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A benefit trust or private foundation) Open to PublicDepartment ol the Treasury ,

,,,,e,,,,, Revenue Semce P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
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Act v

cn

Check this box D E ifthe organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the governing body (Part VI, line 1a) 3 0
Number of independent voting members of the governing body (Part VI, line 1b) 4 0. Total number of employees (Part V, line 2a) 5 0
Total number of volun eer.s.(est+rriate-rf*ne*6,"ef"lS"(55Fyr) 6rw Clxll­7a Total gross unrelated I usinesslil-3Qei:iue from-PartQijlIl, column (C), line 12 7a Ob Net unrelated business taable*i Form1.990-T, line 34 7b -27,259

1 Briefly describe the organizations mission or most signiicant activities ---------------------------------------------------- U
I9 .l2f.0.V.lS1.e. Pl*ll9.&QI2ULC.9.l.$t.U.QlL 9.f-llQU1@Ul5lf19 .............................................................................. - ­

Revenue

10
11

12

I0 --rr 9. 5 ?(ll0 L?
8 Contributions and grafts? iPai1 VIII, line 1h) (D0* oc
9 Program service revenl e (Part VIII,-li,ne,2g)-. J ,J

Investment income (Panrt VIlI,@rJ?I3nQtngAt)l,Jlink:te:shI3, /Jlvahnd 7d) 1 0Other revenue (Part VIII,,column-(A):fline*s*576dT8c, 9c, 10c, and 11e) 0 0
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prior Year Current Year
9,169 15,9861,767 1,767
10,937 17,753

13
14
15

Expenses

Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) P ------------------ "O

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses Subtract line 18 from line 12

Grants and similar amounts paid (Part IX, column (A), lines 1-3) O 0

O

CJ

O

O

O

O

I t5,627 5,7295,627 5,7295,310 12,024

E 0Uh CES

5 Beginning of Current Year End of Year20 Total assets (Part X, line 16) 527,435 481,02421 Total liabilities (Part X, line 26) 372,672 350,339
22 Net assets or fund balances Subtract line 21 from line 20 154,763 130,685

5

Signature Block
-K

AN@r,9g*0 AIG

Under penalties of peryury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief s true, corret@d.complete Declaration of preparer (other than officer) is based on all information of which preparer haslany knowltye,f ,J-. i.f///W
, Signature of office? f F Date
*)p R(-/x/6 (3/If,lL/I-///0 /.QS/cLe,5,/(T

"U
P210

Preparer"s
Use Only

Type or print name and t

Preparer"s V Date Check if Preparer"s identifying numberSignature self. (see i lructions)T 6/22/2010 employed * F909 if/07
Firm*s name (or yours JOSE COHEN, CPA EIN ,
if self-employed),
address, and ziP + 4 643-645 MT PROSPECT AVENUE SUITE 2A, NEWARK, NJ Phone no P (973) 350-5555

May the IRS discuss this return with the preparer shown above? (see instructions) Yes EI
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
(HTA)T No I



F0fm 990 (2009) CENTRO CULTURAL ROSACRUZ AMORC ELIZABETH 22-3502357 Page 2
m " Statement of Program Service Accomplishments
1 Briefly desciibe the organization"s mission"

T9. path/ifJ@f-i2hiI9s9izhi.C.al .S.fus1y. QI .h.Lif11a.nIsLn.d. ....................................................... . .

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ9 . . EI Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? . . . lj Yes No
If "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 ------------ U ) (Expenses $ -------- --1-,.544 including grants of$ ------------ "Q ) (Revenue $ .............. -.Q)
T9. prQvide-Qhil9s9izhi.CaI .sti1s1y.9f.h.U.f.n.a.f1*si.n.f1 ............................................................................. - ­

4b (Code ------------ U ) (Expenses $ ----------- "Q including grants of $ ------------ "Q ) (Revenue $ .............. -.Q)

4c (Code ------------ H ) (Expenses $ ------------ "Q including grants of$ ------------ "Q ) (Revenue $ .............. -.Q)

4d Other program services (Describe in Schedule O )
(Expenses $ 0 including-grants of $ 0 )-(Revenue $

4e Total program service expenses P 1,544
Form 990 (zoos)
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Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

0

0

0

0

12

12A

13
14a

b

15

16

17

18

19

20

1

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "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? lf "Yes, " complete Schedule C, Part/ .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete Schedule C,Part ll .
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part ll/ .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, "
complete Schedule D, Part/ .
Did the organization receive or hold a consen/ation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, "Complete Schedule D, Part Ill , , . . .
Did the organization report an amount in Part X, line 21, sen/e as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation sen/ices? lf "Yes, "complete Schedule D, Part IV .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? lf "Yes," complete Schedule D, Part V
ls the organizations answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,1 i i ii iii i
Schedule D, Part V/
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vl/
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part V/ll
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes, " complete Schedule D, Part /X
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Pa

nouce

rtX

Did the organization obtain separate, independent audited tinancial statements for the tax year? lf "Yes," complete
Schedule D Parts Xl Xl/ and Xl/l
Was the organization included in consolidated, independent audited tinancial statements for the tax Y
year? if "Yes, " completing schedule D, Parts xi, x//, and xii/ is optional . @
ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisi
business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part/
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? lf "Yes," complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes," complete Schedule F, Part /ll
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part lX, column (A), lines 6 and 11e? /f"Yes," complete Schedule G, Part/ .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes, "complete Schedule G, Part ll
Did the organizatlon report more than $15,000 of gross income from gaming activities 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

VI/ Vlll /X orX as applicable
Did the organization report an amount for land buildings, and equipment in Part X line 10? lf Yes, complete

