
cf* NNNED NOV 2 9 2010"

, .EXTZf,"". f. ."T":"r"*.Ci*li1":D ­0 Sh0l"l F0l"m oivie No 1545 iiso
Form  Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(13) must file ­

Form 990 All other organizations with gross receipts less than $500,000 and total assets - O" *t *  b*l.C 4less than $1,250,000 at the end of the year may use this form . Pgnf Q, ,U lc "Department of the Treasury , ­
* The organization may have to use a copy ol this return to satisfy state reporting requirements j lnspecuon *Z*Internal Revenue Service

B Check it applicable C Name otqrgamzatign D Emptoyeridentitication number
Address change Elseealsas ST LUKE"S MEMORIAL TRUST FUND, INC. 22-3746005

Number and street (or P O box, if mail is not delivered to street address) Roomlsuite E Teiepi-,one number
label or

nnt or

itsee

lnstmc­
tions.

Name change
initial return

Termination 2 3 AUDUBON PARKWAY
City or town. state or country, and ZIP + 4

(973) 926-3800
Amended return

Application pending
F Group ExemptionWAYNE NJ 0 7 4 7 0 Number *

0 Section 507(c)(3) organizations and 4.947(a)(7) nonexempt charitable trusts G ACCOUUWWQ method Q Cash E Accfual

must attach a completed Schedule A (F arm 9.90 or 9.90-E3. Other (specig) *H Check * if the organization is notl Website: * N/A required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one) - Q 50l(g) ( 3 ) 4 (insert no) Q4947(g)(l) or U 527 99052* or 990"PF)"
K Check *LU 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 file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 2 54 , 700 .
IPart le : I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments4 Investment income 11 , 393 .
5a Gross amount from sale of assets other than inventory 5a 24 3 , 3 07 . "
b Less cost or other basis and sales expenses 5b 261 , 897 .  j­
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c - 18 , 590 .

6 Special events and activities (complete applicable parts of Schedule G) It any amount is from gaming, check here * EI

a Gross revenue (not including $ of contribuhqgjs, l Ireported on line 1) P- * "J, f 6a
b Less direct expenses other than fundraisi  Q Gbl i .c Net income or (loss) from special events and activi es (Sub a ne"6a) K 6c

7a Gross sales of inventory, less returns an all ances  7a I 11b Less cost of goods sold Q  Q S 1 4 7bI ,c Gross profit or (loss) from sales of invento Q ubtract line 7b fr 7c8 Other revenue describe * ) 8
9

10

A For the 2009 calendar ear, or tax year beginning , 2009, and ending ,

Spccficl

i

hw

lTlCZIT1(l11I

RS-OSC

( 1 t S
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, c, an@ N% f -7 , 197 .

10 Grants and similar amounts paid (attach sc PROGRAM SERVICES
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits 12
13 Professional fees and other payments to independent contractors 1314 Occupancy, rent, utilities, and maintenance 1415 Printing, publications, postage, and shipping i 15 *N 22 .
16 Other expenses (describe * *Sree Other Expenses Statement ) 16 3 , 65 5 .17 Total expenses. Add lines 10 through 16 * 17

15, 500 .
11

Vtl"fHhZU1"UXI"fl

lean ii l

19 , 177 .
18 Excess or (deficit) for the year (Subtract line 17 from line 9) * -26 37418 , .
19 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) 19 330 , 2 0 9 .
20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 F 21 303 , 83 5 .

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

-H112
U1-IWTUH/1)?

22 , 52 5 .23 Land and buildings 0 . 23 0 .
24 Other assets (describe * INVESTMENTS ) 324 , 323 . 24 2 81 , 3 10 .25 Totalassets 330,209. 25 303,835.26 Total liabilities (describe * ) 0 . 26 0 .
27 Net assets orfund balances (line 27 of column (B) must agree with line 21) 330 , 209 303 , 835 .

