. OB Mo 1545-0047
- 990 Return of Organization Exempt From Income Tax | 5
Under section S0{c), 527, or 4847(a)(1) of the Internal Revenue Code (sxcept private foundations) 2 ‘:_:-) 1 8
» Do nol enter social security numbers on this form as it may be made public. Open to Public
Dapartmant of the Tressury :
Interral Fevenue Service » Go to www.irs.gov/Form990 tor instructions and the latest information, Inspection
A For the 2018 calendar year, or tax year beginning , 2018, snd ending + 20
B Gheok If applicable: |G Neme of organization Adopt-a-Soldier Platoon, Inc, D Employer identification number
D Address change Domng business as 26-0322785
|:| Mame change Nurmber and streat jor PO, box if mail 15 not delivenea to strest addroas) Room/sulte E Teleghone number
[ initiet retm 2-19 Lyncrest Avenue 201-483-6554
|:[ Bl rebumterringtedl]. Gty or town, state or province, country, and ZIP or farslgn pastal eade
[J Amencedrerun  |Fair Lawn, NJ 07410 G Gross rocaipls §
D Application panding |F Name &nd address of principal officsr: Fila) ta this & groug reum ioe m.;ﬁrm?D Yes No
Alan | Krutchkoff, 2-18 Lyncrest Avenue, Fair Lawn, NJ 07410 Hib) Ars &l subordinates noluded? [ ves [ No
| Tax-ewernptetatus: S0Nelh T | 4 finsart noy [ asaracnor [ s27 It "Ne,” attach 2 list. (see instructians)
J  Website: ®  hitps:/faasp.vel Hic) Group exemption nember #
K Form of organizabon:[¥] Corporaton [ Trust [] Associstion [] Dither » | L ¥earof formation 2007 | M State of legai comiclie  NJ

Summary

1 Briefly describe the organization's mission or most significant activities: The Organization's mission is to lift the morale and
& support the welfare of active members and veterans of the United States Armed Forces, their immediate families, andthe
' immediate families of deceased veterans. ... S e i
g| 2 Check this box » [1if the organization discontinued its oq:ieratmna or mspnsad of more than 25% of its net assets.
& | 3 Number of voting mambers of the governing body (Part \Vl, line1a). . . . . . . . . 3 7
| 4 MNumberof independent voting members of the governing body (Part Vi, lineib) . . . . 4 7
% 5 Total number of individuals employed In calendar year 2018 (Parl V, line 2a] 5 0
8 Total number of volunteers (estimate if necessary) . . . . . . . . . - . . . 6 25
< | 7a Total unrelated business revenue from Part VIll, column (O), line 12 . . . . . . . . Ta 0
b Neturrelated business taxable income from Form 990-T line38 . . .« .+ « o« 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl lineth) . . . . . . . . . . . . 610,49 523,218
g 8 Program service revenue (Part VIII, line 2g) s 25 2 . ﬁ o
5 10  Investment income {Part VIll, column (&), ines 3,4, and 7d) . . . . . . 334 433
11  Other revenue (Part VIll, columa (A), lines 5, Bd, 8, Ba, 10c, and 118) . . . 65,012 80,215
12  Tatal revenue—add lines 8 through 11 (must equal Part VI, column (4], line 12) 579,839 603,867
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) . . . . . 494,910/ 480,568
14  Benefits paid to or for mambers (Part IX, column (A), lined) . . . . . 0 o
a |15  Salaries, other compensation, employee beanefits (Part IX, column (A), ines 5-101. 0| 1]
2 | 16a Professional fundraising fees [Part IX, column (A}, line 118} . . . - . . o 0
5 b Total fundraising expenses (Part IX, column (D), ine25) »
17 Other expenses (Part X, column (&), lines 11a-11d, 1124} . . . . . 89,901 101,509
18 Total expenses. Add lines 1317 (must equal Part IX, column (A, ling 28) 564,811 582,071
19 Revenus |ess expenses. Subtract line 18 fromlinet2 . . . . . . . . 115,028 21,790
5 Beginning of Gurrent Year End of Year
gg 20 Tolalassets(PatX,lneT8) © . & & v v o o o w0 e e e s 401,714 412,118
§:§ 21 Total abilities (Part X, line 268} . . . . Lo it 4 s 28,621 18,235
i Net assets or fund balances. Subtract line 21 frarn IIne 2l:| L o 372,093 393,883

22
S0 Signature Biock

Uncer penaitios of parjury, | deglare that | have examined this retum, ingluding sccompanying schedidss and sttemanis, and to tha beet of my knowledge and balief. it is
trus, correct, and mmW,PadHian of pr\gparﬂ[oh;éﬂ than otficer) is based on all information of which proparer Fias any knowisdae.

| Y -10\2
Sign — Dot
Here ’ ) Rsasogse
rypﬂ ar Dﬂr‘rt name and fitie
Paid Print,/Type preparar's name Praparars Sinature Date Chack [ PTIN
Preparer i i
Use Only | frmsname = Firm's EIN #
Firm's address ® Frone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . s s m e = s e LIVeREJNO