" ,EX rf. ."5 ­

Did the organizations separate or consolidated financial statements for the tax year include a footnote that  g­
addresses the organization"s liability for uncertain tax positions under FIN 48? lf "Ye-S," CONTP/efe Schedu/9 Di Pan Xei*-gfffgg t I ,lj, , , 12* QI No if   5?:

I F2- -iii::f".fa@

HQ,

*I ff­BS :gay :LST

Yes No

a -L-31" ,351--:J -Q­
.  .-.-.f--.A ii .-.F-1-*Seri A " A

*f.wf-if if-.-Aff A4"-gf :ii f..- Z. J-4*" 0 -ff.fries "ii,1 4 s -ag-1-: - " wef t­
r 4* 15:35­

$aE, 1 -0- "gi 139?­

mv 11,,

MB * - t.
A* 3* -*U . g*

2 5:55,?

lot

5

-,ala
3*:A,-*-1* sa. 2-...,tgp ef,

*QW

S*..-"gi:

s 1 fin *W

1 X2 X
3 x
4 X
5*-l
6 X
7 X
8 X
9 X
10 X
11. x

We

X *tn
13

14a

14b X
15 X
16 X

. 17 X
18 X
19 X
20 V X
Form 990 (2009)



FONT) 990 (2009) CENTRO CULTURAL ROSACRUZ AMORC ELIZABETH 22-3502357 Page 4

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b

c

29
30

31

32

33

34

35

36

37

38

Part IV "Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts l and ll
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and /ll .
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation ofthe
organization"s current and former ofhcers, directors, trustees, key employees, and highest compensatedemployees? lf "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? lf "Yes, " answer //nes
24b through 24d and complete Schedule K. lf "No," go to /ine 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 yearto defease any tax-exempt bonds? . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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? lf "Yes," complete Schedule L, Part/
ls the organization aware that it engaged in an excess benefit transaction with a disqualihed person in a
prior year, and that the transaction has not been reported on any of the organizations prior Forms 990 or
990-EZ? lf "Yes," complete Schedule L, Partl . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations 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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
lf "Yes, " complete Schedule L, Part ll/
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable tiling thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V
A family member of a current or former ofhcer, director, trustee, or key employee? lf "Yes, " complete
Schedule L, Pan* /V
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, " complete Schedule N,Partl .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part ll .
Did 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/
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,
lll, /V, and V, l/ne 1 .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete
Schedule R, Part V, l/ne 2
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, I/ne 2
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
V/

Did the organization complete Schedule 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

25a X

35- ,Q

Yes No

21 X
22 X

23 X

24a X
24biii.
24c X
24d-li
25b X
26 X

27 X
$341211: rgihff fi ri-,rtsr i- J*-,I 1

3
"i

L fig., LL... akin?­
28a

38

. .-  1 :$53.t e N , xr , 4
X

28h X

280 X29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X

37 X
X

Forrn 990 (2009)
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Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7
a

b
c

d
e

f

9
h

8

9
a
b

10
a
b

11

a
b

12a
b

age 5- Yes
Enter-the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable . . 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 0

fr-1 "  *r
T92? iii *iii

0 , g , A f-,A y.-inf.,-rua, " .
-."5 -, -T"*X"..r*3

O 2555  1"*-ff*-1T-, ,: 515.52
sri*-1.9-W14144.-.: .. si..

1 -. Ls.1:5.: gf. -M.)
F 1*-*PJ . " * ..
* - i R-. 5 Ja­

L*-LL me-ii LM-L-5

No

2*.:­

fa Y. ,
.7--r-J:

sf.-.
1-5. T.Hi 219...?
*C ,$2-g?,I

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lfthe sum of lines 1a and 2a is greater than 250, you may be required to e-17/e this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return? . .
lf "Yes," has it iled a Form 990-T for this year? lf "No," provide an explanation in Schedule O .
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 financialaccount)? . . . . . . . .
lf "Yes," enter the name of the foreign country" b ----------------------------------------------------- -­
See the instructions for exceptions and tiling requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions orgifts were not tax deductible? . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or othenivise dispose of tangible personal property for which it wasrequired to file Form 8282? . . .
If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization tile Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as
required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vlll, line 12 10a IGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501(c)(12) organizations. EnterGross income from members or shareholders , 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

gzirfw, irq: " ., .fs
3,- $1* 3" 977:, .M2 * -*J PI. Qs ,-3- . .- X. .X "es-E-*N- , 1% ­
,,g.W-2-Fi fl: -.21123:..

00
U"

xxgm

it: 51
f fr :ffl-Z1-4
ii.:-fa-gf,-5 ,fr-igf  -1- iss*
- "3, as 93 c.*f.5,i

,Gb ..5.4:.  . f 4
/5315-2:-.-. *sfiii
"$2515 "1 $3" F:. ,. A, 5.........iL. .z......:...

ri*-A ..-*Q1.,3 a-1 .**i? vin- ,,$2422 5.-.*

, .ik. .* X . 4.. 1-, , ,- f, .-­
02 - 5. E lf­

Qizl.. -*.1-..8 X
9a X9b X

2b

r*"* I
.-M 1 -*

Hz?-A 9.1,­, ., ­-H r *
4, si-sg-33-.iz

4a X
-,gi 222

-1-tis*- J "r.1-...-:.15a X5b X
-502
6a X

:few

7a X
7b

7c X
11": I

P: 2.-, *2 .

