
, 3
111112. e ii /lon oJ1ll*W9

Form

-1 l
I

. Shgrt Fgrm OMB Ne 1545-1150
Return of Organization Exempt From Income Tax

under eeeiieii 5o1(e), 527, or 4947(ex1) or the iiiieriiai Revenue code
(except black lung benefit trust or private foundation)

* Sponsoring organizations. and controlling organizations as defined in section 5l2(b)(l3) must file Form 990 All other

Depanmem 0, the -I-,easury organizations with gross receipts less than $100,000 and total assets less than $250,000 at the end of the year may use this form OFF" toczgblicInternal Revenue Service * The organization rnay have lo use a copy of this return lo satisfy state reporting requirements nspe n
A For the 2007 calendar tyear, or ax year beginning Jul 1 ,2007, and ending Jun 30 , 2008
B Check ,f apphcabie C Name of organizahon D Employeridentification number

leaseAddress ch P.- 5096 uselRS CARTERET HOME & SCHOOL ASSOCIATION 22-3404281
Q Name Change 23:: 3: Number and street (or P O box, il mail is not delivered to street address) Room/suite E Teiepi-lone number
Q Initial return gipe.ee (973) 680-1422T mn* n C/O TREASURER 158 GROVE STREET
i er I a lo Efgclnf City or town. slate or country, and ZIP + 4 F Group ExemptionBLOOMFIELD NJ 07003-5650 Number *Amended return *"5- tions.
I Application pending

0 Section 507(c)(3) organizations and 4947(a)( 7) nonexempt charitable trusts G Accounting methodf X Cash A ID ccrua
must attach a completed Schedule A (F orm 9.90 or .990-E . *Z) Other (specify)

H Check * if the organization is not
I Website: * N/A
J Organization type (check only one) - 50l(c) ( 3 ) * (insert no) lj 4947(a)(l) or lj 527 99%"EZ* or 99O"PF)

re uired to attach Schedule B (Form 990,

K Check * U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $100,000 or more, file Form 990instead of Form 990-EZ *$ 3 9 , 68 9 .
IPart If IRevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

I"T1CZI"T1(fl1z

6

8

9

4 me
5a Gross amount from sale of assets other than inventory 5ab Less cost or other basis and sales expenses 5b h

c Gain or (loss) from sale of assets other than inventory Subtract ln Sli from ln Sa (attach schd)

Special events and activities (attach schedule) If any amount is from gaming, check here *U
a Gross revenue (not including $ 5, 000 . of contributions

reported on line 1)
6 al 3 3 , 3 9 9 .b Less: direct expenses other than fundraising expenses 6b 18 , 656 . 1

c Net income or (loss) from special events and activities Subtract line 6b from line 6a

Gross sales of inventory, less ret - - . ... a -i "3 M 17a .  7a 1b Less- cost of goods sold T. - * 7b
c Gross profit or (loss) from sales o invento u ract line 7b f Rina 7ai e l  1 I * lOther revenue (describe * - " " .

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts
3 Membership dues and assessments

Investment inco

hw

62

5,000
2

1, 115
175

.ii-*ii
14,743

7c
8

Total revenue (add lines 1, 2, 3, 4,*ci 6c, 7c, and 8 1 v

QS

v

9

10
11

12
13
14
15
16
17

UTMUIZIWFUXM

)

Grants and similar amounts paid (tiaiewsehee STUDENT sci-ioLARsH1PsBenefits paid to or for members Q U 1* ­
Salaries, other compensation, and - e ee s
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe * See Other Expenses Statement )

,io

,ie

21,033.
960.

11.1221­
13
1415 27

19,731.Total expenses (add lines 10 through 16) * 17 20,718.
18

19

-(MZ
(D-lI11UH/3)

20
21

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 year"s return)
Other changes in net assets or fund balances (attach explanation) See L-20 Stmt
Net assets or fund balances at end of year Combine lines 18 through 20 *

315lil.-.
20 563.19 ,

20 -1,477.7771"?­19, 401.
lr-an ii IBaiat1Ce Sheets - If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ

22
23
24
25
26
27

(B) End of yearCash, savings, and investments 2 . 22 19,401.0 , 5 63Land and buildings 0.23 0.Other assets (describe * ) 0
Total assets

.24 0.
2 0 , 5 6 3

Total liabilities (describe *
.g 25 19, 401.

