" Depadment.of the Troasury' -

- ] Amenidead retum

| OMB No. 1645-0047

Form 990 | Return of Organizatlon Exempt From Income Tax _ 2©07

Under seotlon 501{0), 527, or 4947(a){1} of the Internal Revenue Code (except black Iung

- henefit trust or private foundatlon)

i Open to Public | |

internal Fevenue Service P The organization miay have to use a copy of thls retum to satisfy state reporiing requlrements . Inspection

A For the 2007 calendar year, or tax year beginning - ’ : ©, 2007, and -ending 5 20

B Cheok if applicable; § Please |G Name'of organlzation

|:| Address change r:;e:%sr Adopt a-Soldier Platﬂon, ling.

T © Employer identification number
1

2% ) ' 0322786

‘printor |- Number-and-streat (or PiO; box i mall Is not deliverad ta street address) Rocrvsuite | E Telephone numbey

CI:Name shangs | Viype, .
7] Ini | see | PLO.Box 1111 _ (201) 321-7662
Initial return * | spocitio
[ Tormination  |Instrue-| Gty oF town, state or country, and ZIP . & R ‘Agoounting method: [ Cash - [Z] Acorul

| tiens. | Fair Lawn, BJ 07410

[] other (speclfy): »

7] Application pendmg ® Seotion BO1(¢}{3) organizatfons and 4947(a)(1} nonéxempt'ohar'!t'ablg
. trusts must attach a completed Schedule A {Form 980 or 990-EZ).

G Website: > adoptasoldierplatoon.org

H-and'| are not applicabie to-section 627 organizations.
H(a) [s this 2 group retum for affilates? ] Yes BZlNo
| Hib) If "Yes," enter number of affillates ™ ..o oovoonae

J Organization type {oheck only one) " [Z1-501(c) {3 ) « (nsert rio) [1-4047@@)(t) or [ 627

Hi) Are gl affillates Included? [ yes ] Mo
{If “No,” attach a Jist, See lnstructions.) :

K Check here :». l:] if 4he -organlzation Is not -a 509{(a)(3) suoporting organization and ‘its gross
recalpts are normally: not more than $25,000, A return s not required, but if the arganizatlon chouses
te file a-return, be sura tofils & completereturn, .

' H(d] Is fhis a separate ratum fllad by an
: organizatlon: coverad-by-a group ruﬂng? 1 Yos 7] No

I Group Exemptlon Number »

L Gross recelpts: Add lines 8b, 8b, 9.b and 10b to llne 12 »

M Check » [] If the organization is not raguired

to dttach Sch. B{Form-990, 990-EZ, or 990-PF).

Il Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mgt{ucﬂons )

For Privacy Act and Paperwork Reduction Act Notlee, see the separate instructions.

