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Short Form oiiie Ne 15451150
pfmm  Return of Organization Exempt From Income Tax

,O Under section 501(c) 527, or 4947(a)(1) of the Internal Revenue Code(except black lung benefit trust or pnvate foundation) .
* For organizations with gross receipts less than $100,000 and total assets le 0 t P bl.De,,a,ime,,, 0, me T,ea5,,,y than $250,000 at the end of the year lille" oct," *Cinternal Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements "SPE 10"

i-il1):*l.l.tW .D

F0r the 2005 calendar ear, or tax year beginning 7/01 , 2005, and ending 6/30 , 2006
CCheck if applicable

Address change

Name change
Initial return

Final return

Amended return

Application pending

ISpgcificns ruc­

Please
use IRS
label or

nnt or

seee

tions

D Employer identification number

EX COUNTY CHRISTIAN HOMESCHOOLERS 22-3675678INC E Telephone numberP0 BOX 49 973-534-8890
F Group Exemption PNumber

ntl?

0 Section 507(c)(3) organizations and 4947(a)(7) nonexempt charitable trusts G ACCOUHUUQ m@U"l0d LSI Cash IJ ACCVU-al
must attach a completed Schedule A (Form .990 or 9.90-EZ).

., -ll

Other s eci ) *
H Check * X if the organization is not

Web site: * HTTP: /SCCHS .NAC .NET required to attach Schedule B (Form 990,
Organization type(checkonly one)- lil 501(c) ( 4 ) *(insert no) 1 l4947(a)(1)or I I527 99O"EZ"or990"PF)

X

Check * I-lil the organizations gross receipts are normally not more than $25,000 The organization need not file a return with the IRS.
but if the organization chooses to file a return, be sure to fiie a complete return Some states require a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990instead of Form 990-EZ * $ 53 , 270
IPartl IRevenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)1 1i 2 P

MCZfl1(ITlI
0

Contributions, gifts. grants, and similar amounts received

3
4

l/NMembership dues and assessments
Investment income

6

b Less direct expenses other than fundraising expenses
c Net income or (loss) from special events and activities (line 6a less line

7a Gross sales of inventory, less returns and allowances
b Less cost of goods sold
c Gross profit or (loss) from sales of inventory (line 7a less line 7b)

Other revenue (describe *8

rogram service revenue including government fees and ccS"iEi@t3"UJ-E

6b)

)

libW1-l
6cWi-75...*-3...
8

LCDN-A

5 877Un- " i*-li-4**47, 393

Sa Gross amount from sale of assets other than inventory  0 15 Zwmslalb Less cost or other basis and sales expenses E
c Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule)

Special events and activities (attach schedule) lf any amoun1TlPfrom gamiggrcheck here *Ea Gross revenue (not including S of contribL@@DE
reported on line 1)

l-.-1*..

9 Total revenue (add lines 1, 2, 3, 4, 5C, 6C, 7c, and 8) ,, P 9 53, 270

APR 2 9 201

10
11

12
13
14
15
16

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members

Salaries, other compensation, and employee benefits (CQ
Professional fees and other payments to independent contractors O
Occupancy, rent, utilities. and maintenance
Printing, publications, postage, and shipping
Other expenses (describe *

T"-"2 1 -*Y .e-2..,ffeixee
APR 0 1 211111

RS-OSC

D T-I

110L2?-i
33 46012 ,

13
4 75014 ,15 39

16 13,393
17 Total expenses (add lines 10 through 16) Y P 17 51,642

setgeieieo

18

19

Excess or (deficit) for the year (line 9 less line 17)

Net assets or fund balances at beginning of year (from line 27, column
figure reported on prior year"s return)

20 Other changes in net assets or fund balances (attach explanation)
21

(A)) (must agree with end-of-year

Net assets or fund balances at end of year (combine lines 18 through 20) *

1 62818 ,
41419 , 3

20
21 5,942

IPart ll lBalar1Ce Sheets - lf Total assets on line 25, column (B) are $250,O00 or more, file Form 990 instead of Form 990-EZ

22
23
24
25
26
27

(See Instructions)
Cash, savings. and investments
Land and buildingsOther assets (describe * )
Total assets
Total liabilities (describe *
Net assets or fund balances (line 27 of column (B) must agree with line 21)

(A) Beginning of ye (B) End of year
4,314 5,942

4,314 5,942) 0 O

4,314

ar
. 22

23
24

. 25

. 26

. 27 5,942
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TeeAoeo3L ozioiios Form 990-EZ (2005)1 /1



i. I 4
F Form 990-EZ (2005) SUSSEX COUNTY CHRISTIAN HOMESCHOOLERS 22-3675678 Paqe2

l 30

IPart Ill IStatement of Program Service Accomplishments (See instructions) Expenses
What is the organization"s primary exempt purpose? (Required for 501 (c)(3)
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner, and (4) Ofgamzallons anddescribe the services provided, the number of persons benefited, or ot er relevant information for each 4947(a)(l) ffl-lSlSi 0Pll0f1alprogram title for others )
28 .SEE .5l7&"f.EIl1lN.T. E ...................................... - ­

(Grants $ ) lf this amount includes foreign grants, check here * l-T 28a 51, 577.
29

7o7a7iiZ E ---------- 7 7) Ti EE ZiiT0EiT ECTUEQE 70E1iQii"gTaEiZ,2ii-ec"itTie-ie" ------ " T FT 29a

(Grants $ ) lf this amount includes foreign grants, check here * I-T 30a
31 Other program services (attach schedule)

(Grants S ) lf this amount includes foreign grants, check here *  31 a
32 Total rogram service expenses (add lines 28a through 31a) * 32 51 , 577 .