(See the instructions for Part ll ) (A) Beginning of year (Q) End of year22 Cash, savings, and investments " 5 , 886 . 22

. 27
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)*

1-eeAosi2 oi/so/io

r



1
1

Forfti 990-EZ (2009) ST LUKE l S MEMORIAL TRUST FUND , INC . 22 7 374 60 05 Paqe 2
i-,Part Ill  Statement of Program Service Accomplishments (See the instructions.)
What is the organizations primary exempt purpose? TO PROVIDE CHARITABLE GRANTS & DONATIONS
Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner,
describe  services provided, the number of persons benefited, or other relevant information for eachprogram i e

Expenses

gReguired for section01 c)(3) and (4)
orgglanizations and section
4 7(a)(l) trusts, optionalfor ot ers )

28 .PBQVIPE .C.1f1&&I."1L*-12113. 9195251 .A512 .DQHAT-1953. I9 .C213 I.S.TI&11 ......... - ­
NON-PROFIT oRc:AN1zA"1-1oNs (2 ooo Is INTIAL YEAR oF FoRMA-r1oN)

zetanzs """""""" "-a.3".fn.2.3f:Ozn nauae2?Je..gJg7aaig2h2Cm7e """""""" -IU 28a 15,500.
29 - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - * - - - - - - - - - - - --­

fchlil E """""""""" " ")TfYnE 250251 ECTUEQE F0Ie.Qn-gTaEiE, Zn2C"k Me -------- - Tlj 29a

30 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - * u - - - - , - - - -.-­

(Grants $ ) If this amount includes foreign grants, check here 30a

(Grants $ ) If this amount includes foreign grants, check here 31a

I - - - - - - - - - - - - - - - - - - - - - - - - - " - - - - - - - - - - " - " - - - " " " - -" 1-D
31 Other program services (attach schedule)

e Ei32 *32 t 15,500.
Total program service expenses (add lines 28a through 31 a),Part IV * LiSl Of Officers, DireCf0rS, Trustees, and Key Empl0yeeS. List each one even if not compensated (See the instrs )

(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 deterred compensation

lfETiN.EL1" Ii .DEETSSPH ........ - ­
23 AUDUBON PARKWAY
WAYNE NJ07470

PRES
2 . 00 0. 0.

TERRY DICKSON
23 AUDUBON PARKWAY
WAYNE NJ 07470

VP
2.00 0. 0.

JOHN HOLMAN

PATERSON NJ 07510
TREASURER
2 . 0 0 0. 0.

COLLEEN BOTCHER

RINGWOOD NJ 07456
SECRETARY
1 . 0 0 0. 0.

CAROL LEWIS

PATERSON NJ 07510
TRUSTEE
1 . 0 0 0. 0.

JUNE SOJACK

TOTOWA NJ 07512
TRUSTEE
1 . 0 0 0. 0.

RUTH BITTEN ---- - ­
-.-..F..--------..-­
OAKLAND NJO7436

TRUSTEE
1 . 0 0 0. 0.

BAA TE:-:A0812 oi/30/io Form 990-EZ (2009)



Form 990-EZ (2009) ST LUKE " S MEMORIAL TRUST FUND , INC . 22 - 3 7 4 6 0 0 5 Page 3
fPart Vi- I Other Information (Note the statement requirements in the instrs for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

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 subiect to section 6033(e) notice,
reporting, and proxy tax requirements?

b If "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? If "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .

Yes No

33 X
.34?,?.?.F..: ,F , . 6,*. - " I5 ..
35a X
35 b

36 X, .
b Did the organization file Form 1120-POL for this year?

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 outstanding at the end of the period covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b
39 Section 50l(c)(7) organizations Enter Ea Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities Q
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 * , section 4912 * , section 4955 *

..-..-JL.
38a X
37b

1l.....-...-.-..