For Paperwork Redustion Act Notice, see the separate instructions. Gan Mo, 11282 Form 990 (2018)



Form 880 (2018) Paga 2
=ETellll Statement of Pragram Service Accomplishments

Chack if Schedule O contains a response or note toany fine InthisParttl . . . . . . . . . . . . . [O

1

Briefly describe the organization's mission:
The Organization’s mission is to lift the morate and support the welfare of active members and veterans of the Uniled States Armed
Forces, their immediate families, and the immediate families of deceased velerans,

Did the organization undertake any significant program services during the ysar which were not listed on the

prior Form 990 or 9890-EZ7 . . . . GOE G S T e av 8w e o w1 SRV e ETNG
If *“Yes," describe these new services on Bchedula o

Did the organization ceass condur.:tlng. o ma.k.e mgnlﬁcant change-s in how it conducts, any program

services? . o . . B .+ [J¥Yes [FINe
If “Yes," describe these :;:h*sngm an Schedule O,

Describe the organization's program service accomplishmants for each of its three largast program services, as measured by
expenses, Secticn 501(c)(3) and 501(c)(4) organizations are required to report the ampunt of grants and allocations to others,
the total expenses, and ravenus, if any, for each program service reparted.

da

(Code: _ )(Expenses$  293002includinggrantsof® ___ )({Revenue® __  $325246)
Opsration Care Packages - During the year the Organization mailed over 2,500 care packages containing foodstuffs and personal
hygiene supplies to over 100 military units deployed in Afghanistan, Irag, Kuwait, Syria, Africa and the Persion Gull (expenses shown

includes direct postage and packaging expenses of 865,750 and revenues shown include uprestricted cash donations of $97,396)

(Code:  Ji(Expenses3 188,825 includmg grantsof§ 117235} ( Rewenua $ s 5113.130}
Operation Wounded Care -, During the year the Organization provided 28

veterans who suffered serious wounds or ilinesses, gmamu;-_ns,m_s_t:y_mq;.&tm.sﬁ,.éﬂil!!.amga !:!_a.-u.!nllm@:h...m_qm.n.t:sm._
used o provide specislly-adapted equipment for amputees, assistance to familties with burial gxpenses, assistance v with living ___
expenses while waiting for Veterans Administrative payments following release and assistance with moving expenses when
relocating to be nearer to Veterans Administrative hospitals, The Organization also provided disabled veterans with outdoor respite
activities consisting of fiy-fishing and hunting; over 300 KIA bracelets for military units that suffered casualities ; and co-sponsored __
recreational events for patients and their families at the Walter Reed National Military Medical Center (expenses shown includes .,
travel expenses of 83,228)

(Code: . )[Expenses$ _ 67708includinggrantsof$ ) (Revenue  $33,746)
Operation Tﬂ]nﬂ_l._lg’_ale Dunrg_thn _Tnarﬂ'lu Drgamzntrm supported n rrmrala waelfare and rgc.r'aaunn (MWR) activities lur over 100

military units da_plapcl abmad _The Ot;ggnnzatinn _provided physical f ﬁmas.s equipment, sporis equlg-num electronic game systems

S Sl 0 i P i e RS A S SN RN RS A

4d

Other program services (Describe in Schedule ©.)
{Expenses § $2,091 including grants of 5 ) (Revenue $ |

de

Total program service expensas $551.637

Farm 990 018)



Formn 900 [2018)
Checklist of Reguired Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

Page 3

ls the organization deseribed in section 501(c)3) or 4947(a){1) (other than a privata foundatiun}? If "Yes,"
complete Scheguled . . w5

Is the orgamization required to mmp!ete Sﬁheaule a, Schedua’e of Cmmbuters tse.-e matmctuuna}" $ G G
Did the orpganization engage in direct or indirect political campaign activities on behalf of or in opposlt'mn to
candigates for public office? If “Yes,” complele Schedufe G, Part I .

Section 501(c)(3) organizations. Uid the organization engage in lobbying activities, of have a saction ED‘I{n}
alaction In effect during the tax year? If “Yes," complete Schedule C, Partll . . . . . .« « . + «

Is the organization a section 501(c)(4}, 501{c){5), or 501{c)B) organization that receives membarship dues,
assessments, or similar amounts as defined in Revenue Procedurs 88-187 if “Yes " complete Schedule C, Part Il
Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors
nave the right to provide advice an the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Scheaufe D, Part! . . . « o & o« i a6 o L dE W R G 3
Did the erganization receive or hold a consarvation easement, including easements to preserve open space,
the anvironment, historio land areas, or historic structures? If "Yes, " complete Sehedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assats? If "¥Yes,”
complate Schedule O, Partf . . . . . y . y F g '
Did the organization report an amount in Part X, line 21, for escrow or custodial account ILabdlty serve as a
custodian for amounts not listed in Part X or provide cred|t counseling, dabt managﬂfmnt Credit repair, or
debt negotiation servicas? if "Yes, " complete Schedule O, Fart IV . . . 2

Did the organization, directly or through a related organization, hold assets in tampnranly mﬂ’mo‘md
endowmants, parmanant endowments, or quasi-endowmants? If “Yes, " complete Scheduls D, Part V

If the organization's answer to any of tha following questions i1s "Yes,"” then complete Schedule D, Parts VI,
VI VI, 1%, or X as applicable.