(See Instructions) I (A) Beginning of year I
.g 26 0.) . 0

Net assets or fund balances (line 27 of column (B) must agree with line 21) 20 , 5 63 .27 19,401.
BAA For Privacy Act and Pa erwo k R d t"p r e uc ion Act Notice, see the separate instructions. TEE-:A0812 12/27/07 Ferm 990-Ez (2007)



iform 990-EZ(2007) CARTERET HOME & SCHOOL ASSOCIATION 22 -3404281 Paqe2
IREi"EtIlIlZf"*I Statement of Program Service Accomplishments (See the instructions.)
What is the organization"s primary exempt purpose? PROVIDE SUPPORT FOR CARTERET ELEMENTARY SCHOOL STUDENTS
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,
describe  services provided, the number of persons benefited, or other relevant information for eachprogram i e

Expenses
(Required for 501 (c)(3)
and (4) organizations and
4947(a)(l) trusts: optional
for others )

28 .Pe0.Ge1e4.Seiev1C.Ee i. eTaeE.D.S9C.1aIe i-1.*/etus eN.D.T3 LAS."-"9 ei-1.NeF.12 51UpeN.Te eN.D.Fer1IeLE5
9BQA.N.I aE.D. 5 13031 5 .I-IYEITTS- 1103. 520.125 ITT. Refill Q iiA.Tl QN.- ............ - ­

-Zcieltl 5 -------- - - 6 ffftnfe Enielni ine-inEeE in-eien-gYeEtS, Znee-it Trek """""""" " 3-fl 28a 14,758.
29 .P9 *$0.53-EE. 9E -F.R9NT. QE .SSB 5.20.1-. ELGNEQE. EBQM. QFLPLNI .G.1Y Eli . . . . . . . . .- ­

BX .W.e.ver.h9e 113.65 ALR. QQM.PbtlY .............................. - ­

fcieltl E """"" - "sfoo 5."ffYhE Zniolift iTieTuEe2 Foreign-gTeEtZ, Sheik Eeie """""""" " TU­ 29a 5,000.
30 .$91101-5B5LH.IE& .G2 YE.N. IQ l*LillM.N.I 5 .0.F- QABE EEE? -S.Cl49QL. BBQ . . . . . . . . .- ­

STUDENT WHO DEMONSTRATE ACADEMIC ACHIEVEMENT

(Grants $ 0 . ) lf this amount includes foreign grants, check here * III 30a 960.
31

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

P in
v32 Total rogram service expenses Add lines 28a through 3la 20,718.32

IF?aift lV I)List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensateg see instructions)
(B) Title and average hours (C) Compensation (If (D) Contributions to

(A) Name and address per week devoted not paid, enter -0-.) employee benefit plans andto position deferred compensation
(E) Expense account
and other allowances

5-ee.Let.0f.0.ffis@.rST QC. italemsfll - - - - ­

IPSH V I Other lI1f0l*mati0n (Note the statement requirement in the instructions) Yes No

Did the organization make a change in its activities or methods of conducting activities? lf "Yes," attach a detailed33
statement of each change

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes

35 /fthe or anization had income from business activities such as those re orted on /ines2 6 and 7 am n others but not re

a Did the organization have unrelated business gross income of $1,000 or more or 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 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
lf "Yes," attach a statement

9 , P , , ( o g ), ported on Form 990
a statement explaining your reason for not reporting the income on Form 990- T

2.1-X..
,$44.-...P$...

.T,attach  5 if  WI

35a X
35b "i N/E

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

b If "Yes," attach the schedule specified in the line 38 instructionsand enter the amount involved 38b
39 50l(c)(7) organizations. Enter: aalnitiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities 39b

- -- -lli(
N/A
N/ABAA TEE/xosiz iz/27/07 Form 990-Ez (2007)



#crm 990-Ez (2007) Page 3
Other information (Note the statement requirement in General instruction V.)-(Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 Pi?-4 5 section 4912 P Z--L. 5 section 4955 P -ll

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the No

year or did it become aware of an excess benefit transaction from a prior year? lf "Yes," attach an explanation . . i/A "2 J, f

c Enter amount of tax imposed on organization managers or disqualified persons during fthe year under sections 4912, 4955, and 4958 . . , . . , , , . , , P -E140".  3.*"(.3j,,
d Enter amount of tax on line 400 reimbursed by the organization . . . . . . P -111?-."0"
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ff "- * -5*/:?f353transaction?................... ..