1 Contrlbutions, -gifts,; grants, ard slimilar amounts recelved:
a Contdbutions to donor advised funds .~ . . . . . . 1a
b Direct public support (not Included on line 1) . . . . L1b 61,882
¢ Indirect public support (not included on line 1a) . . . . lc )
d Government contributions (grants) (not included on line 1) [ 1d.] '
e Total {add llnes 1a through 1d) (cash ... 61882 . noncash $____w ). 61,882
2 Program service revenue Including govemment fees and contracts (from Part VII, line 93) : -_0
8 Membership dues and assessments . ' ' 0
4 Interest on savings and temporary cash investments a
5 Dividends and Interest from securitles o . 0
Ba Grosstents . . . . .. . . . . . .. ... . [8Ba. 0
b’ Less! rental expenses. . . . . . . . . . . . . L8b, ¢
¢ Net rental Income or (loss). Subtract line 6b from line 6a . . : 0
g | 7 Other Investment Income (desoribe b . - - )
§| 8a Gross amount from sales of assets other (A} Seouritics () Other
2. than nventory . . . 0| 8a
b Less: cost or other basis and sales. expenses _ 0] 8b
"¢ Gain or (joss) {attach scheduls) , .- . 0| 8c | _
1 Netgalnor (loss), Gombine line-8¢, columns (A) and (B) ' 0 -
19 ‘8peclal events and actlvities: (attach schedule), If any amount is: from gamlng, check here b D '
" a Gross revenus (not including § __ ; 0 of :
contributions reported on line 1b) . . . . . | ®a
b Less: direct expenses. other than fundraising expenses . ab :
¢ Netingome or {loss) from speclal events, Subtract line 8b from line 8a 0
10a Gross sales of inventory, less returns and allowances: . . [10a
b less: cost of goods sold. . . . . 10b - L
¢ Gross profit of (loss) from sales of Inventory (attaoh sohedule) Subtract llne 10b from line 10a . 10c¢ | : 0
11 Other revenus {from Part VI, line 103) . P 0
12 Total-revenue. Add lines 1s, 2, 3, 4, 5, 60, 7, Bd 90, 100, and 11 12
13 Program services {from line 44, column (B) 13
%_ 14  Management and general (from line 44, column (C)) 14
8|15 - Fundraising (fron line 44, column (D)) ' 15
3 116 Payments to affiliates. (attach schedule) . . 16
17 Total expenses. Add lines 16 and 44, column (A 17
2118 Excess or (defloit) for the year. Subtract line 17 from line 12 S |-
ﬁ 19 Net assets or fund balances at beginning of year (from lins 73, column (A)) oL 19
5|20  Other changes in net assets or fund balances (attach explanation). . . 120 ‘ :
2| 21 - Net assets or fund balances at end of year. Combine llhes 18, 19, and 20 . l2d 61,889
Cat, Ne, 11282y ' Form 990 (2007



Faim 980 (2007)
Part Il

Page 2 .

Statement of

All organizations must complate-column (A), Columns (B), (C), and (1) are required for sectlon 501(c)(3) and: (4}

Functional Expenses organizations and saction 4947(g){1) nonexempt charitable trusts. but opttonal for others. (See the instructions,)

e b, b 106y o 1801 Part £ W | @ | O | @Ry
22a Grants paid from donor advised funds (attach scheduls)
_{cash § noncash § ) _
-~ Ifthis amount Includes forelgn grants, checkhere » [ | 22a | 0
22h Other grants and allocations (attach schedule)
{zagh § nongash §
‘Ifthis amount Includes forelgn grants, check here. 1 |22 0
23 Specific assistance to  Individuals. (attach ' b
schedule) D N 22,267
24 Benefits paid to or for members (attach
schedule) . 24 0
25a Compensation of current offloers directors, . o
key employees, etc. listed In Part V-A 25a 0 o 0 0
b Compensation .of former officers, directors, } '
key employees, etc, listed in Part VB 25b 0 0 0 0
¢ Compensation- and other distributions, not
included above,.to disqualified perscns (as
dafined under sectlon 4958(f)(1)) and persons . ) S
. described in section 4968(c}3){B) L |.26e 0 0 0 0
26 Salaries and wages of employees not included | ' ’
on lines 268, b, and ¢ - .26 0 0: 0 0
27 Pension plan contributions not mcluded on - '
lines 254, b, and ¢ , 27 0 0 0 0
28 - Employes benefits not mcluded on Imes. : : _
258 - 27 28 0 0 0 0.
29  Payroll taxes 20 0 0 0 0
80 Professlonal fundrais!ng fees . 30 0] 0 0 0
31 Accounting fees. . : 31 0 0 0 0
32 - Logalfees . 32 0 0] 0 0.
34 -_Telephone 34| 0 0 0 0
.35 Postage and shlpplng 35 | 0 0 0 0
36 ' Ocoupaney ) 36 0, 0 0 2
37 Equipment rental and malntehance . 37 0 0 0 0
38 Printing and publications . 38 0 0} 0 0
309  Travel 39 0 0 0 0
.40 Conferences, conventlons, and meetlngs 40 0 0 0 0
41 Interest . ) 4 0 0 0 o
42 Depreciation, depletlon ot (attach schedule) |42 0 0 0 0
~ 43  Other expenses not covered above (itemize): . ' )
a -’f!';'!‘!!@!ﬂ'!ﬂ.l@lQ!'!J?@!Fﬂ‘??.‘M!!‘.!‘!QP) _____________ 43a 507 0 0 507
D oo 43b
O e e i, 43c |
s I 48d
Y 43e
b oo 43f
e R 1 439
44 Total functional expenses. Add lines 22a
through  43g. (Organizations completing
columns {B}-(D), carry these totals to lines o
13~15) o . 44 23,391 - 22,884 0 507

