTRATE

TEAM WORK SKILLS, RESPONSIBLE ACTIONS, A WILLINGNESS TO LEARN AND HARD

WORK ETHICS. THE CHILDREN COMPETE IN MANY TEAM TENNIS COMPETITIONS AND

TOURNAMENTS EVENTS YEAR ROUND. APPROXIMATELY 35-40 CHILDREN SERVED.

EXPENSES S 3083. INCLUDING GRANTS OF S 0. REVENUE S 0.

FORM 990, PART VI, SECTION A, LINE 2: DARCEL WERTS(VICE PRESIDENT) AND

RAY WERTS(TRUSTEE) - HUSBAND AND WIFE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (F0fm 990) 2003
sa2211
12-1a-os
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* SCHEDUI-E*0 Supplemental Information to Form 990 ""8"" "*"*""""
(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to publicForm 990 or to provide any additional information. Inspectiqn
Name of the organization I Employer identification numberUSTA/NJTL OF TRENTON, INC. 52-1260470
FORM 990, PART VI, SECTION A, LINE 10: THE FINANCE COMMITTEE WILL REVIEW

FEDERAL FORM 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 15: THE EVALUATION COMMITTEE WILL

ANNUALLY REVIEW AND APPROVE EXECUTIVE DIRECTOR"S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE BOARD WILL REVIEW AND APPROVE THE AUDITED FINANCIAL STATEMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
sa2z11
12-is-os
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Form  Application for Extension of Time To File an
(Rev **P"*2009l Exempt Organization Return OMB No isis-1109Department of the Treasury . u 1inismsi asi/anus swine P File a separate application for each return.
I lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box p  Z I
0 It you are filing lor an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Fomw 8868

I Part I AUtOmatiC 3-Month Extension Of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePartionly , . , , , H , y II
All other corporations Hncluding 1120-C filers), partnerships, REMICS. and trusts must use Fonn 7004 to request an extension of time
to file income tax retums

Electronic Flling (e-tile) Generally, you can electronically file Form B868 ii you want a 3-month automatic extension of time to file one ol the retums
noted below (6 months for a corporation required to file Form 990 T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990 Bl., 6069, or 8570, group returns. or a composite or consolidated Form 99GT instead,
you must submit the fully completed and signed page 2 (Part Il) ot Form 8868 For more details on the electronic filing of this form, visit
www irs gov/efi/e and click on e-file lor Chanties & Nonprofits Y
Type or Name of Exempt Ofganization Employer identification number
print USTA/NJTL OF TRENTON, INC. l . 52-1260470
du, dm, ,U Number, street, and room or sulte no lf a P.O. box, see instructions

fggnifgge 4 4 2 8 PROVINCE LINE Rn, No. 1 0 8 i
insiiuciions City, town or post office, state, and ZIP code For a foreign address. see instructions

o PRINCETON, NJ 078540 7
Check type ot return to he filed (file a separate application for each return)

E Form 990 E Form 990-T (corporation) E Form 4720
lj Form 990-BL lj Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
if.) Form eecez ll-I Form seo-T (trust other than above) E Form eoseE Form 990PF Il Form 1041-A E Form 8870

File by ine V

DAN FABER
0 The books are in the care of P 4 3 9 SOUTH BROAD STREET - TRENTON ,, NJ 0 8 6 11

TelephoneNoP 609-306-4027 ,V FAXNo.P 60,9-*34l-1698
0 lf the organization does not have an office or place ot business inthe United States, check this box , H I . b
0 lf this is for a Group Retum, enter the organizations four digit Group Exemption Number (GEN) lf this is for the whole group, check this
box P E . If it is for part ofthe group, check this box P lj and attach a list with the names and ElNs of all members the extension will cover.