XXXIE

hzJil-792
1h x

.(1 .. I-.5

fr-3,* 33

J

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? . 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I ".25-15",, rt *-"Q "5 5"*-I

Form 990 (2009)



FOUT1 990 (2009) CENTRO CULTURAL ROSACRUZ AMORC ELIZABETH 22-3502357 Page 6
"Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to /ine 8a, 8b, or 10b be/ow, describe the circumstances, processes, or changes in
- Schedule O. See instructions

Section A. Governing Body and Management
Yes

1a
b

2

3

0501-P

7a

b
8

a
b

9

Enter the number of voting members of the governing body . 1a
Enter the number of voting members that are independent . . I   R5
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with Ft?-ff: stiff?
any other officer, director, trustee, or key employee? . .
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?
Did the organization make any signihcant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more membersof the governing body? . . .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing body? .
Each committee with authority to act on behalf of the governing body? .
ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization"s mailing address? If "Yes, " provide the names and addresses in Schedule O

:Z1-fi -E.. E5l*:*2l

C7111-bb)

r-*Ai 1-1.5ffr. -1
*f:*ii*c ,.

8a

9a

N0iY

7b X
#sf-if fee.:,

,ii 32,/ L-2, 1 n
Lx

*1iL..i.4L-rlfxfi* this

2 XEXE-L.ll­lx.­
7aX

2, .
i. tl
Z:Q*,5:l

8bX
X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

10a
b

11

11A
12a

b

c

13
14
15

a
b

16a

b

Does the organization have local chapters, branches, or afhliates?
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
afhliates, and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Form 990 to all members of its governing body before tiling the
form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? lf "No," go to /ine 13
Are ofhcers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

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? ,,

10a

12a

12c

The organization"s CEO, Executive Director, or top management official 15a
Other ofhcers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.) .
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangementwith a taxable entity during the year? 16a
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

16bthe organization"s exempt status with respect to such arrangements?

Yes

*i l ,. at
i- -*$555* Liar 5:1 .

No

X

10b

11 X
94,:itA

12b xiii13 X14 X
H" "fe­l J:
.cal

15b

7"J
Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P .N31 ------------------------------- U
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
lj Own website lj Another"s website Upon request
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
State the name, physical address, and telephone number ofthe person who possesses the books and records of the
OFQSFHZHUOY1 P ........ - .BERTHA ,INIEBANQ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , , (9Z3),7,@1gf5f1@f3, , , ,

85 UNION AVENUE, MAPLEWOOD, NJ 07040

Form 990 (2009)



F0fm 999 (2009) CENTRO CULTURAL ROSACRUZ AMORC ELIZABETH 22-3502357 Page 7
Part Vll *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. Report compensation for the calendar year ending with or within the
organizations tax year Use Schedule J-2 if additional space is needed

I List all of the organizations current ofticers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organizations current key employees See instructions for dehnition of "key employee "
I List the organizations tive current highest compensated employees (other than an ofticer, 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

I List all of the organizations former oflicers, 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 organizations 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, ofticers. key employees, highest
compensated employees, and former such persons

Check this box if the organization did not compensate any current ofticer, director, or trustee(Al (Bl
Name and Title Average

hours per
week

(Cl

Position heck allthata ly)

io :Jai p io
ni enp A pu

snn euo n tsu
iao

aa/to duie A

eeAo dui
woo seuti

iatuiog

(C PP--ovsfvg-gsm

ued

,-.

BGS

.-+

99

-Q

pe es

(DI (E)
Reportable Reportable

compensation compensationfrom from relatedth nizationse orga
o anization W-2/1099-MISC)rs (

(W-2/1099-Misc)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

B EN E-Q.ABB.l.L.L.Q .............................. - .
Pres 16 O 0

.Q63 LQSJ3 EB NAL ............................. - .
Sec 16 0 0

.B EBTH./3 ,IIEBI/3N.Q ............................ - .
Treas 16 0 O

Form 990 (2009)



FONT) 990 (2009) CENTRO CULTURAL ROSACRUZ AMORC ELIZABETH 22-3502357 Page 8
Part* VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)

Name and title Averagehours per in QI compensation compensation amount ofweek - from from related other" "" organizations compensation
- ""* organization (W 2/1099-MISC) from the(W-2/1099-MISC) organization

and related
organizations

io oai p io
enp it pu

nit euo n su

.iaog

eeito duie A

aeito dtu
eduioo sauti

iauiio

J

Posmon (check an thai apply) Reportable Reportable Estimated- - O X .n- ,, Q- 2 the

99 S

DSIESU

.-0

96 STI

1b Total P 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a"7 If "Yes, " complete Schedule J for such individual X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 1 * ­
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such g - sindividual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization"7 lf "Yes, " complete Schedule J for such person 5 X

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

compensation from the organization(A) (B) (C)Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received   l -W
more than $100,000 in compensation from the organization P 0  f , ,,,,

1

a

w :

Form 990 (2009)



FONT) 990 (2009) CENTRO CULTURAL ROSACRUZ AMORC ELIZABETH 22-3502357 Page 9
art VIII Statement of Revenue

- .. W 1-f t- . 7* R.-f * "L?g.l - AM- - X t.-.s., t   *J - .W
-E",,a *%g*?i5$51f5:5g3?x5?&fj1a?ER2Q,13t-2-Ef4f,2f,,,?s?rs.,&5 " .T-ee:-J .1 .. . .JL* N* "1 " 1:75,. A -* "F-* 77x-. L* E-.F " 1 - ..*" RS- A"

" *rf* * f * f+,f2+ r ,i$r%f:-.-*3*?sf?5.e"- 1*-si-iffsfip-::.@se-E1"f"-ff-ffift11):2a ,-"rflivm-at r* ff  . "-iw.: "1,-rv. - ff"-i-cf". U .1 ws  vet nf *,f

s

2" ,5.---*E *"%.s-"- . * -1-I-**& -.. "fr -*"1" as ff A* - -*.1 Jw "Lili .- :--:-1fef.-:.,- . :sees  -,Sei   .­
.*"*" r - - A--e-2.1 gf*--1:-wl*"-*"f*..:.*g,s*:.-,s.iEj,?5-1,1. ,fligiiefgg-.$2313 uf.-/.Iwi - -- -ef"-A ­. m -I. * * a A- 2. 1.  t- .zr 1. sei"

If.
0.

