
SCANNED Ngv 18 2010"

1 Return of Organization Exempt From Income TaxForm Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
s

lr-temal Revenue Se

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must tile Form 990 All other organizations with gross receipts less than $500,000 and total

(except black lung benefit trust or private foundation)

rvice 5 The organization may have to use a copy of this retum fo satisfy state reporting requirements

OMB N0 1545-1150

2009
Open to Public

InspectionDepartment or the Treasury assets less than $1,250,000 at the end of the year may use this form

A For the 20 n " "
pliB Check if ap

lj Address change
El Name chang
lj Initial retum
lj Terminated
III
EI Application

Amended return ­

cable

e

pending

Please
use IRS
label or
prlnt or
WPG
See
Specific
Instruc­
tions.

09 cale dar ear, or tax ear be innin 7/1/2009 , amuz-ndin 6/30/2010
C Name of organization

Northern Burlington Regional Chamber of Commerce Inc

Employer identification number

22-2241 566
Number and street (or P O box, il mail is not delivered to street address) Roomlsuite

P O Box 65

Telephone number

(609) 298-7774
City, town. or country State ZIP + 4Bordentown NJ 08505 Group Exemption

Number P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Ill Cash LI Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Checkb if the organization is notI Website: P www nbrchamber com required to attach Schedule B (Form 990,

J Tax-exemptstaiiis(uiecitoriiyorie)- 5o1(c)( 6 )4(iiiserin0)l:l 4947(a)(1) or E152? 990-EZ-N990-PF)
K Check P lj if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to tile a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, il $500,000 or more, file Form 990 instead of Form 990-EZ P $ 34,177
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

Revenue

1 Contributions, gifts, grants, and similar amounts received . .
2 Program sen/ice revenue including government fees and contracts3 Membership dues and assessments . . .
4 Investment income . . . . . . . . . . 110
5a Gross amount from sale of assets other than inventory 5a 0 5..b El 0 .Sc OLess cost or other basis and sales expenses .
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . .

6 Special events and activities (complete applicable parts ol Schedule G) ll any amount is from gaming, check here P L)a Gross revenue (not including $ of contributions ­reported on line 1) sa 26 567 ,i, r
b Less direct expenses other than fundraising expenses . . . E 18iO41
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 8 526

7a Gross sales of inventory, less returns and allowances 7ab Less cost of goods sold . . I :.".-Bill.:-4
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe P

1 o22-.2
7,500

1503

L-.,310) a o
9 Total revenue. *:: -3,5-,,-,,,:,,.-,,g,,f,--J-J , ,and 8 P 9 16,136

10
11

12
13
14
15
16
17

Expenses

Grants and simi ar amon*ls 0 E V1  . 55 sche ule) .
Benehts paid to or for members . . . . .

Salaries, other compensationjzagdqnaloy : erietits .Professional feels and oltlfer payme s to in : -1 ndent contractors
Occupancy, rent utilities,-and-maintenanc . . . . .
Printing, publicalions,  - I ­
Other expenses (6escri5e b See 7-llttac e atement

,....l
J"

3 0001o .112-.it-..-.Z13 22514 6,60015 836) 16 3,078
Total expenses. Add lines10through 16. . . . . . . . P 17 13,739

18
19

Net Assets

20

Excess or (deficit) for the year (Subtract line 17 from line 9)
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior years return) . . . 19 37,298
Other changes in net assets or fund balances (attach explanation) . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . P 21 39,695

2 397

20 O
21

Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22
23
24
25
26
27

(See the instructions for Part Il ) (AI Beginning of yearCash, savings, and investments . . 37,298
Land and buildings .
Other assets (describe V 7Total assets . . . . . . 37,298Total liabilities (describe P ) 0
Net assets or fund balances (line 27 of column (Q) must agree with line 21)

(B) End of year22 39.695
23) 0 24 025 39,69526 0

37,298 27 39,695
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)(p
(HTA)