Joint Costs. Check b I:I if you are followlng SOP 98-2,

Are any Joint costs from a combined educatlonal campaign and fundraising solicitation reported in (B} Prograim setvices? . » [ Yes Cne
If "Yes,” enter (i) the aggregate amount of these joint costs § 5 {lly the amount allocated to-Program services §___
(il the amount allocated to Management and general $ ; and {iv) the amount allocated to Fundralsing $

Form 990 (2007)



Form 990 2007} R o Page 3
EEAI statement of Program Service Accomplishments (See the instructions.) -

Form 990 is: avallable for public inspection and, for some poople, serves as the primary or sole source of information about a '
partloular organization, How the public perceives an organization In such cases may be determined by the information presented
on Its return, Therefore, please make sure the return is complete and accurate and fully- describes, In Part Ill, the organization’s
programs-and accomplishments. : : - :

What Is the organization’s primary exempt purpose? » Charitable purposes for U.$. military personnel, veterans _ | Program Service. .

. o S i Expenses
All organlzations must describe thelr exempt purpose achlevemerits in a clear and concise manner.- State the number | (Requird lf:;r 501(.:17{3} and

of clients served,: publications Issusd, ete, Discuss achievernents that are not measurable, (Section 601(0)(3) and (4) | ) ofs., and 494rain)

organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocatlons to others.) | 5% bt obtonal for

................................................................................................................
..................................................................................................................

.......................................................................................................................

............................................................................................................................

{Grants and allocations  $ ' ' 0) I thig amount Includes fotelgn grants, check here B[] 22,298

....................................................................................................................

.....................................................................................................................

....................................................................................................................

.............................

__________________________________________________________________________________________

.......................................................................................................................

.........................................................................................................................

........................................................................................................................

{rag)._The League is a major form of recreation for the troops and is a great morale booster. The Operation

..................................................................................................................

is coordinated through the U.S. ArmyEs 657th Area Support Group that is responsible for the moral, welfare and

______________________ - Ly Pyttt Sagup i/ gl Pty [hgtyplipefugigboin fcupip iy St jruiptpi g egufapih e efipnpett bt U A

recreation at LSA Camp Anaconda. :

(Grants and allocations _ o) If this amount incluces foreign grants, chack here b [ 588

e Other program services (attach: schedule) : o ) . _
(Grants and allocations  $ : 0) If this amount Includes forelgn grants, check here B[] 0

f Total of Program Service Expenses {should equal line 44, column (B), Program services). . . . . » 22,864

Form 990 {2007




- Form 990 {007y

Page 4

Nl Part IV Balance Sheets {See the Instructions)