Sh , his (A) (BI (CI- *.2* 153-? .gi-1#-rt-1 we-2 Total revenue Related or UnrelatedA- - - U-fu ff *ef ,**,...?.5 .Q -1-. H  :*"L:,-11. r. es. ..-.-* - -1.3, .JV  .s::g*i14s,gi5*,22yg5ie?- exempt business1- Resins?-gre .",-gi"f*-- , 11 3,5 "afar " : 71,2, I-(QT-*-:P M - *- :ffl L5-:.v.-".,::,-1-,.53 function revenueI 2/ l

me

iw

QEIIYL

::21.gl5$s,f revenue

-1

fv­

(DI
Revenue

excluded from
tax under sections
512, 513, or 514

ns gfts grants
and other s m ar amounts
Contr but o

All other contributions, gifts, grants, and

Noncash contributions included in lines 1a-1f" $ ------------ --().r-ff .f.fei."*l .P 15 986Total. Add lines 1a-1f

Federated campaigns 1a 0  tj  1.1-7 "7-J*.*.""S.gi-gi?" 4,, -L"-,gif ...s s -.,  in tr"  if" ", .­Membership dues 1b 3,409   ..,.,:5g,,fj..fE1f-f,.:,eQff*@ef*-ffzf-1??-fps,   3415** 3:5* 55?. :if-ifFundraising events 1c 0 f .2f.5,:5,j-"fA7",,w: 1* 1 *.i5s1gg:53z*f1fz2ei:f*  ".   J , J.-2# as-esffg. A ff IRelated organizations 1d O 1.  .ji  *file  0 *.1501-#s..r-* -.-ai-*fGovernment grants (contributions) 1e 0 3955*   3 ,f-gg 1-6*"2-* ,ef-.2if.*.-*.1E,*..f.f*.* 14,2 I. 4.-,. .eame 1" -- W- f ff? IS.-1*-ff--""2 *fir--***. .. Ssimilar amounts not included above 1f 12,577     f Q x ,A lg ,A.g      .0   e..,esTis* 1F"  ,--.721-f-iw-,A -2,-3* 5*-*ff  $1?

*-*ll
14..

,I "7" ..-1*-55"  1*J. . .
,f,5?"i "eh, .1-5%.:-. If *--1 4:- -2 2
*sfisgc 27,21,-iij*qsi

ff.
rf" ,g

f

M* *-f
1 *I*

if 2

1 .

*L

mi-3" - * fi*

1

....
1

V* .

E *9­.. d
. .i.......n..-BEL:

5.?,
.. ... ,-- ,.,- J ,.1 ,.A35 4 .
s-.ggai *- z I

" 10.-*"4 t-.f:f"5t.
s *1.***E@f-is-A-iffffz* J

., -5.1. -fs-sg# Q ­fx-:fi , ". 5", 2". ff. 4 * fi"-" I

Program Serv ce Revenue

iffffffIffffifIfffIfffiflfffffffffi. 0

All other program service revenue
Total. Add lines 2a-2f

#K

i 1535* -2* 5* 1 -f ­
f I-"rflfy-:Q*31:)%"f2f.-il-i132 A   -iFi*"i&"s 3,55" 7"."-1.35"-".51 Wag ­--- ...-s.:.ff....,-es.. -1...-ifx,,,*,..eas-.. -,-safe.,-gi -ff-1." -,-.Is-.c .v,,,-L23 1:.. : ,Q ,,-e- ,LMEMBERSHIP CONFERENCE 1,767

,auf

Business Code I"*e@j-Ig"-sfi1f.t:."f 1*- .

OOOQ

.x

tg ( gf, . , J N . *Q1 1*,-tl-as: "*.-1 -gg-I fi
" 3.5 3 H1152): f " "T -"fl-4,5 X "-i-"P5122 rfffe. .9715 5. 0 x:"5vsfs

Other Revenue

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

(i) Real (ii) Personal , i f. 1 . .- -"-3
* exec.:-f 2-. een-,M .-.2 wr..-f 542.21- .., ,  r Mug. .J .gf .6 gi. ,,..n ,,,..

Gross Rents
Less rental expenses
Rental income or (loss) O O * J, u 4.1 H.,V - " ... ..- ..-..v..& --"E3L7"3$. 1,

, ff
nu ".s.t.....- :Lf

1-$7?-"-*5 -5::1114.1. 1
. H f I K5.

i- r - -iv),--Q.-5.
sz -77-*:r$-*E-517:-5 *

Net rental income or (loss)
Gross amount from sales of (I) Securities
assets other than inventory

4 1 1,...I "-gj?:­0 0 5.* . . 1
Less cost or other basis
and sales expenses
Gain or (loss)

-..:.r.-.:1,

.H -,

L ,
fmafx­

t

-inw

,- .. .::­
( ?r%.,3- *56:? 1*.t T51

Net gain or (loss)
Gross income from fundraising
events (not including $ ------------- "Q­
of contributions reported on line 1c)
See Part IV, line 18
Less direct expenses .
Net income or (loss) from fundraising events
Gross income from gaming activities
See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

*E0b 0
.lfivg

"-F- .