Fefm 990-EZ (2009) Northern Burlington Regional Chamber of Commerce Inc 22-2241566 Page 2
Part Ill" Statement of Program Service Accomplishments (See the instructions for Part Ill )

What is the organization"s primary exempt purpose? Improvement of business conditions in No Burlington are
Describe what was achieved in carrying out the organizati0n"s exempt purposes In a clear and concise
manner, describe the sen/ices provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 .H9.etest..StteetF.eltt0.B9teentetMf1 .Qltv.t9.ettew. bt1:S-toes?-.te the.t9.wf.t ......... - ­

(Grants$ 0 ) If this amount includes foreign grants, check here . D I:-I 28a 0
29 .l?t1.b.ttS.t1ett.efJ .efJ0t1et.eetet1.ftef.w.lttt .estvedteinatf2ft1.etee.fr1ef9tt.ef1ts-.end. drewinss ..................... . .

.et ereebteterte tv.UJtftit1t1S.te .drew .rtl9.fe-et1etfteee-f9.f-th.e ere? ................. - .

(Grants $ 0 ) Ifthis amount includes foreign grants, check here . b lj 29a 0
30 .H9.etet1. tle.tw.eftef.19-evente .f9.f.ef.ee .bttelneee P.eeete ........................ - ­

(Grants $ 0 ) If this amount includes foreign grants, check here. . . P D 30a 0
31 Other program services (attach schedule) .

(Grants$ 0 ) Ifthis amount includes foreign grants, check here . . .P E 31a 0. D32 032 Total rogram service expenses. (add lines 28a through 31a)
mp List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(a) Name and address
(b) Title and average

hours per week
devoted to position

(c) Compensation (d) Contributions to (e) Expense
(lt not paid, employee beneit plans & account and
enter -0-.) deferred compensation other allowances

My.fe.tMtte ................................... -­
PO Box 9017 Trenton NJ 08650

Title President
Hr/WK 5.00 0 0 0

Title

Hr/WK 00 0 0 0

.Fihvttte P.etftS.k.e .............................. -.
2A s. cold oi Hamilton NJ 00691

Title VP

Hr/WK 2.00 0 0 0

.Qteltete Tee* ................................. - ­
2295 Old York Rd Bordentown NJ 08505

Title Secretary
HrNVK 200 0 0 0

.Qbtl.S.N.u.nn .................................. -­
789 Farnsworth Ave Bordentown NJ 08505

Title Treasurer
HrNVK 5.00 0 0 0

.$btftev.L.ittletefs1. ............................. -­
210 Rl 539 cream Ridge NJ 08514

nlle Director
i-lr/wx 50 0 0 0

./*tl.1t1ty.E*tl.tl.ltil.1 ................................. -­
Poe 370 columbus NJ 08022

me Director
HrMlK 50 O 0 0

.ttfJeten.C59eh.ft9 .............................. -­
40 Fuld St Trenton NJ 08638

Tilie Director
Hi/vvx 50 0 0 O

.Qtene.Ql.Seetee .............................. -­
8 Kennebec Ct Bordentown NJ 08505

Title Director
Hr/WK 10.00 0 0 O

.Etetev Bemee ................................ - ­
8000 ivllalaiiiic Dr, suite 300s Nil Laurel NJ 08054

Title Director
l-lr/WK .50

I I0 0 0

.E.etl-Hatt .................................... -­
192 Rt. 130 Bordentown NJ 08505

nlle Director
Hr/wx 50 0 0 0

.J.a.0l.".Q W.tlS9.f? ............................... . .
3250 Rt 206 Bordentown NJ 08505

Tille Director
Hr/WK 50 0 0 0

.G-artett.lSfJt1st.S.ef1 ............................. -­
280 Crosswicks Rd Bordentown NJ 08505

1"ille Director

Hi/wx .50 0 0 0
Title

HrNVK .00 0 0 0

.Qttle Aftetf ................................... - ­
789 Farnsworth Ave Bordentown NJ 08505

nlie lm Past
Hr/wx

Pres
.50 0 0 0

Title

Hr/WK 00 0 0 O

"l"itle

Hr/WK 00 0 0 0
1"itle

Hr/WK 00 0 0 0

Form 990-EZ (2009)