41 List the states with which a copy of this return is filed. P NEW JERSEY
42a The books are in care of P -E/H-Bl9.lA-QQNZAEEZ.@./9.QARTEBE1--$.Q.H9QL ..... -- Telephone no. P (-9Z3-,).---.@.3.QI1f?.2..-­

Located at P .1.*-if5-9BQV.E.?eTBEE.Tt.B.l:QQMEl.ELQi.N4.9Z9.Q3 ........................ .. ziP + 4 P ......... .P1959 ........ -­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial N0account)?.......".........................i/

%??p*W1i5"T1:"-i,*

lf "Yes," enter the name of the foreign countiy: P "One ?iSee the instructions for exceptions and filing requirements for Form TD F 90-22.1. " l4l.f34I-li-iif-or M

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 426 */
lf "Yes," enter the name of the foreign country: P "Une

43 Section 4947(a)(1) nonexempt charitable trusts fi/ing Form 990-EZ in //eu of Form 1041-Check here . . . . . . . P lj
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

Under penalties of periury, I declare that l have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true. correct, an omplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

i Y /M //APlease 1 " -fSign *Signature fofficer ,Date
*J VHere 19

Type or print name and title

Date Chfck if Preparer"s SSN or PTIN (See Gen Inst. Xisel ­paid Preparer"s
Preparer,5 Sigfewf /**/f// 0 employed s El I P006-10051Film S "3 NEW AGE B Sl S SERVICES LLC EiN P 26 : 4142884USE only if seli-employ ­address. and + 4 448 BEARDSLE AVE, BLOOMFIELD, NJ 07003 Phone no P i 917 i 574-7178

Form 990-EZ (2007)



I

u SCHEDULE A
(Eorm 990 or 990-EZ)

Department of the Treasury

Organization Exempt Under OMB N" 154500"
Section 501(c)(3)

(Except Private Foundation) and Section 501 (e), 501(t), 501 (k),
501 (n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)
iniemai Revenue service * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number

CARTERET HOME & SCHOOL ASSOCIATION 22-3404281
Illia" "ltllhll Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter "None.")
(a) Name and address of each (b) Title and average (c) Compensation (d) COHUIDUUOHS (e) Expense

employee paid more hours per week tolemplolaeg Qenefai account and otherthan $50,000 devoted to position Pans an e me allowances
compensation

NONE

Total number of other employees paid
over $50,000

" i l* None *
*P?H3llEif*7@i Compensation of the Five Highest Paid Independent Contractors for Professional Services A

(See instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others receiving over
$50,000 for professional services

,,,,v@,,,,.INone - I
lll?f5"irtEll5"fiftB.iI Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter *Nonef See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of other contractors receiving
over $50,000 for other services

.f::.*:-r f* None e -,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

TEEA040l I2/27/07



Schedule A (Form 990 or 990-EZ) 2007 CARTERET HOME & SCHOOL ASSOCIATION 22-34 04281 Page 2

Statements About Activities (See instructions.) Yes N0

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? lf "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities * $
(Must equal amounts on line 38, Part Vl-A, or line i of Part Vl-B)

Organizations that made an election under section 50l(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes* must complete Part Vl-B AND attach a statement giving a detailed description of the
lobbying activities

.fav

1 X
0  -. ,mi ,#5

i

.ff Q
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any X if ,

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any 3
taxable organization with which any such person is affiliated as an officer, director, trustee, maiority owner, or principal "
beneficiary? (lf the answer to any question is "Yes, "attach a detailed statement explaining the transactions ) h his A llx- , ..a.. ..

