
(PX4%3 Land and buildings, 24 Other assets (describe * )

l1 "..i

I

U $11011 FOITI1 0MB Na 1545-1150
- Return of Organization Exempt From Income Tax

Foim   Under section 501 (c), 527, or 4947(a)(1) of th-e Internal Revenue Code(except black lung benefit trust or private foundation)
* Sponsoring organizations ot donor advised funds and controlling organizations as defined in section 512(b)(l3) must tile

Form 990 All other organizations with gross receipts less than $500,000 and total assets
Department of the Treasury
Internal Revenue Service

less than $1,250,000 at the end of the year may use this form open to Pflblic
* The organization may have to use a copy of this return to satisfy slate reporting requirements Inspection

Check if applicable
Please

Address change use ms
C Name of organization D Employer Identification number
CARTERET HOME & SCHOOL ASSOCIATION 22-3404281

Name change 131901 Ofnnt or

Initial return 5,99,
Termination sggclnc

Number and street (or P O box, it mail is not delivered to street address) Room/suite E Telephone number

C/O TREASURER 158 GROVE STREET (973) 680-1422
Amended mum gistmcl City or town, state or country. and ZIP + 4

1212113131313"

A For the 2009 calendar leaf, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2 0 1 0F Group Exemption ,Appiicai-on pending ""5 BLOOMFI BLD NJ 0 7 0 0 3 - 5 65 0 Number
0 Section 50 7(c)(3) organizations and 4.947(a)( 7) rronexempt charitable trusts G ACCOUUIIUQ 11163111011 Cash IZI Accrual

must attach a completed Schedule A (Form .990 or 9.90-ED. Other (specify-) *

I Website: * N/A re uired to attach Schedule B (Form 990,
J Tai-eieiii istaius(cneck0niyoiie)- 5o1(c) ( 3) - (iiisenm) I:I4947(a)(1)oi Q 527 99 EZ- 0f990"PF)

H Check * if the organization is not

K Check *LEI 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 * $ 28 , 01 O .
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)lPan i

1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory

b Less. 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 of Schedule G) lf any amount is from

a Gross revenue (not including $ 0 . of contributions
reported on line 1)

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

30 CENNVOS

gaming, check here

I 6a 26,747.6b 12,240.
7a7b mu

7c) 8

hw

ll?-2-I
1, 180.

83.
5a5b Y W

Scfm *i-7*
14 5076c , .

01021 0 3

7a Gross sales of inventor , ess tgefqta/1E1@1ces
b Less" cost of goods sol IR
c Gross profit or (loss) frm ales of inventory (Subtrat i e 7b from line 7a)

8 Other revenue (describe * NDV 0 8
9 Total revenue. Add line 1, 2, 3, 4, 5c, 6c, 7c, and 8 (E

10 Grants and similar amo ntsLp t e u
11 Benefits aid to or for ri-Tembe@@55ET1.Q.IT*,(UeY
12
13
14
15
16

D

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

15) 16 ,

e 9 15, 770.
STUDENTS SCI-LOLARSHIPS 10 980.

11

12
13
14

13 335.
17 Total expenses. Add lines 10 through 16 e 17 14,315.
18

19

Excess or (deficit) for the year (Subtract line 17 from line 9) .

-(H12
U1-(MMM),

20

18 1,455.
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year Vfigure reported on prior year"s return) . . 19 18 , 737 .
Other changes in net assets or fund balances (attach explanation) See L-20 Stmt 20 -72 5 .

21 Net assets or fund balances at end of year Combine lines 18 through 20 . * 21 19, 4 67 .
I P311 ll I Balarltte $118615. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part ll ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 18,737. 22 19, 467.

O. 23 O.
0.24 0.

Total assets 18,737. 25 19,467.2/Q 2526 Total liabilities (describe * ) 0. 26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 18,737. 27 19,467.

- For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
TEEAoai2 oi/30/10

Form 990-EZ (2009)

rf?