Did the organization report an amount for land, bulidings, and aqulpment in Part X, line 107 ff “¥es."
complete Schedufe D, Part Vi . . . . ! L

Did the organization report an amcunt for |nvastments other securrhas in Part x Ilns 12 1.1131 s 5% or maore
of its total assets reparted in Fart X, line 167 If “Yes," complete Schedule D, Part Vil . .

Did the arganization report an amount for investments—program related In Part X, line 13 that Is 5% ofr more
of its total assets reported in Part X, lina 167 If "Yes, " complete Schedula D, Part VIl . .

Did the organization repart an amount for other assats in Part X, line 15 that is 5% or more of ils h:llai assets
raportad in Part X, line 167 If “Yes,” complate Scheaule O, Part (X .

Bid the organization repart an amount for other liabilities in Part X, line 257 If 'r’a'.'s, GUJTIEL‘EIB Scn&du-'s B F"an X
Did tha organization’s separate or consolidated financial statemants for the tax year include a footnote that addressas
the organization's liabllity for uncertain tax positinng under FIN 48 (ASC 740)7 if “Yas, " complate Schedule D, Part X
Did the organization obtain s&pamta |ndapandani audited financial statements far the tax yﬂar'? If “Yes," t.'ﬂmp!&!'a
Schedule D, Parts Xl and XIl . . .

Was the organization included in consolidatad, Indanendant audl‘!ad financial statemants for thr-.- rax yaﬂr“? If
“Yes," and ff the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school deseribed in section 170(b)(1)(ANIN? If "Yes,” complete Schedule £

Did the organization maintain an office, employses, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10.000 from grantrmkmg
fundramsing. business, investment, and program service activities outside the United States, or aggregate
foreign investmants valued at $100,000 or more? If “Yes, " complete Scheduls F, Parts | and IV, ]
Did the organization report on Part IX, column (A), line 3, more than 55,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Scheaule F, Farts Il and IV

Did the organization report on Part IX, column (A). line 3, more than $5,000 of aggragale granrs or othar
assistance to or for foreign individuals? f “Yes,” complete Schedule F, Parts iIf and IV, ; .
Did the organization report a total of more than $15,000 of expenses for professional fundraisang services on
Part IX, column (A). lines 6 and 11e? If “Yes, " completa Schedule G, Part | {see instructions) i
Did the organization report more than $15,000 total of fundraising event gmas Income and contributions on
Part VIll, lines 1c and 8a7 If *Yas, " complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on F’arl VIII hne Qa?

If "¥as, " complete Schedule 3, Part il . ;
Did the organization operate one or more hwputal facm:lea? i “Ves camp!'ara Scfmduf& i i

If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization repart more than 55,000 of grants or other assistance to any domestic organizatian or
domestic government on Part IX, column (&), line 17 If “Yes, " camplete Schedule |, Parts | and Il .

Yes | No
1|y
2 | v
3 v
4 v
5
6 v
7 v
B v
9 v
10 v
iial v
11b v
11e ¥
11d v
e v
111 v
12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
18 v
20a v
200
21 | v

Form 990 (2018



Form 280 (2018)
Checklist of Required Schedules (continued)

22

23

B & 8 B2 88

o

37

38

Paga 4

Did the organization repart more than $5,000 of grants or other assistance 1o of for domestic individuals on
Fart IX, column (A), ine 27 If “Yes,” completa Schaedule |, Parts | and il I

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 apout cumpensatmn of the
organization's current and former officers, directors, trustees, key employees, and nigheai mmpansated
employees? If *Yes ' completa Schedule J . —_ N e W ;

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacamber 31, 20027 If “Yes," answer fines 24b
through 24d and compiete Schedule K. If *No,” go to line 258 ‘
Did the organization invest any proceeds of tax-exempt bonds beyond a1empnrary panad a:-:ceptmn?

Did the organization maintain an escrow account other than a refunding escrow at any tima durlng the year
to delease any tax-exempt bonds? i ‘
Did the organization act as an “on behall of" issuar fur nonds auisianmng at ang.r time durlng the yr:ar‘?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did tha organization engage in an excess benefit
transaction with a disgualified person during the year? If “Ves,* campleta Schedule L. Part |

la the oroanization awara that it engaged In an excess benefit transaction with a disgualified persan n 2 prior
year, and that the transaction has not been reported on any of the arganization’s prior Farms 890 or 980-EZ7?
If “Yes," complete Schedule L, Part | . £ e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables (o any
current or former officers, directors, trustees, key employees, highest compensated employees, of
disqualified persons? If “Yes," complete Schedufe L, Part i = e T AT
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, 2 grant selection committee member, or to a 36% controlled
entity or family member of any of these persons? if “Yes," complete Schedule L, Part Nl . . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condilions, and exceptions).