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
c Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1 ,000)? 2d X

e Transfer of any part of its income or assets? Ze X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (lf "Yes," attach an­

explanation of how the organization determines that recipients qualify to receive payments ) See Llne 3a Stmt 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or historic structures? lf
"Yes," attach a detailed statement 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

4a Did thellogrganization maintain any donor advised funds? If "Yes," complete lines 4b through 4g lf "No," complete lines4f and 4a X
b Did the organization make any taxable distributions under section 4966? 4b
c

Did the organization make a distribution to a donor, donor advisor, or related person? 4c

Pd Enter the total number of donor advised funds owned at the end of the tax year

Pe Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year

t Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment ofamounts in such funds or accounts * 0* 0.g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year

BAA TEE/A0402 i2i27io7 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 CARTERET HOME & SCHOOL ASSOCIATION 22-34 04 2 8 l Page 3

f-$5.I1t

*E4

45 Reason for Non Private Foundation Status (See instructions )IP *T Ml - .
l certify that the organization is not a private foundation because it is" (Please check only ONE applicable box )

5 A church, convention of churches, or association of churches Section 17O(b)(1)(A)(i)

6 i A school Section 170(b)(1)(A)(ii) (Also complete Part V.)

7 A hospital or a cooperative hospital service organization Section 170(b)(l)(A)(iii)

8 A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 - A medical research organization operated in coniunction with a hospital Section 17O(b)(1)(A)(iii). Enter the hospitaI"s name, city,
and state *

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit Section l70(b)(l)(A)(iv)
- (Also complete the Support Schedule in Part IV-A )

11 a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
- Section 17O(b)(1)(A)(vi) (Also complete the Support Schedule in Part lV-A)

11 b i A community trust Section l70(b)(l)(A)(vi) (Also complete the Support Schedule in Part IV-A )

12 X 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 charitable, etc, 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). (Also complete the Support Schedule in Part lV-A)

13­
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization *

EType l UType ll E-lType Ill-Functionally Integrated EIType lll-Other
Provide the following information about the supported organizations. (See instructions )(2) tb) , , , (C) (d) (6)Name(s) of supported Employer identification Type of Is the supported Amount oforganization(s) number (EIN) organization (described organization listed in support

in lines 5 through 12 the supporting
above or IRC section) organization"s

governing
documents?

Yes No

Total *
14 EI An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )BAA Schedule A (Form 990 or 990-EZ) 2007

1EEAoao7 iz/27/07



Schedule A (Form 990 or 990-EZ) 2007 CARTERET HOME & SCHOOL ASSOCIATION 22-34 04 2 81 Page 4
IE12,Lt1IllV,vEAEISUPp0t1 Sthedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash mefhodofaccounting.
Note: You may use the worksheet in the instruct/ons for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year (e)
Total

(8) (b) ( ) (d)beginning in) * 2006 2005 20c04 2003
1 5 Gifts, grants, and contributions

received. (Do not includeunusual grants See line 28) 0 0 15, 664 0 . 15,664.
16 Membership fees received 1 , 105 1, 175 1,080 1,385 . 4,745.
17 Gross receipts from admissions,

merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organizations
charitable, etc, purpose 44,769. 17, 181 29, 093. 48,976 . 140,019.

18 Gross income from interest, dividends,
amts rec"d from payments on securities
loans (sec. 5l2(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975 1 7 6 . 175 56 99 . 506.

19 Net income from unrelated business
activities not included in line 18

20 Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

22 Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets
Total of lines 15 through 22 46,050 18, 531 45, 893 50,460. 160,934.
Line 23 minus line 17 1,281 1,350 16,800 1,484. 20,915.
Enter 1% of line 23 461 185 459 5 0 5 .