I C

Form 990-EZ (2009) Northern Burlington Regional Chamber of Commerce lnc. 22-2241566 Page 3
M Other Information (Note the statement requirements in the instructions for Part V)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescription of each activity . . . . . . . . . . . .
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthechanges....................
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . .
b lf "Yes," has it filed a tax return on Form 990-T for this year? . . .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N . . . ,

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions PI 37a I

Yes No

33 X
34 X

35a X
35b

as x
I

b Did the organization file Form 1120-POL for this year? . . . . . . . .
38 a Did the organization borrow from, or make any loans to, any of1"icer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return?
b If "Yes," complete Schedule L, Part ll and enter the total amount involved . 38b

39 Section 501(c)(7) organizations Enter 5a Initiation fees and capital contributions included on line 9 . . . .
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . M

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P , section 4912 P , section 4955 P

b Section 501(c)(3) and 501 (c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualiied
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part l . . . .
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958 . . . . . . . . . . . . . D

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . . . .P

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . .

41 List the states with which a copy of this return is filed P NJ

31b-. #L-laaa x

40b

40e X
42a The organization"s books are in care of * Q-I1-ris-Nunp ---------------------------- U Telephone no P  -(69-9)-295,-9,723

Located at * ,Z89,Ea,rnswQr1h,Ay,e, ,,,,,,,,, ,,9ity,,B9rfJeri,t9wn ,,,,,,,,, ,,&I,-N.J,,. ZIP + 4 * 96595 .............. -.
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a hnancial account in a foreign country (such as a bank account, securities account, or other financialaccount)?.............. . .. ..
If "Yes," enter the name ofthe foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? . .
If "Yes," enter the name of the foreign country. F

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fomi 1041-Check here . .

(D
(0li

Xa

I

--Xa.
and enter the amount of tax-exempt interest received or accrued during the tax year . P I 43 IN/A

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm990-EZ........   .
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . .

N0f
45 #Tl

Form 990-EZ (zoos)



Form 990-EZ (2009) Northern Burlington Regional Chamber of Commerce Inc 22-2241566 Page 4

s

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46

47
48
49 a

b
50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . 46
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll. . . . 47
ls the organization a school as descnbed in section 17O(b)(1)(A)(ii)9 If "Yes," complete Schedule E . . . 48
Did the organization make any transfers to an exempt non-charitable related organization? . . 49a
If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . 49b
Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and

than $100,000 devoted to position deterred compensation other allowances
Name

City

Norte ,,,,,,,,,,,,,, , ,str ,,,,,,,,,,,,,,,,,,,,, r r TitleST zip Hr/wx 00 0 0 0
Name

City

Str ---------------------- -N Titlesr zip i-if/wi( .00 0 0 0
- .N.a."JQ

City

Str - - - - - - - - - - - - - - - - - - - - - -r X Titlesr zip i-irrvvx 00 0 0 O
Name

City

Str rrrrrrrrrrrrrrrrrrrrrr U X Titlesr zip i-if/wx O0 0 0 0
Name

City

Str - - - - - - - - - . - - - - - - - - - - - -U S Titlesr zip i-if/vvx 00 0 0 0
f

51

Total number of other employees paid over $100,000 . . . P

Complete this table for the organization"s Eve highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
- .N3."3Q

City

.N909 ............................. - I5? ....................................... - ­sr zip
. .N.3."."2

City

..................................ST zip
- .N.a."J*?