A current or former officer, diractor, trustae, or key emplayea? If “Yes,” complete Schedule L, Part I

A family member of @ current or former officer, director, trustee, or key employee? If “Yes." complete
Schedule L, Part 1V . . . i T

An entity of which a currant or brmar cﬂ‘lu&r d1raclur Irustee or k.ey qmpluyaa 1r:|r a !amlly mambef lnereuﬂ
was an officer, director, trustee, or direct or indirect owner? If “Yas," completa Schedwe L, Part [V

Did the erganization receive mora than $25,000 in non-cash contributions? If *Yes, " complete Schedule M
Did the organization receive contributions of art, historical tressures, or other similar assets, or qualified
congervation contributions? /f "Yes," complete Schedule M

Did the organization liquidata, lerminate, or dissolve and ceasa nparahons? rf Vss mmpiete Schadura N' F'arH
Did the organization sell, exchange, dnspcm of, or transfar more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il

Did the arganization own 100% of an anht-y digragarde-d as aaparate !mm tha urgamzahnn under Hﬂuulahnnﬁ
gections 301.7701-2 and 301.7701-37 If “Yes," completa Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entl'q,.r? if “Yas," completa S::hedu!e R Parr i, m
orlV, and Part W, ina T . . g el
Did the organization have a uuntmlled entnly wﬂ‘hm tha mea mng m‘ sectn::un 512|:b){1 3}? :

If “Yes" to line 35&, did the organization receive any payment from or engage in any transaction wnlh a
controlled entily within the meaning of section 512(b){13)? If “Yes," complete Schedule R, Part V, line 2.,
Section 501(c){3) organizations. Did the organization make any transfers to an exermpt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 . £

Did the organization conduct mare than 5% of its activities through an entity lhai isnot a related wgamzatqun
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI
Did tha arganization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers ars required to complete Schedula O.

Yoz | No

24b

24d

£
L s s

o7 v

-~

ﬁs g8 |8 [2ls BB B [B

B e S o SR . S e

g

ar ¥

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein thisPadyY . . . . .

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia

Yes | No

Enter the number of Forms W-2G included i line 1a. Enter -0- il not applicable. . . 1b

Did the organizetion comply with backup withholding rules far rept:-rlabla payments to vendors and
reportable gaming (gambling) winnings to prnze winners? F i 3 F

ic

Form 990 zo18)



Form 380 (2018}
IEZXET Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

fochl o fo¥ o

o o

T T e

16

Page 3

Yea | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemants, filed far the calendar year ending with or within the year covered by this return | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note, If the sum of lines ta and 2a is greater than 260, you may ke required to g-file (gee instructions) .
Did the organization have unreiatad business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form D80-T for this year? If “No” to fine 3b, provide an explanation in Schedule G 3b
At any time during the calender year, did the organization have an inferest in, of a signature or other autharity over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a v
If “¥es," enler the name of the foraign country: » .
See nstructions for filing requirements for FinCEN Ferm 114, Report of Fone-gn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a ¥
Did any taxable party natify the organization that it was or Is a pany 10 @ prohibited tax shelter transaction? 5b ¥
If “Yes" to line 5a or 5b, did the organization file Form 8886-17 5c
Does the organization have annual gross receipis that are normally grsatar tnan Slm} l]UD and uu:l the
organization solicit any contributions that were not tax deductible as charitable contributions? . i Ba ¥
If “Yes,” did the crganization Include with every solicitation an exprass statsment that such contributians or
gifts were not tax deductible? . . . . . . . . &b
Organizations that may receive deductible mntﬂbuhuna under mlmn 170{::}
Did the organization receive a payment in excess of $75 mada partly as a contribution and partty for gmds
and services provided to the payor? . . 7a |+
If “Yes,"” did the organization notify the donor uf the -.lalue nf tha gcmds oF senices pro\ndgd'? } 7h | v
Did the organization sell, exchange, or otharwise dJSDOSE of tangmle personaJ propmy for which |t was
required to file Form 82827 : . o oy A 7c v
If “ves," indicate the number of Forrns 3282 f:led dunng tha Yo o u o s 7d
Did the organization recelve any funds, directly or indirectly, to pay premiums ona Derscrﬂal benafit contract? | 7e v
Did tha organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8838 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C7 | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained tn_.r the
sponsoring organization have excess business holdings at any time during the year? . 3 i B
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 | Ga
Did the sponsoring organization make a distribution to a donor, donor advisor, or related persm'? Sb
Section 501(c){7) organizations. Enter:
initiation fees and capital contributions included on Part VIII, line 12 . z 10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club fa-::rlmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . ‘ : 11a
Gross income from othar sources (Do not net armunts due or pald to uthar sources
against amaunts due or received from them.}) . . . 11b
Section 4947{a)(1) non-exempt charitable trusts, Is tha nrgamz&uun 1'|||ng Form EI-BD in |IEI.I of Form 10417 12a
[f “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c}(29) quaiified nonprofit health insurance issuers.
Is the proanization licensed to issue qualilied heaith plans in more than one state? 13a
Note. See the instructions for-additional information the organization must report on Schedula 0
Enter the amount of reserves the erganization s reguired to maintain by the slates in which
the organization is licensed to issue qualified health plans . . . . . . . . . - 13b
Enter the amount of reserves onhand . . . . 13¢c
Did the organization recena any payments for mcioer Ianning services dun ng the tax year'? 4 14a
If *Yes,” has it filed a Form 720 to report these payments? If “No," provide an axpilanation in Schadwe O 14b
is the organization subjsct to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? I I & g 15
It “Yes,” sea instructions and file Form 4720, Schedule N,
s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 18
if "Yes," complete Form 4720, Schedule O.