26 Organizations described on lines 10 or11: a Enter 2% of amount in column (e), line 24 * 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly l im V

supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a Do not file this list with your * a as --- lreturn. Enter the total of all these excess amounts * 26b
c Total support for section 509(a)(1) test Enter line 24, column (e) * 26cd Add: Amounts from column (e) for lines" 18 1922 26b * 26d
e Public support (line 26c minus line 26d total) * 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) * 26f %

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your records to show the

name of, and total amounts received in each year from. each "disqualified person " Do not file this list with your return. Enter the sum of
such amounts for each year

(2006) - - * - - - - - - -- - (2005) - - - - - - - - - -- - (2004) - - - - v - - - - -- - (2003) - - - - - - - * - - -- ­
bFor any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records

to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year*

(2006) - - - - - - - - - -- - (2005) - - - - - - - - - -- - (2004) - - - - * - - - - -- - (2003) - ­
c Add Amounts from column (e) for lines" 15 15, 664 . 16 4 , 74 5 .17 140,019. 20 21 * 27c 160,428.d Add" Line 27a total and line 27b total * 27d
e Public support (line 27c total minus line 27d total) * 27e 1 60 , 428 .
f Total support for section 509(a)(2) test" Enter amount from line 23, column (e) * 27f I 1 60, 934 .g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) * 27 - 9 9 . 6 9 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) * 27h 0 . 3 1 %

28 Unusual Grants: For an organization described in line 10, 1 1, or 12 that received any unusual grants during 2003 through 2006, prepare alist for your records to show, for each year, the name of the contributor, the dale an amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15BAA TEEAo4o3 iz/27/or Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 CARTERET HOME & SCHOOL ASSOCIATION 22-3404281 Page 5
l?af"rtiV?"* -,lfIPrivate School Questionnaire (See instructions.)

(To be completed ONLY by schools that checked the box on line Gin Part IV) N/A

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?
If "Yes," please describe, if "No," please explain (lf you need more space, attach a separate statement)

i-----..---.--..-..---..-..-...-----------...- - - - - ---...-.--.------------vt lf X,1. ,Q f

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered "No" to any of the above, please explain (lf you need more space, attach a separate statement)

33 Does the organization discriminate by race ln any way with respect to

a Students" rights or privileges?

b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurricular activities?

If you answered "Yes" to any of the above, please explain (lf you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization"s right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has comglied with the apglicable requirements ofsections 4 Ol through 4 05 of Rev Proc 75-5 , l975-2 C B. 5 7, covering racial
nondiscrimination? If "No," attach an explanation.

Yes No

29

,pissed
EL-"-T

l

i

31

4 5 Y- y

32a

32b

32c

l-,Iit 4 ...,
,X

32d

2% f

@

x

33a

33b

33c

33d

33e

33f

33g

33 h

l,,,--z-i
34a

34h

35BAA TEEA0404 12/27/07 SCh6dUl6 A (FOl"lTl  Of



Schedule A (Form 990 or 990-EZ) 2007 CARTERET HOME & SCHOOL ASSOCIATION 22-34 O4 28 1 Page 6
lE3I7fiY&l.?Aftl Lobbying Expenditures by Electing Public Charities (see instructions)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check * a U if the organization belongs to an affiliated group Check * b E if you checked "a" and "limited control" provisions apply

Limits on Lobbying Expenditures AH,l,atffg gmup To be C(g2,,p,e,ed
tOlalS for all electing

organizations0. 0.36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - A K l

If the amount on line 40 is - The lobbying nontaxable amount is ­

0. 0,.0. 0.
Not over $500,000 20% of the amount on line 40 1 " 3
Over $500,000 but not over $1,000, $100,000 plus 15% of the excess over $500,000 g g M U g--Aly, W-#gl
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 0 . 0,.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000Over $17,000,000 $1,000,000 1

42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 44

Caution: lf there is an amount ori e/ther /ine 43 or /ine 44, you must fi/e Form 4720

4 -Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

(The term "expenditures" means amounts paid or incurred )

000

0. 0.0. 0.0. 0.
Lobbying Expenditures During 4 -Year Averaging Period(a) (b) (C) (d) (e)

&fgfiig:?1lgf:)f, 2007 2006 2oo5 2oo4 mai
Calendar year

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount
(150% of line 45(e)) Y

47 Total lobbying
expenditures

48 Grassroots non­
taxable amount49 Grassroots ceiling amount  ( $
(l50% of line 48(e)) *

50 Grassroots lobbying
expenditures

lB5fEiE1ZlEBE?il Lobbying Activity by Nonelectin? Public Charities(For reporting only by organizations that id not complete Part Vl-A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of" Yes N0 Amfiuma Volunteers ,, WM * tb Paid staff or management (Include compensation in expenses reported on lines c through h.) 1 X N - w g

c Media advertisements

d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines c through h.) .