City

..................................sr zip
- .N.a."J%

City

..................................sr zip
- .N.a."JQ

City

..................................sr zip
d

Sign
Here

Paid

Prepa
Use O

r"s - " . .
re F"""$ name (of Yours Freedom Financial Advisors LLC

Total number of other independent contractors each receiving over $100,000 . *

Under penalties of pequry, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief it is true, correct, and mplete Declaration of preparer (other than ofticer) is based on all infomiation of which preparer has any knowledge, @fV@%f i /0/1Signature of officer Y DaleD Chris Nunn TreasurerType or pnnt name and title

Preparefs , Date  If Preparers identifying number (see instrucmns)Slgnatufe John J. Dltrl CPA 10/7/2010 employed b

my 255:25? 2253125 + 4 , 132 Farnsworth Ave., Bordentown, NJ 08505 Phone "0 * (609) 291-3353
May the IRS discuss this return with the preparer shown above? See instructions . . . . . P Yes lj No

Form 990-EZ (zoos)

EIN P y
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4.

SCHEDULE G * OMB No 1545-0047
(Form 990 M990-EZ) Supplemental Information Regarding

Q Fundraising or Gaming Activities
Department of me Treasury Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open T0 Public
mama, Revenue Sen/me organization entered more than $15,000 on Form 990-EZ, line 6a. inspection
Name of the organization Employer identification number
Northern Burlington Regional Chamber of Commerce Inc 22-2241566b Attach to Fomi 990 or Form 990-EZ. D See separate instnictions. 1

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E Mail solicitations e EI Solicitation of non-government grantsb Cl El
CEI
dll

2a

b

Internet and email solicitations f Solicitation of government grants
Phone solicitations g lj Special fundraising events
In-person solicitations

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? :I Yes No
If "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

(i) Name of individual (ii) Activity (iii) Did fundraiser have (iv) Gross receipts (V) Amount pald to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retamfd bg) (or retained by)c0ntnbutions"7 fundraiser me In organization

col (I)

Yes No 0 0 00 O OO O OO 0 0O O O0 0 00 0 OO 0 OO 0 Oi o o o
Total . .. P O O O

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

.N-J ........................................................................................................................ . ­

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



Northern Burlington Regional Chamber of Commerce Inc 22-2241566
Schedule G (Form 990 or 990-EZ) 2009 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, I ine 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Revenue

(a) Event #1 (b) Event #2 (c) Other events
Street Fair Calendar NONE
(event type) (event type) (total number)

(d) Total events
(add col (a) through

C01 ICI)

1 Gross receipts . 17,240 7,350 24 ,590
2 Less" Charitablecontributions . 0 0 0
3 Gross income(Iine1

minusIine2). . . . 17,240 7,350 24,590

D rect Expenses

4 Cash prizes . 0 O O

5 Noncash prizes. . 0 0 0

6 Rent/facility costs . 200 0 200

7 Food and beverages . 0 O O

8 Entertainment. . . . O 0 09 I 3,750

Direct expense summary Add lines 4 through 9 in column (d)

12.461

. . . D ( 12,661). . . V 11,929

Other direct expenses 8 71110 . . .
11 Net income summary Combine line 3, column (Q), and line 10

Part III Gaming Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

Revenue

(a) Bingo (b) Pull tabs/instant (c) Other gaming
bingo/progressive bingo

(d) Total gaming (add
col (a) through col (c))

1 Gross revenue . 0 O 0 0

D rect Expenses

2 Cash prizes . O

3 Noncash prizes . O

4 Rent/facility costs . O

5 Other direct expenses 0

lj Yes ------ U"/0 E Yes ...... U"/0 lj Yes I

I6 Volunteer labor. . D No E) No III No I
7 Direct expense summary Add lines 2 through 5 in column (d) P ( 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . . P 0

9

a
b

10a
b

11

12

If "No," explain:

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

Does the organization operate gaming activities with nonmembers"P

Yes No
Enter the state(s) in which the organization operates gaming activities ---------------------------- H l V H g , W, f I
Is the organization licensed to operate gaming activities in each of these states? .

I

I

I- I
ls the organization a grantor, beneficiary or trustee of a trust or a member ofa partnership or other entity 4--J12 Xformed to administer charitable gaming? . . . . .