1# ,

1

L ..,-,

4 . - A- -AE­

l-Qb o
EQ

Business Code

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

OOOO

Luz,-.t.w,, - .Q . J-3,35, aa .9 r -*sf.- e-A-.er-*- .--1-T :, l I , dugg. -i 1 7ries? -*5-*0*-**fr.f.aef**- rt -:F12 "grid-if 1: - "5: F­
11- v sf .* .""re-E., -J ..-.,- - AW.. 3A,W,:.&@ , IP 17,753 0 O O
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F0ffT1 990 (2009) CENTRO CULTURAL ROSACRUZ AMORC ELIZABETH 22-3502357 Page 10
m Statement of Functional Expenses

" Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (Bl (CI (DI
fb,Mblandfobofpaffvfff-   ,2111i2f:.:1*.i2: Fsrsgzfizg1 Grants and other assistance to overnments andorganizations in the U S See Pgrt IV, line 21 O
2 Grants and other assistance to individuals inme U s see Part iv, line 22 0 *N*  .3 Grants and other assistance to governments,  1,organizations, and individuals outside theU s see Part iv, lines 15 and 16 0  3 A4 Benefits paid to or for members O  ft
5 Compensation of current ofhcers, directors,trustees, and key employees . 0
6 Compensation not included above, to disqualitied

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) O7 Other salaries and wages O

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . O9 Other employee benefits . O

ii.

-E

1

T393

10 Payroll taxes . 0
11 Fees for services (non-employees)

Management

N

O

OU"

(.9
IN)
(JTO

OJ
INJ
U1

Legal
Accounting .

(Q -"fb D.

OOOC
J

wt

:msg

Lobbying
Professional fundraising services See Part IV, line 17 55:15" "#7  "".*Qif5lf
Investment management fees
Other

O

12 Advertising and promotion

O

13 Office expenses .

OOOO

14 Information technology
15 Royalties
16 Occupancy .
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

OOO

19 Conferences, conventions, and meetings
20 Interest21 Payments to affiliates . O22 Depreciation, depletion, and amortization 3,733 O 3,733 O23 Insurance . O
24 Other expenses ltemize expenses not " 7* A ,Qcovered above (Expenses grouped together ,E

and labeled miscellaneous may not exceed i " -"lf. -f AZHQ. -,.,­5% of total expenses shown on line 25 below) .
MEETING -E-)$l-9-IE-ffl-S-E-S -------------------------- - - 1,469 1,469
.D.Ul5.$-fi--$U.l3S.Ql3lPlTQN.5. ..................... - - 75 75P.Q.S.T.6.Q*.5 ..................................... - - 127 127
- - - - - - - - - - - . . . . . . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 0
- - - - - - - - - - - . . . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - O
All other expenses --------------------------- - H 0

25 Total functional expenses. Add lines 1 through 24f 5,729 1,544 4,185 0
26 Joint costs. Check here PE) if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation

-ntDQ.OU"N

Form 990 (zoos)



Form 990 (2009) CENTRO CULTURAL ROSACRUZ AMORC ELIZABETH 22-3502357 Page 11
Balance Sheet

L

(Al
Beginning of year

(Bl
End of year

Assets

U1-#CAN-i

6

-LOQDQN
ID

b
11

12
13
14
15
16

Cash-non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net .Accounts receivable, net . . I .
Receivables from current and former oficers, directors, trustees, key
employees, and highest compensated employees Complete Part ll ofSchedule L . .
Receivables from other disqualiied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) CompletePart ll of Schedule L . .
Notes and loans receivable, netInventories for sale or use .
Prepaid expenses and deferred charges .
Land, buildings, and equipment cost or 10a
other basis Complete Part Vl of Schedule D
Less accumulated depreciation 10b 10,7

-I

9,970 17,179

N

O

00

O

O

0
.1 .1 0 -51.9%-. --*--3. fe :fr-ff-55 .ef**...- , ,*"""***Pf55f 1-, ., *T* - -- L1.   T 3  f -1- .slefzfss
3 3e,5ifI.s.fe.s-- -f e ,A 52%* * ffm ,*-1:0514 lat- -STQQEI-rg Tee+.1.fJ1f"0.5 .2 .ma-.., -,. L 5*?" .:-.Lees bv- 5 if..-L-*" "il-"*? f- 210.35%-.dau-Eifi

ittt

4

- - -#­ ,e,1&-f*12fe*%- r 112.01155 - f1s:

O

U3

fa- we -51 0 5 ,..-1, 2155*- 3 :.r.:."""zf-fs-5-, V, F0, E.,
*Y-ts-M?*Y",.l 4, fs-9 ire. .- N.. - ex-2*,-1.*-5- -.:-,*fi:.:.Ts 1/Q" 0-,5.*w:.J-SEQ:-.Fung.f--5*-ffejg,  - -5  ve.- ,   :si5 1 * 351,51-4 -5---Ii aff?-vggc*

O

NI

0

(D(D

517,465   0 1 ,.Qa&f&x5&$&@ ?iut"f$P@*   -Q .af -"*"-533 1 514.1555 "-118 517,465 105
, -. av-@5441 le:-.fe-5.5- -fi-sgelaf f­

463,845
Investments-publicly traded securities
Investments-other securities See Part IV, line 11
lnvestments-program-related See Part IV, line 11Intangible assets .
Other assets See Part lV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

011 O

O

12

O

O

13

O

14

AO

O

015 0

527,435 16 481,024

ui
ci:

EE

15
.E-I

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue .
Tax-exempt bond liabilities .
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualiHed
persons Complete Part ll of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25 .