Noter . Where required, aitached scheduwles. and amounts within the description S A o - (B} "
’ colummn should be for end-of-year amounts only. Beglnning of year . End of year
|46 Gash—non-interest-hearing . . 0 -
46 Savings and temporary cash Investments . 38,498
47a Accounts recelvable . |47a 0
b Less: allowance for doubtful accounts . f
48a Pledges receivable . 48a 0 >
_ b Less: allowance for doubtfut accounts -, |48b _ 0 0|48c 0
49 Grants recelvable 0] 49 .0
50a Recelvables from current and former offlcers, directers trustees and -
key employees (attach schedule) . o 0|50a 0
- b Receivables from other disgualified persons (as deflned under sectlon
- 4968(f)(1)) and persons described In section 4958(c)(3)(B) (attach schedule) 0
- | 81a Other notes and loans recelvable (attach -
£ “schedule) . . | 8la 0 .
§ b Less: allowanas for doubtful accounts . L51b 0 0 0
182 Inventories for sale or use 0 ¢
63 Prepaid -expenses and deferred charges e e e 0 ¢
54a Investments—publicly-traded securities . » [ cost L1FMY 0- _ 0
b Investments—other securities (attach schedule) M [ cost [ Fmv 0[5 0
55a Investments—iand, buildings, and ' '
~ equipment: basis .. 65a _ 0
‘b Less: accumulated deprema‘uon {attach : : :
schedule) . 55b 0 0|55¢ 0
56 Investments—other (attech sohedule) o ' 0
57a Land, buildings, and equipment: basis . 57a. ‘
b Less: accumulated deprecletlon (attach - 1 . :
schedule) . 57b 0[57¢ 0
58 Other assets, |no|uding program related |nvestments .
(e 110 - T PR ) 0| 58 0
59 ' Total assets {must egual line 74) Add lines 45 through 58 . . 0| 59 36,198
60 Accounts payable and accrued expenses . 0 60 0
61 Grants payable . 0. 61 0
62 Deferred revenue 0 ?2 ' 0
,8 63 Loans from officers, drreotors, trustees, and key employees (attaoh s
2 schedule) . o 0] 63 0
2| 64a Tax-exempt bond labilities (attach schedule) . 9164a 0.
=i b Mortgages and other notes payable (attach schedule) . . 0|64b 0
65 Other liabillties (desoribe P ... i iieieeeeernee s ennneanaeerens ) 0| 65 0
66 Total lfabilities. Add lines 60 through 65
Organizations that follow SFAS 117, check here b L] and complete lIines
g 67 through 69 and lines 73 and 74.
g 67 Unrestricted | '
T‘g 68 Temporarliy restricted .
| 69 Pormanently restricted
E‘. Organizations that do not follow SFAS 117, sheck here » 7] and
[ complote lines 70 through 74,
5|70 Capital stock, trust princlpal, or current funds. 38,498
% 71 Paid-in or capital surplus, or land, bullding, and equmment fund 9
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds 0
o | 73 Total net assets or fund balances. Add lines 67 through 89 or lines
2 70 through 72. (Column {A) must equal line 19 and eolumn (B) must
: ‘aqual ling 21) .o 38,498
74 Total liabilities and net assetslfund balances. Add Iines 66 and 73 38,498

Form 990 (2007)



Form 990 (2607) ' : - ' : o Page 5 -
LCIMVEEY Reconciliation of Revenue per Audlted Financial Statements With Hevenue per Return {See the

Instructions.) -

a Total revenue, gains, and other support per audited financial statements e e e e e a_ : /A
b Amounts Included on line a but not on Part |, line 12: . ' o '

1 Net unrealized gains on investments . . . . . . . . . . . |kl

2 Deonated services and use of fagilitles .- . . . . . . . . . . b2

3 Recoverles of prioryeargrants .. . . . . . . . . . . . . b3

4 Other (SPecify) . ciiivereereeeiveeaaas e eemeree i ereea e .

o b4 .

Add lines b1 through b4
.¢ Subtract line b from line a .
d  Amounts Included on Part [, line 12, but not on Ime at
1 Investment expenses not included on Part |, line8b . . . . . . di
2 Other (specify): oo [P

___________________________________________________________________________________ d2 :
Add lines d1 and d2 . O -
: Total revenue (Part |, line 12) Addlinescandd . . . . Pl e ]
- Recongillation of Expenses pet Audited Financml Statements With Expenses per Return
Total expenses and-losses per audited financlal statements N/A
b " Amounts Included. on line a but not on Part |, line 17:
1 Donated services and use of facilities . . .- . P N -
2 . Prior year adjustments reported on Part |, line 0. ... [ b2
3 Losses reported on Part |, line20 . . . . .. . . . . . . b3
4 Other (SPesify) ..o e _ |
____________________________________________________________________________________ b4

Add lines b1 through b4
¢ . Subtract line-b from line a .
d  Amounts included on Part |, he 17, but not on Ilne a: _
1 Investment expenses not included on Part |, line 8b . . . . . . di
2 Other (SpecHy): e '

___________________________________________________________________________________ d2

Add fines d1 and d2 T A
Total expenses {Part |, Ilne17) Addinescandd . . . ' e

‘ Current Officers, Directors, Trustees, and Key Employees (Llst each person who was.an officer, director, trustes,
or key employss at any time during the year even If they were not compensated,) (See the Instriictions.)