Form 990-EZ(2009) CARTERET HOME & SCHOOL ASSOCIATION 22 -3404281 Paqe2
IEBfafi"ftIl,IEI? Statement of Program Service Accomplishments (See the instructions.)
What is the organizations primary exempt purpose? PROVIDE SUPPORT FOR CARTERET ELEMENTARY SCHOOL STUDENTS

Describe what was achieved in carrying out the organizations exempt fpurposes ln a clear and concise manner,
describe  services provided, the number of persons benefited, or ot er relevant information for eachprogram i e.

Expenses

(Re uired for sectionOl(2c)(3) and (4)

oaglanizations and section
4 7(a)(t) trusts, optionalfor ot ers )

28 .P50.GeA.M.S513v1 925 . sTeeE.D.S9C.1eL. E3/L1 urs euD.T3y@.T9 we E12 sevpeuss eN.D.FeM.1e 1315
.OBQPLNJ &E.D. 5 P10315 .Ei/MTE- E03. &T.U.D5 uT. Ee11T.IQEA.Tl QN. ............ - 

- " " - - " - " " - - - - - " - - " T - " " T - " - - - " - " - - - " " - - " " - - - " - - - -- 1"lj-(Grants $ 0 . ) If this amount includes foreign grants, check here zae 13,335.
29

fcTeTiiE 5 -------- " - 5 .Tfini-S QEOH EeTuEeE refeign-gYeErZ, Eneel Me- e lj

.P9fiC.HB$.E. QE -F.RQIiT. QE .S$3EQ0.L. SLGNQQE. EBQM. QB-Alll? .G.IY 113,11 ......... - 
pg -W-eye-r-h-agus-eg -N-R- Q0-M-PAIQY - - - - - - - - - - - - - - - * - - - - - - - - - - - - - -*  29a 0.

30 .S9fi0.LEt13S.H.IES. .GL YE.N. IQ 5LllM.NI 5. .OL QAB1" EEE? -S.CBQQL. 55112 ......... - 
531113-Eyfg -wirg -D*EyiQrgsLrg15T-r-Lgc-Apgiglg-lic-Hg Ergegigrgr ---------------- - 

teenies """""""" ""5.-fnirrssnoun .muses a..1..5.rg:.ars,2hi.e1r..1. -------- "LU 30a 980.
31 Other program services (attach schedule)

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

Total program service expenses (add lines 28a through 31a) 32 14,315.32

IiPe"5"ritZlX/$33 List of Officers, Directors, Trustees, and Key Employees. List each one even if not comPensated (See the instrs )
(b) Title and average hours (c) Compensation (lf (d) Contribution

(a) Name and address per week devoted not paid, enter -0-.) emplpyee benefit plato t er S

liposi ion de red compensation
to (e) Expense account
s and and other allowances

.J9flN. 9152195 . . . . . . . . . . .- 

.252 .12 -P10331 .SIBEEI . . . . .- 
BLOOMFIELD, NJ 07003

CO-PRES IDENT
1 0 . 00 0. 0

l(E1eL.Y. BLVEBAL . . . . . . . . . .- 
.92 .P-2435113. 13YE.N9 E. . . . . . . .- 
BLOOMFIELD, NJ 07003

CO-PRESIDENT
1 0 . 00 0. 0

2751199. QQN.Z5TiE.Z . . . . . . . . .- 
125 17 NORTH STREET TREASURER
BLOOMFIELD, NJ07003 5.00 0. 0.

.1-13941-.Y. QQLPMEA . . . . . . . . . .- 

.42 .C.HE5"llEB-&V.ENllE. . . . . . .-  SECRETARY
BLOOMFIELD, NJ 07003 5.00 0. O

BAA TEE/aosiz oi/30/io Form 990-EZ (2009)



Form 990-Ez (2009) CARTERET HOME & SCHOOL ASSOCIATION 22-3404281 P
I-P5iff*V"  Other Information (Note the statement requirements in the instrs for Part V.)

age 3

Yes No

33* Did the organization engage in any activity not previously reported to the lRS? lf "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

33 x,li
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 9%-T
i

.i

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 If "Yes," has it filed a tax return on Form 990-T for this year?

35a*EX
asb

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

36 X
,Ml

1as,

4"* "fgm".1 "*** (A)QL f r* g NI
r- *J-e-*":.#.,5iii1aa " " U" an  s:ur  *

* "3-Hgiagif 94 ,f " 94

fcU , (....4.1...t. .L38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 1
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

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

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

. - 1 "**
P vp 4 E38b

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 l 40b X

c Section 50l(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organizationmanagers or disqualified persons uring the year under sections 4912, 4955, and 958 *
d Section 50l(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed Vby the Organization * 1 .
e All organizations At any time during the taxgear, was the organization a party to a prohibited tax M, 1 me Jshelter transaction? If "Yes," complete Form 886-T 40e X

41 List the states with which a copy of this return is filed * New Jersey

42a The organization"s
books are in care ol * -W-At1D-A- QQN-ZQQE-S - - - - - - - - - - - - - - - - - - - - - - -- - Telephone no * -(913-D Q90-1 42-2- 
Located at *  -GBQXLEL STLR-E212 - - - - - - - - - - -- -QL-()QtjElIE.I:l2 - - - - v- -Ng- ZlP + 4 *  Q0-3 - - - - * - -- 

ZZQTJ

1?? in
sz L- z

5. Dc 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" * *I  *rf*9+ i "r

Ani

"ie,

" " l
See the instructions lor exceptions and filing requirements for Form TD F 90-22 l, 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 7 42c X
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 . , * El
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

No
M X

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 45 XBAA riiefioaiz oi/ao/io Form 990-EZ (2009)
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 0-EZ .



Form 990-Ez (zoos) Page 4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) or anizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complegte 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 Yes No
candidatesforpublicoffice? lf "Yes," complete Schedule C, Partl. . . . . . . . . . . . . . 45

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . 47
48 ls the organization a school as descnbed 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? . . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organizations 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) Contnbutions to (e) Expense

(a) Name and address of each employee paid more hours per week 6mDl0yeB beneit Plans & account andthan $100,000 devoted to position defeffed C0I11PenS6lI0f1 other allowances

$3

xxxxx

NONE

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

51 Complete this table for the organization*s tive 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 of each independent contractor paid more than $100,000 (b) Type of sen/ice (c) Compensation

.N955 ........................................................................................................... -

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

Under penalties of penuiy, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration ol preparer (other than ol1icer) is based on all information of which preparer has any knowledgeS" n IH"f,e  I * ii, / /0, Signature ofollicer -I Date 
) Yiglgiwc/0 C*ionZfJa*z. 4,/4 asusType or int na and titleH Check if Preparers identifying number (See instructions). Preparer* D819

Efggarefs signiai-im  /0 ,Z 4 Eigioyea v Pooeaoosv
use only mnmslrgggggpl ed), * New AGE B E icEs u.c Ein s ze-4142384address, and Zl + 4 448 BEARDSLEY AV E, BLOOMFIELD NJ 07003 Phone no D 917-574-7178
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . P lj Yes III NgI Form 990-EZ (zoos)



" OMB No 1545-0047
(?,E,*,"lnE92&JolgE9Q,EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)x nonexempt charitable trust. open to PublicD ri ni ei iii Tr 
in*igranaT1i(f-ievenueeser?/ilcselry * Attach to Form 990 or Form 990-EZ. * See separate instructions. msprectlon TName ol the organization Employer ldentiflcatlon number
CARTERET HOME & SCHOOL ASSOCIATION 22-3404281
IPa"rt/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 as A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )-:su

S A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
- A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s

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

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

jj in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 -, A community trust described in section 170(bX1)(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 - 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 51 1 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll )

10 :I An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one orT" more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines lle through 11h
a lj Type i b lj Type ii e lj Type iii - Funeiipneiiy iniegreied d lj Type iii- other

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

-" thoan fou2ndation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section5 9(2)( )

hw

1 f lf the organization received a written determination from the IRS that is a Type I, Type ll or Type lll supporting organization, ljcheck this box