17
18
19

020

18,018

3  F12 *e5*,*s2-.Q9  5
., ,-gi. 1- 5. -,Q ,,,-gg-5""E , 1:-:gg - 5 5-2. - - lggv, F* * K f  F: -1i:s,%a:f.sZx, *fi E- "P.*.g.,..,..... .,...t?-z..l.1.l.il.fg?L."- .7...a.:..-.

354,654 23 350,339
O24 0
0 25

372,672
O

350,339

Net Assets or Fund Ba ances

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . .
Temporarily restricted net assets
Permanently restricted net assets

Organizations that do not follow SFAS 117, check hereb lj
and complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

265 21   5,55,d .i
.q ,Ft 2.3.3 ,,,,,H.E.L.,,.,,: Vu.,W .Mer -  1" * 71":-?**E*fF4-L 1*

-..ii.­
. ,, - .,-* , "si - 1. "f .& Tv-L

I .R-L fs: , , . , *",.3sg35Qga *?Q*** " *fl-3.R%j*5sfi1:
,. -. .A f 1-: "ggi-47" if-rn?  0-. 1 * - 5r.-,"1 * J,- ,, * ,-X . .. I ,w inf, *"*Sga,,,i. .5 L .--of -if-1,- .1.s.lf.. .. -"Q3: ,,rs,,:.:25

154,763 27 130,685
28
29-1 .-i * * 2a.":**?C2i**36afv..fr?*1

" :-a?.*:"*l"&-1355"* 5  "
5 : "*-*lllf *-lf?Lf?*?f1tgff1,... soy- aw- X .

A : E -- x.,r.-*,153-J V 2 L, - 1,3., , -L/f.,..,- ,Ja­
30
31

32
154,763 33 130,685
527,435 34 481,024
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FOUT1 990 (2009) CENTRO CULTURAL ROSACRUZ AMORC ELIZABETH 22-3502357

1

2a

3a

Page 12

Part Xl Financial Statements and Reporting

Accounting method used to prepare the Form 990 Cash lj Accrual lj Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
Were the organizations financial statements compiled or reviewed by an independent accountant?
Were the organization"s financial statements audited by an independent accountant?
lf "Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both . .
lj Separate basis E Consolidated basis E Both consolidated and separate basis
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? lfthe organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

as
5:- Fei

*gg-as AErie.

Yes

51%* *1*"
irgffxi-*lg

-/Wi *fag

i W.­, , Q:-ze
*1f*&i"g-?

Sai?-"4#*"##

35Lf-i-.-­
5,55 weei- *
t . aff 9"­yf z, .L
-.aa 5,1 A

3b

No
.- 7,5 E5 *i :­
g1?e5,,i.liP #JA
*Q* fifwg
iZ3?F*fe-.-13"*2a X2b X

2cri. .1

Mil

3a X
Form 990 (2009)



scHEouLEA . . . 0 .
(mm 999 0,999 EZ) Public Charity Status and Public Support O"E@)1337i Complete if the organization is a section 501(c)(3) organization or a section- 494 " . "Department ofthe Treasury 7(a)(1) nonexempt charitable trust Qpen to Public
internal Revenue service b Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer identification number
CENTRO CULTURAL ROSACRUZ AMORC ELIZABETH 22-3502357
E Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

-B03

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitaI"s name, city, and state --------------------------------------------------------------------------------- U

5 - An organization operated for the benefit ofa college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il )

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

described in section 170(b)(1)(A)(vi). (Complete Part ll )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 -Q An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 El An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 lj 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 E Typel b El Type ll c lj Type III-Functionally integrated d EI Type Ill-Other
e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualitied

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 ll, or Type lll supportingorganization, check this box EI
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 ofa person described in (i) above? 11- ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 11- iii

h Provide the following information about the supported organization(s)

.it

.L
­

ID
ui

Z
O

, , (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) ls the (VII) ArT1Our1t Of
(I) Name of sltlpponed (II) EIN (described on lines 1-9 in col (i) listed in your the organization in organization in col supportorganize lon above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S ?Yes No Yes No Yes No

O

O

O

O

O
Sze- 1, is. ,9-f.1.:- f -1: .ry to--.i - 1 ,a .:,, . X 3,1- A9 Q 9 -v g 9 -1- 1 9 - fl -, -7- .9 9 Nfq--*N7,,h:?-  125 , 5:E,e:.- *-  sf*-:arf - *fr-,.1s1:" ,iff  ".  " 21 ,r:??:e tif ff 35,2* 5 Wie*.se *ri*-P. f  *-""1,-r M  151,- 17-- 1 sf-f"***F,,. :--irish,-49,11*  . 253%* -i-fn*-1  J * * r- ,­,igiir-*bt , 9 E ef* gif.: gi-I * U *fi . -I Li- (9.-g 5. I . 1*z- *L *L7 5 . H* , 9 if-1+, .T0f3l we-eases: .fzf"eEwfZs#fse:?f : .::,f..i-ck.-V  .2.i.*"i"-I-:asia ss*  ,.e.sze:sfl*.5.se s-5.1.:-**11$ff,1.,. *$31215-.3 fr 0

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
(HTA)