. (B) {c) Compensatlon | {0} Gonirlbutians 10 employse | () Expense account
(A} Name and address Title and average heurs per | {if not pald enter | heneflt plans & dferre and other:allowances
_ week devoted 1o positicn compansatlon plans :
Aan L Braehkoft e President & Trustee o _ :

2-19 Lyncrest Avenue, Fair Lawn, NJ 07410 20hours B 0 0| 0
_Hohnes . Brady = e VP, Secrotary & Trustee. | , Co
2200 N. Central Road, Apt. 11U, Fort Lee, M) 07024 5 howrs - ' 0 0 i}
_Lara Marie Cutro (aka L. Spina} Vice President & Trustee '
16 Woodland Road, Cresskill, NJ 07626 5 howrs 0 0| 0 ‘

_HoMlanVirginla s Treasuror & Trusteo - _
615 Cooper Avenue, Oradell, I\U 07649 10 hours 0 0 0

Form 990 (2007



Form 990 2007)
[EEEEN  Current Officers, Directors, Trustees, and Key Employees (contfnued)

75a Enter the total number of officers, directors, and trustees permitted-to vote on organization business at board
meetlngs,..........................> 4

Are any offlcers, directors, trustees, or key employses listed In Form 990, Part V-A, or highest compensated

-~ amployees 'listed in Schedule A, Part i, or highest compensated: professlonal and other independent

contractors listed In Schedule A, Part IIl-A or II-B, relaied to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explalns the relationship(s) .

"Do any officers, direotore, trustees, or key employees listed . in . Form 990, Part V-A, or hlgheet

ocompensated employees listed In Schedula A, Part |, or highest compensated professlonal and - other
independent contractors listed in Schedule A, Part lI-A or 1I-B, recélve compensafion from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the deflnition of “related organization.”. . . A &
If *Yes,” attach a statement that Includes the informatlon desoribed In the inetruotlons

d Doas the organization have a written confllct of interest policy? ..

I  Former Officers, Directors, Trustees, and Key Employees That Received Compensatron or Other Benefrts {If any-former
offlcer, director, trustes, or key employes recelved compensation or other henefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits In the appropriate column. See the Insinuctlons:)

75h ¥

75d| v

: (C} Compensatlon 0] Contullons to employoa
{A} Name and address - (B} Loans and Advances (#f not pald, . benefit plans &-deferre

.enter ~0- ) compansation plans

(E). Expense
agcount.and’ other
allowances

None ‘

ATl Other Information (See the Instructions.)

76

77

78a

Did the erganization make ‘a change in its activitles or methods of conducting activities? If “Yes,” attach a
detalled statement of each change .

Were any changes made in the organizing or governing dooumente but not reported to the IRS?
If “Yes,” dttach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by
this return? .

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

Was there a liquidation, dissolution, termination, or substantial contraction durmg the year? If “Yes," attaoh SR

a statement . . . .
Is the -organization related (other than by association with a etatewrde ot natronwrde organrzatron) through

common membership, governing bodles, trustees, offlcers, etc., to any other exempt or nonexempt |-

organization? .
If "Yes,” enter the name of the organlzatron > _____________________________________________________________________

_________________________________________________________ and cheek whether itis [ “exempt or ] nonexempt
Enter direct and indirect political expenditures. (See line 81 instructions) . .  [81a ]

| 78a. :J‘

-31'6;- Y

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

Form 990 (2007)



- Form 990:(2607)

Page i

IZER Other Information (continued)

Yes| No

- 82a Did the: organizatlon receive donated services or the use of rnaterlals, equlpment or facilitles at no charge
or at substantlally less than falr rental value? N

b If “Yes,” you may Iindicate the value of these items here. De not include thle
amount as revenye in Part | or as an expense in Part I,

(See Instructions In Part 1Ly , . . . R igen| ' 1000

82al v

83a Did the organization comply with the public tnspection requlrements for returns and exemptlon applications?
b Did the organization comply with the disclosure requirements relating to guld pro quo contributions?
84a Did the organization sollcit any contributions or gifts that were not tax deductible?

b If “Yes,” did the organization: Include with every sollcitation an: express. statement that such contrlbutlons or

glifts were not tax deductible?
85a 501(c)4), (5), or (6). Were substantially all dues nondeductible by membere?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .
H “Yes” was answered to elther 85a or 85b, do not complete 85¢ through 85h below unless the organizatlon
received a walver for proxy tax owed for the prior year. :

seb i

"85a.| .