Form 990 2018



Form 850 (2013| Foge 6

[ZNT0  Governance, Management, and Disclosure For each “Yes” response tfo lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. Sea Instructions.
Check if Schedule O contains a responseornote to any line inthis Pat ™M . . . . . . . . . . - . . |

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7
2  Did any officer, director, trustee, or key employea have a family relatmnshlp or a business relationship with
any other officer, director, trustee, or key employee? . i ei 15 et vd 2|V
3 Did the organization delegate control over management dubies cmtnmar-ly parl‘nrmad b\_.l or under the direct
supervision of officers, directors, or trustess, or key employees to a management company ar other person? 3 v
4  Did the arganization make any significant changes to its goveming decuments since the prior Form 990 was filed? 4 ¥
5  Did the organization bacome aware during the year of a significant diversion of the organization’s assels? . 5 v
6 Did the organization have members or stockholders? . i ] v
7a Did the organization have members, stockholders, oF other paranns whn had the power lo ele::t ar appomt
one or more members of the governing body? . . . Ta v
b Are any governance decisions of the organization reserved to [ur sut:»jecl to apntwal b:.r} members,
stockholders, or persons other than the governing body? . . . . . b v
B Did the organization contemporaneously document the meetings held or written actions undenakaﬂ dunl‘lg '
the year by the foliowing:
a The governing bady? . 8a | v
b Each committes with autharity to acton bahalf of the gnvemmg bod:.-"? F i 8b | v
8 |s there any officer, director, trustes, or key employee listed in Part VIl, Section A, wha cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses fn SChadufe . . = ) v
Section B. Policies (7his Section B reguests information about policies not raquired by the Internal Revenua Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . i 10a Vv
b If “Yes" did the organization have written policies and procedures govarning the activities nf such chap‘tars
affillates, and branches to ensure thelr operations are consistent with tha organization's exempt purposes? 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the fom? |11a| «
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if *“No,"go to e 13 . . . Tl T 12a| ¥
b Were officers, directors, of trustees, and key amployees required 10 disclose annually interests that could give nise to conflicts? [12k]| +
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schadule O how this was dome . . . PR Pk B R A e T 12c|
13 Did the organization have a written whistleblower pnlu:y? R g B oW w i . ; 13 v
14  [Dnd the organization have a written documeant retention and dastructlon pullcy" ; ; 14 v
16 Did the process for detemnining compensation of the following persons include a raview and annmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . P e S T Y LY [T 15a
b Other officers or key employees of the organization . . . . b gy e R TR & 8 15b
It “Yes" ta line 15a or 15b, daseribe the process in Schedule O [sea Instmatluns]
16a Did the organization invest in, contribute assets to, of participate in a ]cunl venture or similar arrangement
with a taxable antity curing theysar? . . . . . . « &+ .+ & . Vol i Al oW om = SR g : 16a v
b If “Yes,” did the organization follow & written policy or procedure requiring the organization to evaluate its
participation in joint venture armangements under applicable federal tax law, and take steps to safeguard the
trganization's exempt status with respect to such arrangements? . . . . . . o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to De filed » NJ, MA .

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A if a.pphr;abla] EQG and HQU*T {Bacmn 501{c}
{3)s only) available for public inspection, Indicate how you made these available. Chech all thal apply.
7] Ownwebsite [ Ancther's website [¥] Uponrequest [ Other (explain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its governing decurments, confiict of interest policy, and
financial statements available to the public during the tax year.

20 State the namea, address, and telephone number of the person who possesses the organization's books and records &
H. Allan Virgini 5 Co Avenue Oradell, NJ 07649, 201-483-6554 (H), 201-321-7682 (C)

Form 990 (2018



Frm 990 (2078) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Choek if Schedule O contains a response or note to any linein thisPast VIl . . . . . . . . . « . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensaied Employees
1a Complete this table for all persons required to be listed. Repor compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of
compansation. Enter -0- in columns (D), (€], and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See Instructions for definition of "hey employee.”