1 i-.1 :
1

/"-./ ., 1
l

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 disqualified 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 I

c 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, and 4958

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 4Oc reimbursedby the organization *
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 * New Jersey

, , I40b X

.ij *
40e X

42 a The organizations
books are in care of * -P1233-*IQEIiT - - - - - - - - - - - - - - - - - - - - - - - - - - -- - Telephone no * -(213-L 22-6: Q 9-0-0- ­
Located at * -23 -A-UQQQOQI-11A351lA-Y - - - - - - - - - -- -11A-Y-NE - * - - - - - - -- jg- ZIP + 4 * -01 Q7-0 - - - - - - -- ­

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 account)?
If "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Fomi TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

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

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

m
inIH
2,GO

X
- Ei

and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 0-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
HI X
45 W xBAA TEEAOSI2 oi/30/io Form 990-EZ (2009)



Form 990-EZ (2009) ST LUKE " S MEMORIAL TRUST FUND, INC . 22 - 374 6005 Page 4
IEPEHIWIII Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
A 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 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 l

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part Il
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization?

NI

Q
th

No

NNNN

50 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 lt there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to emcfaloyee (e) ExpensgT1(a) Name and address of each employee paid hours per week benefit plans an account amore than $100,000 devoted to position deterred compensation other allowances
F9113. ................... - ..

f Total number of other employees paid over $100,000 *

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

(a) Name and address ot each independent contractor paid more than $100,000 (b) Type ot service (c) Compensation

.NQPIE ..................................... - - ­

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

Under nalties periury eclare t I ave examine is r turn including accompanying schedules and statements and to the best ol my knowledge and belief, it is
tru correct a co e Declarat preparer er than fticer) is based on all information of which preparer has a knowledge-  XV /h nat re ot otticer K/  Date f 31 s W  Qff-Sliverzl*

- Preparer"s Dam Check lf ?Srggaii1es,rt.rSu::?i(ia:iIrIit*.l:,)ylng NumberPald signature U Z // Zfrlfrgloyed pPre­
, ,-5 Firm-siiametoi ROBE16* A BAa e ­Else Zcglffifogeiifl P Po Box 12 o am ­Only iipffi?" 8"" MENU:-um NJ 07945-2015 Phone no e

May the IRS discuss this return with the preparer shown above? See instructions *E Yes E NoBAA Form 990-EZ (2009)
TEE/xosiz oi/30/io



, - OMB No 1545 0047
f@C,IjnI2,2,9yg9/352, Public charity status and Public support 2009( 0 ­

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) I - - I I,
nonexempt charitable trust. . a "ibpen ta-Publiei ff:o ri i im T as . .  I " ,

inigianariiiggvgnueeserf/iceny * Attach to Form 990 or Form 990-EZ. * See separate instructions. gl - Inspe-urn - ,Name ol the organization Employer identification number
ST LUKEIS MEMORIAL TRUST FUND, INC. 22-3746005

,Part-I -il 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 1 1, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 :I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or 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 hospitals

- name, city, and state - - - - - - - - - * - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - * - * - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(iv). (Complete Part ll.)

6 Q A federal, state, or local government or governmental unit described in section 170(b)(1XA)(v).
7 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 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 exempt functions - subiect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

more publicly supported organizations described in section 509(a)(l) 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 l:IType I b l:IType Il c El Type Ill - Functionally integrated d U Type Ill- Other
e - By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

than fo(L$i3idation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section509(a)

I If the organization received a written determination from the IRS that is a Type l, Type ll or Type Ill supporting organization, EIcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

A01

fb
ui

2
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? ­
(ii) a family member of a person described in (i) above? M
(iii) a 35% controlled entity of a person described in (i) or (ii) above? M

h Provide the following information about the supported organizations
(i) Name ot Supported Gi) EIN (iii) Type ol organization (iv) Is the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines 1-9 organization in col the organization in organization in col

above or IRC section (i) listed in your col (1) of (i) organized in the(sea instructions)) governing your support? U S ?
document?