Schedule A (F0fm 990 Of 990-EZ) 2009 CENTRO CULTURAL ROSACRUZ AMORC ELIZABETH 22-3502357 Page 2
@ " support schedule for organizations Described in sections 11o(b)(1)(A)(iv)anu 11o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Sugport
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 7
1 Gifts, grants, contributions, and

membership fees received (Do notinclude any "unusual grants ") 0 0 0
2 Tax revenues levied for the organization*s

benefit and either paid to or expended onits behalf . 0 0 0
3 The value of services or facilities

furnished by a governmental unit to theorganization without charge O O 7 04 Total. Add lines 1 through 3 . . 0 O O 0 0 O
5 The portion of total contributions by each   ,Z 2person (other than a governmental unit   5Of PUblICly supported organization)  ,is     Aincluded on line 1 that exceeds 2% of the      0  ,samount shown on line 11, column (t)  gi-3.:F$.fegfQ?M J E if6 Public support. Subtract line 5 from line 4 3"-"0    5   : 0

tif

Section B. Total Sup-port
Calendar year (or fiscal year beginning in) P (3) 2005 (Q) 2006 (Q) 2007 (gl-) 2008 (e-) 2009 (f) Total7 Amounts from line 4 . 0 0 0, 0 O 0
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources O O 0

9 Net income from unrelated business
activities, whether or not the business isregularly carried on 0

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV) O 0 0

11 Total support. Add lines 7 through 10  "3 Sfifi 1521933-fl*,s-E305*-*sf d ffalllfilif   ,F 1 "  0
12 Gross receipts from related activities, etc (see instructions) . 12
13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or ifth tax year as a section 501(c)(3)organization, check this box and stop here . P lj

. i
Taxi

if
ttf
*fa

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 O 00%15 Public su ort ercenta e from 2008 Schedule A Part ll line 14 . 0 00%PD P 9 . ,
16a 33 1/3% support test-2009. lf 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 qualities as a publicly supported organization . P lj
b 33 1/3% support test-2008. lf 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 qualiies as a publicly supported organization P lj
17a 10%-facts-and-circumstances test-2009. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization P lj

b 10%-facts-and-circumstances test-2008. lf 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. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization P EI

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

Schedule A (Form 990 or 990-EZ) 2009



Schedllle A (POW 990 Of 990-EZ) 2009 CENTRO CULTURAL ROSACRUZ AMORC ELIZABETH 22-3502357 Page 3
" Support Schedule for Organizations Described in Section 509(a)(2Il

(Complete only if you checked the box on line 9 of Part I )
Section A-. Public Support
Calendar year (or fiscal year beginning in) P (3) 2005 (p) 2006 (E) 2007 (Q) 2008 (5) 2009 (f) Total

1

2

3

4

5

6
7a

b

c
8

Gifts, grants, contributions, and
membership fees received (Do notinclude any "unusual grants ") 0 0 0
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to theorganizations tax-exempt purpose 0 O O
Gross receipts from activities that are not anunrelated trade or business under section 513 0
Tax revenues levied for the organizations
benetit and either paid to or expended onits behalf 0 0 0
The value of services or facilities
furnished by a governmental unit to theorganization without charge 0 0 0Total. Add lines 1 through 5 . 0 0 0 0 0 0
Amounts included on lines 1, 2, and 3received from disqualified persons 0
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of theamount on line 13 for the year 0Add lines 7a and 7b 0 0 0 0 0 0
Public support (Subtract line 7c from A t "7 "fi " if 9*". *i 195?-1?  "ljiiline 6 ) . 1 5 " 0

Section B. Total Support
Calendar year (or fiscal year beginning in) P
9

10a

b

c
11

12

13

14

(Q) 2005 (Q) 2006 (2) 2007 (Q) 2008 (E) 2009 (f) TotalAmounts from line 6 0 0 0 0 O 0
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources 0
Unrelated business taxable income (less
section 511 taxes) from businessesacquired after June 30, 1975 0Add lines 10a and 10b 0 0 0 0 0 O
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarried on 0
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
Total support. (Add lines 9, 10c, 11,and 12) 0 0 O O 0 0
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)organization, check this box and stop here P E

0 O O
ion C Computation of Public Support Percentage
Public support percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 0 00%

Sect" . " "15 , , ) 1516 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%ia , Ill 0 00%
19a

b

20

Investment income percentage from 2008 Schedule A, Part Ill line 17
33 1/3% support tests-2009. lfthe 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 I3
33 1/3% support tests-2008. If 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 D lj
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions D EI

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (F000 990 Of 990-EZ) 2009 CENTRO CULTURAL ROSACRUZ AMORC ELIZABETH 22-3502357 Page 4
Part IV " Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part II, Ime 17a or 17b, and Part Ill, line 12 Provide any other additnonal information See instructions

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE O . OMB No 1545-0047
(Form 990) K Supplemental Information to Form 990Complete to provide information for responses to specific questions on- Form 990 or to provide any additional information. Open to PublicDepartment ofthe Treasury , An h t F 990 .Internal Revenue Service ac 0 crm " InspectionName of the organization Employer identification number
CENTRO CULTURAL ROSACRUZ AMORC ELIZABETH 22-3502357

Form 990 Pari VI Section B Line 11A 990 IS PRESENTED AT FIRST MEETING AFTER RETURN IS FILED FOR BD

MEMBERS TO REVIEW

Form 990 Part VI Section B Line 12C 1ST MEETING OF YEAR-BD MEMBERS ARE ASKED IF THERE IS A CONFLICT

.Q F. I.NT.EB.E.ST-0/.V.IT.I*I .YENDQ 3.3 QR/9I.NY. I?.E.B.5.QN. 93.939. IHAI D.Q.E.S-B LIS IN E.S.S-WI.T.I:I-TI."I.E .NQN-I?B.Q.F.IT) ............. - ­