= Lisl the crganization's five current highest compansated employees [other than an officer, director, trustee, or key employee)
wha recelved reportable companeation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of mare than §100,000 from the
organization and any related organizations.

s List all of the organization's former officers, key employees, and highest compensated empioyees who received more than
$100.000 of reportable compensation from the organization and any related organizations.

s List all of the erganization's former directors or trustees that received, In the capacity as a former director or trustee ol the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or direclors, institutional trustees; officers; key employeas; highest
compensated employees; and former such persans.
Check this box if neither the organization nor any related organization compensated any current officer, diractor, or rustee.

ic)
el ®) (do ot cnl”fm than mna o 8 i
MNarme and Title Averags | box, unless parson is both an Repariablie Repartatils Estamated
hours per | aefiser and & diractoniristes) | COMpensation compensstion fram amotet of
ek (list el = from raiatan cther
moursfor | =& | & g g i [ i arganizations gompensation
relaled 5-5; E Q gi g organlzation | (W-2/1088-MISCH from the
organizations § = 1 F (W-2/1088-MISC) arganzation
below deotted| % = % % g and reiated
lime) % g 'E orpanizations
: :

S} Aan ) Keutchkoft L B0
President & Trustee v v 0 0 0
_(2) 1LaraSpine (aka LaraCuro) . ... 1. 5
Vice Presidont & Trustes v ¥ 0 o (1]
3)_H.AbanVirginia . |30
Treasurer & Trustee ¢ v 0 1] D
A4 DeonisM.Maloney oL 5 L
Assistant Treasurer & Trustee v v ol 0 o
_A5) Mary Edna Keutehkof! ool 16 .|
Vice President v 0| [ ]
Corparate Secretary v 0 D 0
(7). MeuraDeMicola. .. . ... de
Trustee ¥ o 1] 0
_{8) LloydEremann Y| [
Trustee v 0 0| 0
R B T R S | ORI
Trustee 1 v 0 0 0
{11) e — . [
N e NS e ) oo Y|

Form 990 zo1s



Farm 990 (2018]
M&aﬁun A_Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees (confinued)
(]
Position
“‘ B l;du not ghack more than ong m m ‘FI
MName and title Average | hox unlsss parson (s beth an Reportable Reporabie Estimated
hours per | oiticer ang a diFectordrustee] | £ompansation | campansation from amaunt of
rwesk (5t any = ; — froem ralatad other
hoursfor | S & 21538 tha craanizabens compensation
relgted | 2% il Bg| & | ocmmumion | [W-2ri028-MISC) frasm tha
organizations| £ B 12| 35| T |w-2/10ea-misc) organization
below octiad g 5|"°2 and roiatu
lire § = 3 organizatons
{HWE
&
g
1. R v SRS
e . SRR oo | R |
1.5 T
L s | |7
(19) S | [V————
20) . v s 3 2
@) e .
-, |1 S—
1b Sub-total . : Ewowm oo P 0 1} 0
¢ Total from nnminuatlon shm: tn Part ‘U'II. SacﬁonA iR oE o B a 0 o
d Total(addlinesiband1c). . . . ) i i . > 0 0 0
2  Total number of individuals {including but not 1|r'n|tad to those hsta{i a.buve} whao received mora than $100,000 of
repartable compensation from the organization 0
¥Yes | No
3 Did the organization fist any former officer, director, or trustas, kay employee, or highest compensated
employee an line 1a? If “Yes,” complete Schadula J for such individual Y & iECE 3 v
4  For any individual listed on line 1a, Is the sum of reportable compensation and other r:mnpansatmn from the
organization and related organlzatlans graater than $150,0007 [f “Yas," complete Schedule J for such
individual . . & g A Wy A 4 v
5 Did any person listed on IIne 'Ia receive or accrue mmpﬁnaatlon fmm any unrarated organlzahnn ar mdwldua!
for services renderad to the organization? if “Yes, " complete Schedule J for such person 5 v

Section B. independent Contractors

1  Compiete this tabla for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s 1ax

year.

{A)

Mame and business aodrsss

(8]
Description of sorvices

Compenzatiin

Mong

2 Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensalion from the organization #

Form 980 2018



Formi BE0 [2018)

AT Statement of Revenue

Page 9

Check if Schedule O contains a respanse or note to any line in this Part VIl , I
(8] (<) (D)
Total revenus Redated or Unralated Revanue
sxampl brsiness sxcluded from tax
tunetian revenug under seclions
reverus 512-514
£ 2] 1a Federated campaigns . . . | 1a 5,001
g 8| b Membershipdues . . . . | 1b ol
~E|l ¢ Fundraisingevents . . . . | 1c 74,775
ﬁ g d Related organizations . . . | 1d
E. E & Govemment grants (conimibutions] | 1e
6@ £ Al other contributions, gifts, granis,
§ and simiiar amounts not Included sbove | 44 443,443
E 3 g MNencash contrbutions included in lines 1a-1£8 239,367
S8 5| h Total Add lines 1a—1f . ... P 523,219
§ Business Code
& h -
c S g S i T
d S SRR E R B N e - — e e e o e
E . . ——————— AR ETE e ———
Et f All other program service revernue
g Total. Add lines 2a-2f . >
3 Investment income (including ::I:wdends mtamst
and other similar amounts) : 5 o DE 433 433
4  Income from investment of tax-exempt bond proceeds @
5 Royalties . b i i
il Raal i) Personal
Ga Grossrents
b Less: rental Expenses
¢ Bental income or (loas)
d Met rental Income or (loss) i .
7a  Gross amount from saies of () Secunties (il Cither
assets other than Invertory
b Less; cost or other basis
and sales expenses .
¢ Gainor (loss) . .
d Net gain or (loss) |
= Ba Grossincome from fundraising
E everts (notincluding$ 74,775
© of contributions reported on line 1),
£ | b Lessiciectexpenses . . . . b 101,908,
¢ Netincome or (loss) from fundraising events . B0,215 80,215
B8a (ross incoma from gaming achivibies.
SeePartlV,line1® . . . . . g
b Less:directexpenses . . . . b
e Nelincome or (loss) from gaming aclivites . . »
i0a GCross sales of inventory, less
retumsand allowances . . . a
b Less:costofgoodssold . . . b
¢ MNetincome or (loss) from sales of inventory . .
Miscellansous Revenue Business Code
11a e S s
b -----------------------------------------------
c T o e e e A S EE
d Al other revenue . |  Ta
e Total Adc lines 1‘Ia-'E1d ] >
12 Total revenue. See mstructions > 503,867 80,648