If *Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities1 BAA Schedule A (Form 990 or 990-EZ) 2007
TEEA0405 12/27/07
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Schedule A (Form 990 or 990-EZ) 2007 CARTERET HOME & SCHOOL ASSOCIATION 22-34 04 28 1 Page 7
lH3"I1iXT&llEiInformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes No(i)Cash 51 a (i) X(ii)Other assets a (ii) X
b Other transactions

(i)$ales or exchanges of assets with a noncharitable exempt organization b (i)
(ii)Purchases of assets from a noncharitable exempt organization b (ii)
(iii)Rental of facilities, equipment, or other assets b (iii)*(iv)Reimbursement arrangements b (iv)(v)Loans or loan guarantees b v)
(vi)Performance of services or membership or fundraising solicitations b (vi)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees c

d If the answer to any of the above is Yes," comrplete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by t e reportin oraqanization If the organization receive less than fair market value inany ransaction or sharing arrangement, show in column Sid) e value of the goods, other assets, or services received(2) (b) (C) (d)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

ZXIDCXXXDCX

52a ls the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501 (c) of the Code (other than section 501(c)(3)) or rn section 5277 * lj Yes No

b If "Yes," complete the following schedule:(a) (b) (C)Name of organization Type of organization Description of relationship

BAA Schedule A (Form 990 or 990-EZ) 2007
rizEAo4os i2/27/07



. CARTERET HOME & SCHOOL ASSOCIATION 22-3404281

Form 990-EZ, Part I, Line I6
Other Expenses Statement

Other expenses (describe)
PROGRAM SERVICE EXPENSES 14,248
BANK FEES 102
MISCELLANEOUS 381
EXPENDITURE OF GRANT FOR FRONT OF SCHOOL SIGNAGE 5,000

Total 19, 731

Form 990-EZ, Page 2, Part IV
List of Officers, Etc. Statement

(A) Name and address (B) Title and (C) Compensa- (D) Contribu (E) Expense
average hours tion (if not paid, tions to account

per week enter -0-) employee and other
benefit plans allowances
and deferred

compensation

devoted to
position

Business lj Person
JERRY WANG
254 17 NORTH STREET PRESIDENT
BLOOMFIELD NJ 10.00

CD
xl
O
C)
U0

O.
Business Person
FRIDA BAILEY
90 WALDO AVE v1cE PRESIDENT
BLOOMFIELD, NJ 10.00

E
O
xl
C)
O
LA)

O.

IE

Business IJ Person
RAQUEL RIVERA
73 WALDO AVE SECRETARY
BLOOMFIELD, NJ 10.00

O
Q
O
O
LA)

0.

IE

Business I--I Person
PATRICIA GONZALEZ
443 BEARDSLEY AVE TREASURER
BLOOMFIELD NJ 10 . 00

C)4
O
O
LA)

0.
Business Person

E

Form 990-EZ, Page I, Part l, Line 20
Other Changes in Net Assets or Fund Balances

Description

EXPENDITURE OF FUNDS BELONGING TO 6TH GRADE CLASS FOR GRADUATION EXPENSES - 477

Total -1,47



CARTERET HOME & SCHOOL ASSOCIATION 22-3404281 2

Explanation Statement

Form/Llne: Schedule A, Page 2, Part III Line 3a
Explanation of: How We Determine Which Recipients Qualify to Receive Payments

RECIPIENTS OF SMALL SCHOLORSHI PS WERE DETERMINED BASED ON ACADEMIC PERFORMANCE



" Application for Extenslionlof Time To File an
S,12"Qp?2%8,68 Exempt Organization Return OMBNO ,5,5,,,o,,
Department of the Treasury 5i,,ie,,-,ai Rm,-,ue Se,-me File a separate application for each return.
9 lf you are filing for an Automatic 3-Month Extension, complete only Partl and check this box *
9 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Do not complete Part//un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

IPBI1 I I 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 complete Part I only * D
All other corporations (including H20-C fi/ers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-fi/e). Generally, you can electronically file 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 file Form 990-T). However, you cannot file Form 8868 electronically if (l) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grou 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 filing of
this form, visit www.irs gov/ef//e and click on e-fi/e for Charities & Nonprofits.