Yes No Yes No Yes No

l - A cTotal s
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 02/05/10



schedule A (Form 990 or 990-EZ) 2009 ST LUKE " s MEMORIAL TRUST FUND , INC. 22 - 374 600 5 Page 2
I,Part ll, ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Sup-port

gjgggglfgyifsrfof "5"" Ve" (a) 2005 (ia) 2006 (C) 2007 (fi) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
2 Tax revenues levied for the

organizations benefit and
either paid to it or expended
on its behalf

3 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

4 Total. Add lines 1-through 3
5 The portion of total

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

6 Public support. Subtract line 5from line 4 Y
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * EL

iSection C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public su ort ercenta e from 2008 Schedule A, Part ll, line 14 %DD D Q
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization * D
b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization * lj

17a 10%-facts-and-circumstances test - 2009 If 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 qualifies as a publicly supported organization * lj

b 10%-facts-and-circumstances test - 2008. If 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 qualifies as a publicly supported organization * HP
Y 18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09



schedule A (Form 990 or 990-Ez) 2009 ST LUKE- S MEMORIAL TRUST FUND, INC . 22 - 374 600 5 Page 3
IPart III r ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (5) 2005 (I3) 2006 (Q 2007 (Q) 2008 (43) 2009 (Q Total

1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants " 0 . 0 . 0 . 0 . , 0 .
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or businessunder section 513 f

4 Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge6 Total. Add lines 1 through 5 0 . 0 . 0 . 0 . 0 .

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b8 Public support (Subtract line " ,7c from line 6) , 0 .
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (5) 2005 (Q) 2006 (Q 2007 (Q) 2008 (5) 2009 (f) Total

09 Amounts from line 6 0 . 0 . 0 . 0 . .
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
S*"""a*S0L"CeS 19,888. 19,018. 19,209. 13,682. 11,393. 83,190.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b 19,888. 19,018. 19,209. 13,682. 11,393. 83,190.
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

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

13 Total support. iaiidinsa, ion, ii,ami i2) 5" 0 at 1* Z - 83 , 190 .
14 First tive years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * ll

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0 . 00 %
16 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 1Oc, column (f) divided by line 13, column (f)) 17 100 . O0 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 E 100 . 00 %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-I/3%, check this box and stop here. The organization qualifies as a publicly supported organization * EI
b 33-113 support tests - 2008. lf the organization did not check a box on line 14 or 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 * 520 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA 1EEAo4o3 02/i5/io Schedule A (Form 990 or 990-EZ) 2009



Scheldul-e A SForm 990 Or 990-EZ) 2009 ST LUKE* S MEMORIAL TRUST FUND, INC . 22 - 374 600 5 Page 4
LFfart".lV. Supplemental Information. Complete this part to provide the explanations required by Part ll, line l0g

Part ll, line 17a or l7bg and Part III, line 12. Provide any other additional information. See instructions.

BAA TEE/xo4o4 oz/05/io Schedule A (Form 990 or 990-EZ) 2009



I . ST LUKE"S MEMORIAL TRUST FUND, INC 22-3746005

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

Other expenses (describe)NJ ANNUAL REPORT 50 .
ASSET MANAGEMENT FEE 3 , 605 .Total 3,655.



- ST LUKE"S MEMORIAL TRUST FUND, INC. 22-3746005 2

Supporting Statement of:

Form 990-EZ/Line 4

Description Amount
INTEREST INCOME 4,889.
DIVIDEND INCOME 6,550.
PURCHASED INCOME INCLUDED NOT REALIZED -46.

Total 11,393.

Supporting Statement of:

Form 990-EZ/Line 5a

Description Amount
GROSS PROCEEDS FROM SALE OF SECURITIES 243,307.

Total 243,307.