IParl IV (List Of 0ffiCel*S, Dil*6Ct0l*S, TrUSteeS, and Key Empl0y6eS (List each one even if not compensated See Instructions)
(B) Title and average hours (C) Compensation (If (D) Contributions to (E) Expense account

(A) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
-JQN -Ol.iIN-SKI - - - - - - - - - - --- PRESIDENT O. 0. 0.
.2- TeA.UBf.3L. LAKE .......... - , 1
HIGHLAND LAKES, NJ 07422
-oyyn-ig sc-Hyigigsgig -------- - g SECRETARY" o . o . o .
-P-Q -B-OX -5- 1 it - - - - - - * - - - - -- - 1
TRANQUILITY, NJ 07879
*sggv-i-:gi-Y-sggs ----------- - D TREASURERI o . o . o .
.12 .W.09l2P.0BI .R959 ........ - - 3
SPARTA, NJ 0787 1
.AtiQR.Eu.B.11-L1.Ns ......... - - SECRETARY 0 . 0 - 0.
-PQ -B-OX -4-7 - - - - - - - - - - - - -- D 1
GREENDELL, NJ 07839

,P811 V lOther lnf0rmati0l1 (Note the attachment requirement in the instructions) SEE STATEMENT 3 Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descriptionof each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes," attach a conformed copy of the changes 34 X

35 It the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not reported on Form 990- T, attach
a statement explaining your reason for not reporting the income on Form 990- T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? 35a X
b lf "Yes," has it filed a tax return on Form 990-T for this year? 35b N/A

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If "Yes," att a stmnt) 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .
b Did the organization file Form 1120-POL for this year? 37h X

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

b If "Yes," attach the sch specified in the In 38 instructions and enter the amount involved 38b N/A

39 50l(c)(7) organizations Enter Qalnitiation fees and capital contributions included on line 9 N/A
bGross receipts, included on line 9, for public use of club facilities . % N/A

40a 50l(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * N/A, section 4912 * N/A , section 4955 * N/A

b 50l(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or did it become aware of anexcess benefit transaction from a prior year? If "Yes, " attach an explanation 40 b X

c Enter amount of tax imposed on organization managers or disqualified persons during the year undersections 4912, 4955, and 4958 * O .
d Enter amount of tax on line 4Oc reimbursed by the organization * 0 .BAA TEeAosi2t oz/osios Form 990-EZ (2005)



1.. "N .
Form 990-EZ (2005) SUSSEX COUNTY CHRISTIAN HOMESCHOOLERS 22-3675678 Page 3
IP.al"l V I0ihel* Irlf0rmatI0rl (Note the attachment requirement in the instructions) (Continued)

41 List the states with which a copy of this return is filed * NONE
42 aThe books are in care of * STEVEN J YSAIS Telephone no * 973-726-7077

Located at * 17 WOODPORT ROAD, SPARTA NJ ZIP +4 * 07871
bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a No

financial account in a foreign country (such as a bank account, securities account, or other financial account)7 X
If *Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22 I

cAt any time during the calendar year, did the organization maintain an office outside of the U S 7 X
If "Yes, enter the name of the foreign country *

43 Section 4947(a)( I ) nonexempf char/fab/e trusts fi/ing Form 990-EZ in /ieu of Form 7047 - Check here * II N/ A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

Under pe lties of perjury. I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Please true, cor - . and c mple Dewtion of preparer (other than officer) is based on all information of which preparer has any knowledgesi n " - / I * - / ­Hegre , , g I f/I/3 /0 , Jovi 0/i ns/Q /*/Iwlowfvr freswfenfSigature of officer Date Type or print name and title
5?.: S-me * . /- , Di? 1,1/is Sfttiiqld . mttfpiftml-ffm"
parer"5 Cgfgtssifggue (Of STEVEN J LC
USE egidpilvved) d P 17 WOODPORT R , SECOND FLOOR EIN * N/AOnly Qipfsia" SPARTA, NJ 07371 phoneno f (973) 726-7077BAA TEEAoai2i. oz/os/oe Form 990-EZ (2005)



2005 FEDERAL STATEMENTS PAGE 1
SUSSEX COUNTY CHRISTIAN HOMESCHOOLERSCLIENT SUSSEX INC 22-3675678I I /I 8/O9 05 OSPM

STATEMENT 1
7 FORM 990-EZ, PART I, LINE 16

OTHER EXPENSES

ANNUAL CORPORATION FILING FEE $ 65.ART/DRAMA/MUSIC SUPPLIES 9,951.BANK CHARGES 40.INSURANCE 2,135.f PAYROLL SERVICE 874.7 SUPPLIES 328.TOTAL $ 13,393.

STATEMENT 2

I FORM 990-EZ, PART III, LINE 28STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

GRANTS PROGRAM
AND SERVICE

DESCRIPTION ALLOCATIONS EXPENSES
THE FINE ARTS PROGRAM PROVIDED ART, DRAMA AND MUSIC
INSTRUCTION THROUGHOUT THE SCHOOL YEAR (SEPTEMBER 2005
THROUGH MAY 2006) ALONG WITH ELECTIVE ENRICHMENT PROGRAMSTO CHILDREN GRADES K THROUGH 8TH GRADE 51,577.

INCLUDES FOREIGN GRANTS: NO

S 0. S 51,577.

STATEMENT 3
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO