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

- uv

Q
lfl

Z
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? 11 g
(ii) a family member of a person described in (i) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vli) Amount ol SupportOrganization (described on lines l-9 or anization in col the organization in organization in col

above r IRC section (q listed in ol (i) of (i) organigeld in theU
o i) your c

(see instructions)) governing your support*
document*

Yesg No g Yes No Yes No

Total

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

TEEA040l 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 CARTERET HOME & SCHOOL ASSOCIATION 22-34 04 28 1 Page 2
I Part Il lSupport 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 Support

gjgiggijlgyilfsffof "5"" Ye" ta) 2005 (b) 2006 (C) 2007 ta) 2008 te) 2009 (0 Total
1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received SDDnot include *unusual grants "
Tax revenues levied for the

org-Ianization"s benefit andeit er paid to it or expended
on its behalf
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
Total. Add lines l-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

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

7

8

9

10

11

12l 13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on .
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

Total supgort. Add lines 7through 1

Gross receipts from related activities, etc. (see instructions) I 12

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

First five years. If 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 * I1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line ll, column (f) Ml %%15 Public support percentage from 2008 Schedule A, Part ll, line I4 15
16a 33-1/3 support test - 2009. lf 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. * lj
b 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . -ij

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. *ii

b 10%-facts-and-circumstances test - 2008. If the or anization did not check a box on line 13, 16a, l6b, or 17a, and line 15 is 10%
or more, and if the organization meets the *facts-anicircumstances" 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 P

18 Private foundation. lf the organization did not check a box on line, 13, 16a, l6b, 17a, or 17b, check this box and see instructions * HBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 CARTERET HOME & SCHOOL ASSOCIATION 22-34 04 28 1 Page 3
liE*a"iZjt"fl,llg?.,I Support 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)* (Q) 2005 (13) 2006 @92oo7 Q zoos qgzooe (9 Total

1 Gifts, grants, contributions and
membership fees received Donotinclude"unusualgrants"S 1,175. 1,105. 1,115. 1,080. 1,180 5, 655.

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 17,181. 44,769. 33,399. 28,414 26, 747 150, 510.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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 charge

6 Total. Add lines 1 through 5 18,356. 45,874. 34,514. 29,494 27, 927 156,165.
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 7b

8 Public support (Subtract line 121721113) "WMS W 1 *f 2 N *se , :2  9,7c from line 6) " "6 -:wer , .-ft i "* M 5
X Z E419?
ee* (ww 5 .1 :s f X s 156, 165.

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromline6 18,356. 45,874. 34,514. 29,494 27, 927 156, 165.
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form5m"5l&wmeS - - 175. 176. 175. 153 83. 762.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975cAdd lines10aand10b 175. 176. 175. 153. 83. 762.

11 Net income from unrelated business
activities not included inline l0b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale oft I t E l
gap: Iavrgisse s( xp ain in

13 Total support. (mu ins 9, ion, ii, and iz) 156,927.
14 First five years. If 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 *Ei
t" nC Com tat"on of Public Su oit Percenta eSec io . pu i pp g

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99 . 51 %
16 Public support percentage from 2008 Schedule A, Part III, line 15 16 99 . 58 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0 . 4 9 %, , N 18 . 0

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

18 Investment income percentage from 2008 Schedule A Part III line 17 0 42 Ai
19a 33-1l3 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not ,X

b 33-1/3 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 ox and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b check this box and see instructions P

BAA 1EiaAo4o3 02/15/io Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 Or 990-EZ) 2009 CARTERET HOME & SCHOOL ASSOCIATION 22-34 04 2 8 1 Page 4

Illiaf ht IIVI i&I Supplemental Information. Complete thisgart to provide the explanations required by Part II, line 105Part Il, line 17a or 17bg and Part HI, line 1 . Provide any other additional information. See instructions.

*BAA mum 02/05/io scneduie A (Form 990 of 990-Ez) 2009
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OMB N0 1545-0047

SCHEQULE G Supplemental Information Regarding 2"0"" 99" 0f99""EZ) Fundraising or Gaming Activities
" Complete if the organization answered"Yes" to Fom1 990, Part IV, lines 17, 18,

Department of me Treasury or 19, or if the organization entered more than $15,000 on Form 990-EUZ, line 6a. Open to Public i,memi Revenue Semce * Attach to Form990 or Form 990-EZ. * See separate instructions. Inspection iName of the organization Employer Identification number
CARTERET Home ii. scHooL Assoc1AT1oN 22-34 04281

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
,Part I lForm 990EZ 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
Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? El Yes EI No

b 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.