88ty

¢ Dues, assessments, and similar amounts from members ~~. . . .7 . . . . 350 L
. d Sectlon 162(e) lobbying and political expenditures . . . . . . . . . .|85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces ~ , . , | 85@
 Taxable amount of lobbying and politioal expenditures (Iine 85d less 85¢) . , [85f
g Does the organization eloct to pay the section 6033(g) tax on the amount on line 8517
h If section 6033(e)(1)(A) dues notices were sent, does the organlzation agree to add the amount on Iine 85f

to its reasonable estimate of dues allocable to nondeductibie Iobbylng and political expenditures for the.
following tax year?

B6 501(c)(7)-orgs, Entet: a Inltiation fees and capltal contrlbutlons tncluded on Iine 12 . 86a :
b Gross receipts, Included on line 12, for public use of club facililes , .. . . ., |86b
87 501(c)(12) orgs. Enter: a Gross Income from members or shareholders . . . | 872
b Gross incoms from -other sources. {De not net amounts due or paid to other
sources against amounts due or received from them)) . . . . . 87b

88a At any time during the year, did the organization own. a 50% or greater interest in a taxable corporation ot

partnership, or an entity disregarded as separate from the organization: under Ftegulations sections
301.7701-2 and 301.7701-3? If *Yes,” complete Part IX . '

b At any time during the year, did the organization, directly or |ndlreotly, own a controlled entity within the .

meaning of sectlon 512(b)(13)2 If “Yes,” complete-Part XI . . . . N
89a 507(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon during the year under _
section 4911 P D sectlon 4912 PV s6CtiON 4955 B0

b 501(c)(3) and 501(c)4} orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transactlon from a prior year? If “Yes,” attach

a statement explalning each transaction: .
¢ Enter: Amount of tax Imposed on the organizatlon menagers or dlequalifled

“persons duting the year under sectlons 4912, 4955, and 4968 . . ... . P 0
d Enter: Amount of tax on line 89¢, above, ralmbursed by the organizatlon - 0
e All organizations. At any time during the tax year, was the organization a party to-a prohibited tax shelter

transaction?

t All organizations, Didthe organlzation acquireadlrect or indireotinterest in any applioablelnsurance contract?
g For suppotting organizations and. sponsoring arganizations maintalning donor advised funds. Did the

supporting organizatlon, or a fund maintained by a. sponsoring organization, have excess business heldings [

at any time during the year? |

90a List tho states with which a copy of this retum Is flled ™ B

b Number of employees employed in the pay period that inoludes March 12 2007 (See

88a| i

Instructions,) . . Coe .. 90k | 0
" 9ta The books are In care of » H-MlanVirginia ~ I Telephone no, » (200 s2762
Located at » 673 Cooper Avenve, Qradel, NJ ZIP -+ 4w ..., 07649:2308 0
b At any time during the calendar year, did the organization have an Interest In or g slgnature or other authority-
over a financial aceount in a forelgn country (such ag a bank account, securities account, or other flnancial Yes| No
account)? 91b | Y

If “Yes,” enter the name- of the forelgn oountry b ..................................................................

See the instructions for exceptions and filing requirements for Form TD. F 90-22.1, Report of Forelgn Bank L

and Financlal Accounts.

Form 990 -(2007)



Form 990 (2007) '

Page B

. __Other Information (continued)

Yesi No

¢ At any time-during the calendar year, did the organization maintain an office outside of the Unlted States
If “Yes,” enter the_.name of the forsign country W

..................................................................

. 92 - Section 4947(a)(1) nonexempt charltable trusts filing Form 990 In lleu of Form 1041-Check here .
and enter the amount of tax-exempt Interest received or accrued during the tax year

'EEYTN Analysis of Income-Producing Activities (See the instructions.)

> 102 |

nlote v

Note: Enter gross amounts uniess otherwise

93

L =C¢ 9 O oo

84 -
95
96
a7

08
99
100
101
102
103

RN =N -0 -

104
105

" Indicated.