Form 990 po18)



Farrmi 980 {2018) Fage 10

Statement of Functional Expenses
Section 507(ck3) and 501(c)(4) organizations must complete all columns. All other organizations must cornplete column (A).

Check if Schedule O contains a response or note toany lineinthisPart X . . . . . . . . Pl i
ﬁﬁ;ﬂu_ﬁ%ﬁzﬂ;&f don lines 65, 70, Toal gn”pans&: P%?Egm m‘fm F::ée;n'?ﬂ;g;g

1 Grants and other assatancs to domastc organizations '

and domestic govemments. See Part 1V, Iine 21 . 22.735 22 738

2 Grants and other assistance lo domeshic

individuals, Ses Part IV, line 22 . ; 457,833 457,833
3 Grants and other assistance to foregn

organizations, foreign governments, and toreign

individuals. See Part IV, lines 15 and 16 . .

4  Benefits paid to or for membetrs . .

5 Compensation of current officers, dwectnrs

trustees, and key employees

6 Compensation not included above, ta ::||5quahrm

pergong (as defined under section 4958{f){1)) and
parsons dascribed In section 4358(cH{3NE)

7  Other salaries arid wages

8 Pension plan aceruals and :mtnbutmns tmclude

saction 401(k) and 403(b) employer contributions)

9 Oiher employee benefits .

10 Payrolltaxes . | .

11 Fees for services [non- ampluyana}
Management - < OH b
BBl i el & & W el W B e
Appounting: .0 o o @ @ e W 10,000 10,
Lobbying .

Professional fundrai smg SEMIGES. Sae Part I".f Ilna 1?
Investmant management feas
Other, (If Ine 11g amount exceeds 10% of unezs l;ulumn
Ay amount, list line 110 expanses on Schedule Q)

12  Advertising and promotion . . . . . .
13 Offceexpenses ., . . . . . . =« 661 412 248
14 Informationtechnology . « « +« « « . 31,914 780 3,134
15  Royalties . . + . . . .
18 Occupancy . T
1 Travel . . . . 6,32 3,228 185 2,903
18  Paymeants of travel or antertalnmem expenaa.
for any federal, state, or local public officials

18 Conferences, conventions, and meatings
20  Interest ;

21 Payments to aﬂ'lllatas j 5

22 Depreciation, depletion, and armm:atmn : 1,101 1,101
23

24

C «pac oo

Ingurance , . . . 965 96

Other expenses. iternlze axpenses nul mve:ed
above (List miscellaneous expenses in lina 24e, If
ling 24e amount exceeds 1053 of line 25, column
(&) amount, list line 24e expenses on Scheduls O

Postage & mailing 56,314 85,750/ 564

Misc fundraising & PayPal fees 4,513 4,513

Telephone .-.: &, 2,808 239

Requlatory regﬁsu'aunn & ﬂllng_ i inttpe T30 7
All other expenses 3,925 298 2,127 800
Total functional e:punm "Add lings 1 through 248 582,077 551,637 22,124 8,318
Joint costs. Complete this line only i the
organization reported in column [B) joint costs
from & combined educational mm&ai n and
fundraising solicitation, Check hera %:I il
foliowing SOP 98-2 (ASC 958-720)