. "  Application for Extension of Time To File anF . .,R"ffQp,,, 200,, Exempt Organization Return OMB No ,545 ,709D i i iui T . . .,,,fgf,faTS2vgnuee5ef,?ffry * File a separate application for each return.
9 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box
9 If 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 I/ un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

lParll  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

All other corporations (including I I20-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 (1) 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 II) of Form 8868) For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-fi/e for Charities & Nonprofits

Name of Exempt Organization

Type or
print ST LUKE*S MEMORIAL TRUST FUND, INC.

Employer identilication number

22-3746005
File by the
due date toi
tiling youret n See

Number, street, and room or suite number It a P O box, see instructions

2 3 AUDUBON PARKWAYY U(
instructions City, town or post oftice, state, and ZIP code For a foreign address, see instructions

WAYNE NJ 07470
Check type ol return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation)
Form 990-BL Form 990-T (section 401 (a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

O The books are In the Cafe of  - - - - - - - - - - - - - - - - - * - - - - - -- ­

reiephoiie No *-(313-lggz-6-ggop ---- M Fi-ixivo. e ----------- -­
9 If the organization does not have an office or place of business in the United States, check this box
9 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If 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 will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ftgg- -1f- - -, 20 -19 - , to file the exempt organization return for the organization named
The extension is for the organizations return for

* calendar.year 20 -02 - or
* tax year beginning - - . * - -- -, 20 - - -, and ending - - - - - -- -, 20 - - F

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

above.

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anyiionrefundable credits See instructions 3a
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsrnade Include anlprior year overpayment allowed as a credit 3b
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
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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4 2009)

FIFZOSD1 03/11/09

$ 0.$ 0
$ 0.



Form 8868 (Rev 4-2009) ST LUKE" S MEMORIAL TRUST FUND , INC . 2 2 - 3 7 4 6 O 0 5 Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box * Q

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868

0 If you are tiling for an Automatic 3-Month Extension, complete only Part I (on page I)
IPart ll Additional (Not Automatic) 3-Month Extension of Time. Onl file the original (no copies needed).

Type or
print

File by the
extended
due date for
tiling the
return See
instructions

Number. street. and room or suite number If a P O box, see instructions - " For IRS use only

23 AUDUBON PARKWAY - I

Name ol Exempt Organization Employer identification number

ST LUKEIS MEMORIAL TRUST FUND, INC. 22-3746005

City, town or post office. state, and ZIP code For a foreign address, see instructions ,WAYNE NJ 0 7 4 7 0 * f
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF
Form 990-BL Form 990-T (section 40I (a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)

Form 4720 Form 8870
Form 5227
Form 1041-A H Form 6069

STOPI Do not complete Part II it you were not alreadygranted an automatic 3-month extension on a previously tiled Form 8868.
O The books are In Cafe of  - - - - - - - - - - - - - * - - - - - - . - - - - - - -- ­

Telephone No *-(2"L3-)- 22-6-Q8-0-0 - * - -- - FAX No. * - - - - - - - Q - - - - - - -* ­
0 If the organization does not have an office or place of business in the United States, check this box * lj
0 If this is for a Group Return, enter the organizaIion"s four digit Group Exemption Number (GEN) lf this is for the

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

4 I request an additional 3-month extension of time until 2192 -1j- - - - , 20 -19
5 For calendar year -29 Q9- , or other tax year beginning - - - - -- - , 20 - , and ending - - - - -- U- , 20 - ­

N161

It this tax year is for less than I2 months, check reason U Initial return lj Final return UChange in accounting period
State in detail why you need the extension LIQIILIQD- EARLY? -I-IJEQR-Q1-AQILOQI-LQ QIEE-D-EQ - ­
TO COMPLETE FILING

8a It this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a$ 0.

b It this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax H
payments made Include any prior year overpayment allowed as a credit and any amount paid previouslywith Form 8868 . 8b$ 0.

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
"r penalties of perruiy, I declare that I have examined this lorm, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true,

and complete, and that I am authorized to prepare this form

, Title T Date T AUG 7, 2010
FiFzo5o2 03/ii/09 Form 8868 (Rev 4-2009)