Type or
print

File by the
due date for
filing your
ret rn See

Name of Exempt Organization

CARTERET HOME & SCHOOL ASSOCIATION

Employer identification number

22-3404281
Number. street, and room or suite number It a P O box. see instructions

C/O TREASURER 1 58 GROVE STREETu
instructions City, town or post ottice. state. and ZIP code For a foreign address, see instructions

BLOOMFIELD NJ 07003-5650
Check type ot return to be filed (file a separate application for each return)

Q Form 990
Q Form 990-BL
Form 990-Ez
I Form 990-PF

Form 990-T (corporation)
Form 990-T (section 401 (a) or 408(a) trust)
Form 990-T (trust other than above)
Form l04l -A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of * TREASURER

Telephone No **(QZ3-)- Q8-0-1 Q2-2 - - - -- - FAX No * - - - - --. ­
9 If the organization does not have an office or place of business in the United States, check this- box E - U
9 lf 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 * U lf it is for part of the group, check this box * D and attach a list with the names and ElNs of all members
the extension will cover.

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until -Fgkl -l1- - -, 20 -O2 - , to file the exempt organization return for the organization named above
The extension is for the organizations return for

* calendar year 20 - - - orI* X tax year beginning QEL -1----, 20 -01-u, and ending QL1rl-3Q-- .20 -08­

2 lf this tax year is for less than I2 months, check reason lj Initial return lj Final return U Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a S 0 .
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade. Include any prior year overpayment allowed as a credit 3b $ O .
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2008)

FlFZ050l 04/l 6/08
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Form 8868 (Rev 4-2008) CARTERET HOME & SCHOOL ASSOCIATION 22-3404281 Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box * I

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 If you are filing for an Automatic 3-Month Extension, complete only Partl (on page I)

Ill?l"a"r?t"&ll?5rI Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.Name of Exempt Organization Employer identilicatlon number
Typeorprint CARTERET HOME & SCHOOL ASSOCIATION 22-3404281

Number, street, and room or suite number It a P O box, see instructions For IRS use only
File bythe

Zmlitifof
ttiigthe c/o TREASURER 158 GROVE STREET
ffgfsctiii City, town or post oflice, state, and ZIP code For a foreign address. see instructions

BLOOMFIELD NJ 07003-5650
Check type of return to be filed (File a separate application for each return)­I Form 990 Form 990-PF Form io4i -A Form 6069
Q Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 4720 g Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227
STOPl Do not complete Part ll it you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0 The books are in care of *-FBE-A-SQBE-R - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Telephone No. *-(QZ3-)- Q8-O-l Q2-2 - - - -- U FAX No * - - - - - - - - - - - - - - -- ­
0 If the organization does not have an office or place of business in the United States, check this box * EI
0 If this is for a Group Return, enter the organizations tour digit Group Exemption Number (GEN) It this is for the

whole group, check this box * lj If it is for part of the group, check this box * lj and attach a list with the names and EINs of all
members the-extension is for

4 I request an additional 3-month extension of time until 2/lay -1Q- - - - , 20 -02
5 For calendar year - - - - , or other tax year beginning -Jgt -1- - - - - , 20 -01 , and ending -Tlirl -3Q- - - - , 20 -08

If this tax year is for less than I2 months, check reason- EI Initial return U Final return lj Change in accounting period
State in detail why you need the extension -IN EO-Rt/151-IQI-I -N-EQQS-S532 -F-Q -C-Ot/IQL-E-FQ -Ajit) -E-ILE - - - - - - - - -- ­
EXSQUBEIE. BETLUBN -I.S. EQTE EY?-*Ellie B.LE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

N101

8a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 8a $ O .
b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax I* I :

payments made Include any prior year overpayment allowed as a credit and any amount paid previously I N*with Form 8868 8b $ O .
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c $ 0 .
Signature and Verification

Under penalties ot periury. I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct. and complete. and that I am authorized to prepare this formSignature *  Date *BAA Firzosoz 04/is/os Form 8868 (Rev 4-2008)