(v) Amount paid to
(i) Name of individual (ii) Activity (III) Old fUf1df6IS@f (iv) Gross receipts (Of felalned bY) (Vi) Am0Uftl Paid I0
oi entity (fundraiser) have custody or control fiom activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

Total . *
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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fom1 990. Schedule G (Form 990 or 990-EZ) 2009
Tet-:A3701 02/05/io



Schedule G (Form 990 or 990-EZ) 2009 CARTERET HOME & SCHOOL ASSOCIATION 22-34 04281 Page 2
lPaFl ll l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
" (a) Event #1 (b) Event #2 (c) Other Events (d) Total EventsFUNDRAS ING (Add col. (a) throughcol (c))(event type) (event type) (total number)

I"f1CZl"11(l113

1 Grossreceipts 26,747. 26,747.
2 Less. Charitable contributions

3 Gross income (line 1 minus line 2) 2 6, 747 . 2 6, 74 7 .
4 Cash prizes

5 Noncash prizes

-1DI*TlD-U

6 Rent/facility costs

7 Food and beverages

(DFIMZMTXU1

8 Entertainment

9 Other direct expenses . W 12 , 24 0 . 12 , 240 .
10 Direct expense summary Add lines 4- through 9 in column (d)
11 Net income summary Combine lines 3, column (d) and line 10 * 14 , 507 .

IPBYI "ll 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.

* 12,240.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamingbingo/progressive (Add col (a) throughg bingo col (c))

ITICZfl"l(mW

1 Gross revenue

-o
zmuxm

2 Cash prizes

-H7512
MMU?

3 Non-cash prizes

4 Rent/facility costs .

5 Other direct expenses "Yes Yes Yes
6 Volunteer labor

7 Direct expense summary Add lines 2 through 5 in column (d) *

L--El

E11

8 Net gaming income summary Combine lines 1, column (d) and line 7 *
YES NO

9 Enter the state(s) in which the organization operates gaming activities: * A
a Is the organization licensed to operate gaming activities in each of these states? 9a
b lf "No," explain

, - - - - - --------..--------1--.-----------.-,---.-----------..----, l
10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10ab lf "Yes," explain- J,

l

11 Does the organization operate gaming activities with nonmembers? . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to administer charitable gaming? 1 12 ,
BAA TEEA37o2 ozios/io Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 CARTERET HOME & SCHOOL ASSOCIATION 22-3404281 Page 3
YES NO

13 Indicate the percentage of gaming activity operated in.a The organization"s facility 13a %b An outside facility 13b % I I
14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records:

Name* *

Address" 3 , -, , - , , , - , , - , - - - , , , - , , , , - , - - , - - - - - - - - , , , - . - * - - , - - ,, 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name- P - - - - - - - - - - " - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - * - - - - - - - -- 

Address" : - - Q - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

16 Gaming manager information

Name: * - - - - - - - - - - - u - - - - - - - - - - - - - - " * - - - - - - - - - - - - - * - - - - - - - -- 

Gaming manager compensation * $

Description of services provided * - - - - - - - - - * - - - - - - - - - * - - - . - - - - - - - - - - - - -- 

D Director/officer I3 Employee III Independent contractor

17 Mandatory distributions *s, If
I a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the --Q --e e-Wstate gaming license? 17a

i

i

I

Y, . - -J

I

I

I

I

I

I

I

l

I

I

b Enter the amount of distributions required under state Iaw to be distributed to other exempt organizations or spent in the
organization"s own exempt activities during the tax year" * $

BAA TEE/-mos ozios/io Schedule G (Form 990 or 990-EZ) 2009



. CARTERET HOME & SCHOOL ASSOCIATION 22-3404281 I

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

Description Amount
ADJUSTMENT RELATED TO 5TH AND 6TH GRADE GRADUATION FUNDS -725.Total -725.