Form 990 Part VI Section C Line 19 BOOKS ARE ALWAYS AVAILABLE FOR INSPECTION TO ANY CONTRIBUTOR AT

ITS PHYSICAL LOCATION

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
(HTA)



Form  Depreciation and Amortization ovens 1545-0172, I (Including information on Listed Property)Department of the Treasury Attachment
""e"*a" Reveme Semce (99) P See se arate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying numberCENTRO CULTURAL ROSACRUZ AMORC E 990 22-3502357
m Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I

-I3GAN-i

1 Maximum amount See the instructions for a higher limit for certain businesses 250,000
2 Total cost of section 179 property placed in service (see instructions)
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 800,000
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- . . O
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married tilingseparateiy, see instructions 5 250,000
6 (5) Description of property (Q) Cost (business use only) (5) Elected cost

3, -geffeefsifi
1 ,4K,.-3:"%fe.i1 i* .Z7 Listed property Enter the amount from line 29 . 7  ,-,iyail

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8 09 Tentative deduction Enter the smaller of line 5 or line 8 . . . . 9 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 PI 13I 0
Note: Do not use Part /I or Part ll/ be/ow for listed property Instead, use Part V
m Special Depreciation Allowance and Other Depreciation (Do not include listed property)-(See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in sen/iceduring the tax year (see instructions) . 1415 Property subject to section 168(f)(1) election 1516 Other depreciation (including ACRS) . 16

W MACRS Depreciation (Do not include listed property)-(See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 3,723
18 lf you are electing to group any assets placed in service during the tax year into one or moregeneral asset accounts, check here . P lj Q5-5"*- -.-. - ­

iiffi

Ti?

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for (d) Recovery (e) (f) (g)

(a) Classification of property year placed depreciation period Convention Method Depreciation deduction
In 5&fVlC6 (business/investment)

19 a 3-year property  A y lg- 1 .b 5-year property  5 ­c 7-year property N , *d 10-year property i
e 15-year property
f 20-year propertyg 25-year property 25 yrs S/Lh Residential rental 27 5 yrs MM S/Lproperty 27 5 yrs MM S/Li Nonresidential real 39 yrs MM S/L

property

1.

MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System20 a Class life ,Si " S/Lb 12-year Ti f 12 yrs S/Lc 40- ear i A 40 yrs MM S/L

mf Summary-(See instructions )21 Listed property Enter amount from line 28 i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions . . , 22 3,723
23 For assets shown above and placed in service during the current year, enter the portionof the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
(HTA)



CENTRO CULTURAL ROSACRUZ AMORC ELIZABETH 22-3502357

Item F (990) - Name and Address of Principal OfficerNaime " Phone NumberRENE CARRILLO (908) 227-4781Address. Foreign Country
3709 VICTORIA COURT
City, Town, or Post OfHce State Zip Code Check ("X") If a businessNJ IIIEDISON 08817



PM  Application for Extension of Time To File an
(Rev Apriizoos) " EXeITlpt Ol"gal1lZatiOI1 RetUl"l1 OMB No 1545-1709Department of the Treasury , . . .Internal Revenue Semce File a separate application for each return.
0 If you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box D I-ij
0 lf you are tiling for 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 Form 8868
w Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and completePart I only . . . . . . . P EI
All other corporations (including 1120-C il/ers), partnerships, REM/Cs, and trusts must use Fomv 7004 to request an extension of
time to H/e income tax retums

Electronic Filing (e-file). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to ite Form 990-T) However, you cannot Hle Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of
Form 8868 For more details on the electronic Gling of this form, visit i/vvvw irs gov/efi/e and click on e-fi/e for Chanties 8. Nonprofits

Type or Name of Exempt Organization * Employer identification numberprint CENTRO CULTURAL ROSACRUZ AMORC ELIZABETH 22-3502357
me bythe Number, street, and room or suite no If a P O box, see instructions
due dale for PO BOX 7215
2ir,1,?nyo3LJ,,ge City, town or postfoffice, state, and ZIP code For a foreign address, see instructions""5""C"*""5 ROSELLE Y NJ 07203
Check type of return to be filed (tile a separate application for each return)lj Form 990 Form 990-T (corporation) lj Form 4720
lj Form 990-BL lj Form 990-T (sec 401(a) or 408(a) trust) lj Form 5227
lj Form 990-EZ lj Form 990-T (trust other than above) lj Form 6069lj Form 990-PF E Form 1041-A E Form 8870
* The DOOKS HFS In the Cafe Of P l3.ERTI:lPt.lNIER6N,Q,8,5 HN)QN-6)(EN.UE.M6P.LEWQQQ N-1 .QZQ49 ........... -.

Tsleplwne N0 *.L9.7.3). 735.1.-33.456 .................. ,. FAX N0 F .................................. ..
* If the organization does not have an office or place of business in the United States, check this box PEI
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) lf this
is for the whole group, check this box PEI If it is for part of the group, check this box. . . P lj and attach a
list with the names and ElNs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to ile Form 990-T) extension of time
until ------- "1-1-/-1-6/-2-Q1-Q -------  to file the exempt organization return for the organization named above The extension
is for the organizations return for
P calendar year 2-009- or
P E-I tax year beginning ------------------------------------ U , and ending --------------------------------- U .

2 lfthis tax year is for less than 12 months, check reason lj Initial return EI Final return E Change in accounting period

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

-payments made Include any-prior year overpayment allowed as a credit 7 3b* $
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, r

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment u-*System) See instructions 3c $ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8863 (Rev 4-2009)
(HTA)