Program service revenue:

Unrelated business Income

Exoluded by section 512, 513, or 514 (E

) :
Helated or

(B)
Ameunt

AmoLnt :

" | exempt function

A : {€) .
Business code- 1Exclusion code|

Ingome

Medicars/Medicald payments |

. Fees and contracts from government agencles
Membership dues. and assessments |

Interest on savings and temporary cash investments
Dividends- and interest from securitles

Net rental income or (oss) from real estate:
debi-financed property

not debt-financed property . .

Net rental income or (loss) from personal property
Other investment income

Galn or (loss) from sales of assets other fhan inventory
Net income or {loss) from special events
Gross profit or (loss) from sales of inventory

Other revenue: a

Subtotal (add cotumns (B), (D), and {E}) -
Total (add lIne 104, columns (B), (I3}, and (E))

Noter Line 105 plus line Te, Part |, should equal the amount on Hne 12 Part |,

»n
o

Line No,

hd

__Relationship of Activities to the Accomplishment of Exempt Purposes (See the Instructions,)

Explain hew each astivity for which Income is reported In column (E) of Part VIl contributed importantly to the accompllshmem B
of the organizatlon s exempt purposes (other than by provlding funds for such purposes)

Information Regarding Taxable Subsidiaries and Disregarded Entities {See the instructions.)

B . (© D
Nargs;tagﬁ*sﬁ%?'o%“aség'za%&zafgﬁ{ﬁym R I e e e
%
%
%
Information Regarding Transfers Assoclated with Personal Benefit Contracts (See the Insiructions,)
- {a) Did the organlzation, during the year, receiva any funds, dlrectly or indirecily, to pay premlums on a personal bensfit contract? [l Yes [l No

{b) . Did the organization, during the year, pay premiums, directly or indirectly, on a personal-benetit con‘rract? [ Yes [Z] No
Note: If “Yes” to {b), file Form 8870 -and Form 4720 (see instructions).

Form 990 (2007)



Forrm 990 (2007)

Page 9

Information Regarding Transfers To and From Controlied Entities, Complete only If the organization
is g control!mg organization as defined in section 512(b}(13).

| Yes.| No
106 . Did the reporilng organizatlon make any transfers o a controlled entity as defined in sectlon 512(b)(1 3) e
the Code? If “Yes,” complete the schedule below for each controlled entity. ¢
{A) B) e D '
Name, address, of each Employer Identifioation Dascription of )
controlled entity Number transfer Amount of transfer
a | ]
___________________________________________ 1
b | ]
T
R SR
Totals
o : : . Yes | No
107 Did the reporting organization recelve any transfers from a controiled entity as defined In seetion ‘
512(b){18) of the Code? If “Yes,” complete the schedule below for ‘each conirolied entlty, _ ¥
(A) (8) () D) '
Name, address, of each Employer Identfication Description of o
controlied entity Number transfer Amount of transfer
a |
b |
O | ]
Totals
: Yes | No
108 Did the orgamzahon have a binding erttan contract in-effect on August 17, 20086, oovering the interest, '
rents, royaltles, and annuities described in guestion 107 above? x4
| Unider penat Ies of perjury, | declarethat have axamined-this retuen, Including ascompanylng. schedules and statements, and to the best of my knowledge
: and hatlaf.iffts trys, corraci, and compléte. Declaration of preparer {other than.offlcon) 15 based on all information of which preparer has any knowladge,
Please @ . '
Sign - _ LT l‘\ 200%
Here Signature of offlear g” Rate
. Allan Virginia, Troasurer & Teustde
Typa or print name and tlle _ )
Paid Preparer's Date ggfe_ﬁk if Preparer's SSN or PTHN {Sae Gen, Inat, X)
. Preparer’s sanature amployed » [:]
ep Flrini’s name {or yours EIN > A
Use Only | If self-employed, } !
address, and ZIP + 4 Phone no, » ( )

Form 990 (2007) '



SCHEDULEA | - Organization Exempt Under Section 501(c)(3)

(Form 990 -or 990-EZ) : (Exsept Private Foundation) and Section 501

{e), BO1{f}, 501 (K}, 501(n},

. or-4947{(a}(1) Nonexempt Charitable Trust .