1 l request an automatic 3-month (6-months for a corporation required to file Fomt 990-T) extension of time until
MAY 1 5 J 2 0 1 0 , to file the exempt organization retum for the organization named above The extension

is for the organizations return tor.
P E calendar year or
I El tax year beginning OCT, 1 , 2  O 8 , and ending SEP 3 OJ* 20 O9

2 lf this tax year is for less than 12 months, check reason lj Initial return :I Final return E Change in accounting period

3a lf this application is for Form 990-BL. 990-PF, 990T, 4720, or 6069. enter the tentative tax, less any 4nonrefundable credits See instructions 7 , 39 i $
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made Include anyprior year overpayment allowed as a credit.

(ii)
U"

U1

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required.
deposit with FTD coupon or, it required, by using EFTPS (Electronic Federal Tax Payment System)See instructions* , 7 I 3c l S , N/ A

Caution. If you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-EO and Form B879-EO for payment instructions

l.HA For Privacy Act and Paperwork Reduction Act Notice, see instructions. if Form 3363 (Rev 4-2009)

:$536-1oe E"
L5010212 756598 15442.10O 2008.0504O USTA/NJTL OF TRENTON, INC. l5442*,12



1
l

.
1. .Form 8668tHev 4 2009)* 7 7 g Page 2

0 It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box r EU
Note Only Complete Part ll il you have already been granted an automatic 3-month extension on a previously tiled Form 8868
0 It you are tiling lor an Automatic 3-Month Extension, complete only Part l (on page 1) Y
Q Part ll V Additional (NDI AutOtTtatiC) Q-MOr1th Extension Of Time. Only file the original (no copies needed)

T 7 Name of Exempt Organization Employer identification numberype or

Wm* STA/NJTL oF TRENTON, INC. 52-1260470F ti Y Y
effenzsgc Number, street, and room or suite no if a P O box, see instructions For lFtS use only
m3$ef439 SOUTH BROAD STREET, No. 208, g g
muff. ses City, town or post ottice, state, and ZIP code For a toreign address, see instructions "LMwwms RENTON, NJ 09611 g 1
Oheck type of return to be tiled llfile a separate application for each return)1 EQ
E3

Fwawo Ejrmmwoa Ldrmmwonwcmmawawehww C1rmmimrA i Immsnv l lmmemo
Form 990 BL E Form 990 PF ifj Form 990 T (trust other than above) Q Form 4720 l I Form 6069

STOP* Do not complete Part ll it you were not already granted an automatic 3-month extension on a previously tiled Form 8868.I DAN FABER
The books are inthe care ot D 4 3 9 SOUTH BROAD STREET - TRENTON , NJ 0 8 6 1 1
Telephone No P 609,-306-4027 FAXNO P 609-34i1*l69,8
lt the organization does not have an oftice or place of business in the United States. check this box b E

0 If this is for a Group Ftetum, enter the organizations four digit Group Exemption Number (GEN) ll this is for the whole group, check this
box V lj lt it is for part of the group, check this box P  and attach a list with the names and ElNs of all members the extension is for
4
5

NIU)

V l request annadditional 3-month extension of time until AUGUST  5 , 2 0 1 0
For calendar year .or other tax year beginning W OCT 1 , 2 0 O B K , and ending SEP 3 0 , 2 0,09 .
ll this tax year is for less than 12 months. check reason* E Initial return C) Final return E Change in accounting period
State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY TO FILE A COMPLETE ,& ACCURATE RETURN. f

337 lf this application is for Form 990-Bl., 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions V S,

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 f K V 7 Y 8b$

c Balance Due. Subtract line Bb from line 8a include your payment with this form, or, if required, deposit
with FTD cog-pon or, if required, by using EFTPS (Electronic Federal Tax Payment System)-See instructions g Bc N/A

Signature and Verification
Under penalties ol periury, I declare that I have examined this lorm, including accompanying schedules and statements, and to the best ol my knowledge and belief,
it is true correct, and complete, arid t l a authorized to prepare this form.

Signature P C/Q  Title P  , Date P, .9140 I/0

823832
05-26-U9

Form 8868(Rev 4 2009)

10250505 756598 15442.100 2008.05060 USTA/NJTL OF TRENTON, INC. 15442-12