Schedule G (Fonn 990 or 990-EZ) 2009

-9L.-l,
I

11



l a The organization"s facility. . . . 13a %

l

Northern Burlington Regional Chamber of Commerce Inc 22-2241566Schedule G (Form 990 or 990-EZ) 2009 Page 3
l 15 Yes No

Indicate the percentage of gaming activity operated in

b An outside facility

14 Enter the name and address of the person who prepares the organization"s gaming/special events books Itand records: l
Name P ----------------------------------------------------------------------------------------- U "

Address P --------------------------------------------------------------------------------------- U ­

15a Does the organization have a contract with a third party from whom the organization receives gaming -hd *#1 -*revenue? . . . . . . . . . . . . . . . . 15a X
b lf "Yes," enter the amount of gaming revenue received by the organization P $ ------------ U and the

amount of gaming revenue retained by the third party P $ ------------­
c If "Yes," enter name and address of the third pany

Name D ----------------------------------------------------------------------------------------- - ­

Address P -------------------------------------------------------------------------------------- -­

16 Gaming manager information.

Name P ----------------------------------------------------------------------------------------- U

Gaming manager compensation P $ ------------------ --Q

Description of services provided 5 --------------------------------------------------------------- - ­

lj Director/officer E Employee EI Independent contractor

17 Mandatoiydistributions
a ls the organization required under state law to make charitable distributions from the gaming proceeds to - MA#retain the state gaming license? . . . . . . 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization"s own exempt activities during the tax year P $ 1
Schedule G (Form 990 or 990-EZ) 2009

of



Part lll, Line 31 (990-EZ) - Other Program Services
Program Service. Expenses

Held monthly meetings for members and guests

(Grants and allocations $ O ) If this amount includes foreign grants, check here lj 0is
Maintained a web site with information on the chamber members W

(Grants and allocations $ 0 ) If this amount includes foreign grants, check here lj 0

(Grants and allocations $ O ) Ifthis amount includes foreign grants, check here I:--l 0

O ) lf this amount includes foreign grants, check here l:-l 0(Grants and allocations $

Q(Grants and allocations $ O ) lf this amount includes foreign grants, check here Q
Q(Grants and allocations $ O ) lf this amount includes foreign grants, check here Q
Q(Grants and allocations $ O ) If this amount includes foreign grants, check here Q
Q(Grants and allocations $ 0 ) lf this amount includes foreign grants, check here 0

Q(Grants and allocations $ O ) lf this amount includes foreign grants, check here Q
Q(Grants and allocations $ 0 ) If this amount includes foreign grants, check here 0

(Grants and allocations $ 0 ) If this amount includes foreign grants, check here lj O

(Grants and allocations $ 0 ) If this amount includes foreign grants. check here Q Q

(Grants and allocations $ O ) lf this amount includes foreign grants. check here Q QTotal 0 Total 0

l
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Northern Burlington Regional Chamber of Commerce Inc

Part I, Line 16 1990-EZ) - Other Expenses

22-2241566

3,0781 Travel . . . . . . . . . . . .
2 Meals and entertainment .
3 Fundraising. . . . .4 Amortization . . . . . .
5 Conferences, conventions, and meetings .6 Depreciation . . . . . .7 Depletion. . . . . . . . .
8 Equipment rental and maintenance .
9 Interest. . . . . . . . . . . .
10 Supplies. . . . . . . . . .11 Telephone. . . . . . . . . .
12 Unrelated business income taxes . . .

@*lO7Ulh(AI9-5

9
10
11
12
13

0

O

50
570.2-0
12613 Miscellaneous W* D--wi - -*H-n - D - -#­14 WebSite , -- * W, A 14 1,48415 Insurance # 15 253

16 Contributions 16 385
17 Credit Card Fees 17 150
18 Fees 18 6019 ­ 19zo 7" 7 7 7 20
21
22

21
2223 --" "- - - - ­ 2324 m "­ 24

25 25ze -­ 2627 I WW 27
28
29

28
29