o Qn oD

0

Farn 990 2018



Form 280 (201 B} Page 11

Balance Sheet

Check if Schedule O contains a rasponse or note to any lineinthisPat X . . . . - - - . . . . . . [1
(A) {B)
Baginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . A H = 325,077 1 384,617
2  Sayvings and termporary cash investments . . . . . . . . . 2
3 Pledges and grants recelvable, net L 3
4 Accounts receivable,net . . . . 16,300, 4 5,750
§ Loans and olher receivables from current and former oﬁtcﬂrs dlrectora
trustess, ksy employees, and highest compensaled employees.
Complete Part ll of Schedule L . . . . . . . . . . « « . 5
& Loansand other receivables from other disnualified persans {as defined under section
4858(7(1)), persons described in section 4858(c)i3)(B), and cantributing employers and
sponsoring  organizations of section 507(c)B) veluntary employess’ bana‘ﬂmw
@ organizations (see instructions). Complete Part Il of Schedule L . [
E 7 Notes and loans receivable, net [
‘2 8 |Inveniories forsaleoruse . . . 3 e wR E B M cen W @ e 57,3700 B 17,31
9 Prepaid expenses and deferred chafg&s 8 2,514
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule O 10a 9 958
b Less: accumulated depreciation . . . . 10b 8,092 2087 10¢e 1,866
11 Invesiments—publicly traded securites . . + . . . . .+ . . 11
12  Investments—other securities. See Part IV, line11 . . . . . . . i2
13 Investments—program-related. See Part V. linge 11 . . . . . . 13
14 Intangible assets . : AT I T N T T 14
18  Other assets. See Part IV, I:neﬁ b e 4 E s 9 15
16 Total assets. Add lines 1 through 15 {must equa] [lns 34} . 401,714{ 16 412,118
17  Accounts payable and accrued expenses . . . R R N 29,621 17 17,956
8 Qrdtenmmbe: © Lo o Now e HOSW e B B o ow G 18
19 Deferred revepue . . . ; A . T Wi W 19
20 Tax-exempt bond liabilities = | 20
21  Escrow or custodial aceount lisbility. Gnmpia-ta Pari I'u' nl Schedula D 21
© |22 Loans and other payables to current and former officers, directors,
E trustees, key employses, highest compensated amplayaas. and
:§ disqualified persons, Complete Part || of Scheduls L a2 22
d |23 Secured mortgages and notes payable to unralated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . . | 24
25 Other liabilities (including federal income tax, payablas to related third '
parties, and other liabilities not included on lines 17-24). Compiete Part X
of Schedule D 25 280
268  Total liabilities. Add lines 17 through 25 . . . 20,621 26 16,235
Organizations that follow SFAS 117 [ASC 958), chm:k hum P I:I and .
§ complete lines 27 through 29, and lines 33 and 34.
8 (27 Unrestrictedoetassets . . . . . o v 0 oe e 0w ow o os s 177,449 27 227,808
@ | 28 Temporarily restricted netassets . . . . . . . . . . . . . 194,644 2B 165,975
B |29 Permanently restricted net assets. . . . o 29 0
o Organizations that do not follow SFAS 117 (ASC 953}, r.'hnl:k hero l' |:l al'ul:l
. complete lines 30 through 34.
.lg 30 Capital stock or trust principal, or curent funds . . . 30
@ (31  Paid-in or capital surplus, or land, building, or egquipment fund - 31
% 32 Retained samings, endowment, accumulated income, or other funds . a2
£33 Total net assets or fund balances . . . S gt A ke 372,083 33 193,883
__ 134 Total liabilities and nat assets/fund nalﬂncﬂs P S T Y S PO 401714 34 412,118

Form 8890 (2oia)



Forrr 5490 [2018)
Reconciliation of Net Assets

Pa.gn12

Check if Schedule O contains a response or note to any line in this Part X|

)

QOO ~NeOA WM

-

Financial Statements and Reporting

Total revenue (must egual Part VIIl, column (A), line 12) .

603,867

Total expenses (must equal Part X, column (&), line28) . . . . - + « «

582,077

Ravenue less expanses. Subtract line 2 from line 1

21,780

Mot assate or fund balances at beginning of year (must Equal F'art X Ima 33 r::olumn [A]}

I7E,033

Net unreafized gains {lossas) on investmants . . . .

Donated sarvices and use of facilities

11,908

Investment expenses . . . . .

Prior period adjustments .

O |00 |~ |3 (0| 0B -]

Other changes in nel assets or fund halancas {gxplam i Schedule O}

Net assets or fund balances at end of year. Combing lines 3 through 9 {must equal Part x |Ine
33, column (Bj) . . L, S A # W 0 E 5

R
o

393,883

Check if Schedule O contains a response or note to any line in this Part XII .

2a

Accounting method used to prepare the Form 990: [JCash  [£ Accruai [ Other

If the organization changed (ts method of accounting from a prior year or checked “Other,” explain in
Scheduls D,

Were the organization's financial statements compiied or reviewed by an independent accountant? |

If “Yes,” check a box below to indicate whather the financial statements for the year were compiled or
reviewed on a separate hasis, consolidated basis, or both:

[(ISeparate basis [ Consolidated basis [] Both consolidated and separate basis

Weare the organization's firancial statements audited by an independent accoumtant? ;

If “Yes,” check a box below to indicate whether the financial statements for the year were audltad on a
separate basis, consolidated basis, or both:

[/]Separate basis [ Consolidated basis [ Both consoiidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight
of the audit, review. or compilation of its financial statements and selaction of an independent accountant?

If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O,

As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. "

if *Yes," did the organization underge the required audit or a.udrrs‘? i thn o{ganlza.tl-:m l:Iil:I no‘l undeergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | Mo

2b

2e

Form 990 (2018)