Depaftment of the Treasury

Supplementary Information—(See separate instructions.)

Internal Rovenue Service > MUST be completed by the above organizations and attached to thelr Form: 990 or- 990-£7

OMB No, 1645-0047"

2007

‘Name of the organlzation )
RAdapt-a--Soldier Platoon, inc.

26 1

‘Employer IdentHication number:
0322786

- Compensation of the Five Highest Paid Employees Other Than Ofﬁcers, Dlrectors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

! Gontributions to (e} Expense
(a) Nama and address of éach employee pald more: - {b) Title and average hours { 0) Gom )
3 ; ( pensatlon smployse banefit.plans & account.and other
than-$60,000 per weel.< cdevotad to position doferrad componisalon allowances
None ‘ "

g LT L

Total number of other gmployees paic-over $30; 000 >

1INy Compensation of the Five Highest Paid Independent Gontractors'for Professional Services
(See page 2 of the instructions. List each one (whether Indivi

duals or flrms). If there are none, enter “None.”}

- {0} Oompensatlon

{a) Name and address of eaoh.independant contractor paid mora than $50,000

(b) Type of service

Total number of others recelving over $50 000 for -
profess]onal services :

R 1IR:1 Compensation of the Five- Highest Paid Independent Contractors for Other Services

(List each contractar who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the Instructions.)

- {a)yName.and address of each Independent sontractor pald more. than $50,000

(6} Compensatlon:

" {b) Typa of servive

_________________________________________________________________________________________

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

For Pnperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 880-EZ.

Cat. No, 11285F “Schadule A (Form 990 or 990-EZ). 2007



Sehedule A (Ferm 990 or 990-EZ) 2007

Page: 2 :

LELALN Statements About Actlviti_és (See page 2 of the Ins{ructions.) _

Yes | No

1

3a

4a

During the year, has the organization- attempted to influence natlonal, state, or local legislation, Including any

attempt to Influence public eplnion on a leglslative matter or referendum? If *Yes,” enter the total expenses pald

or incurred in connection with the lobbying actlvitles  » § et (MUsE BQUEL amounts on line 38,
Part VI-A, or line | of Part VI-B)} .

Organlzatlons that made an election 'unde'r sectlon 501(h) by filng Form 5768 must complete Part VI-A, Other
organlzations checking “Yes™ must complete Part V|- B AND attach a statement glving a detalled description of
the Iobbymg activities, - :

During the year, has the organizailon, sither directly or indirectly, engaged In any of the following acte with any

substantlal contributors, trustess, directors, officers, creators, key employses, or members of thelr families, or

with any taxable organization with which any such person Is affillated as an officer, director, trustee, majority
owner, or principal beneflclary? (If the answer to any question Is “Yes,” aitach a detalled statement explaining the
transactions.)

Sale, exchange, or leasing of property? .

Lending -of money or other extension of credit?

Furnishing of goods, services, of facilitles? .

Payment of compensation.(or payment or relmbursament . of ekpenses if more than $1,000)7 .

Transfer of.any part of Its income or assets?

Did the organization make grants for scholarships, fellowships, student loans, otc,? (If “Yes,” attach an explanation
of how the organization determines that reclplents _quallfy to recelve payments.} |

Did the erganizatlon have a section 403(b) annuity plan for Its employees? .

Did the organlzation recelve or hold an easement for conservatlon purposes, Including easements to preservé open -

space, the environment, historic land areas or historlc structures? If “Yes,” attach a detailed statement

Dicl the organization provide credit counseiing, debt management credit repair, or debt negotlatlon services?

Dld the organlzation malntain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete
lInes 41 and 4g L e
Did the organ!zatlon make any taxable distrlbutlons under sec‘clon 4966?

Did the organizat_lon make a dlstribution to a donor, donor advisor, or related person?

Enter the total number of donor advised funds owned at the end of thetax year, . . . . . .. PR ¢

Enter the aggregate value of assets held In all conor advised funds owned at the end of the tax year . . »

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advleed
funds. included on line 4d) where donors have the right to provide advice on the distrlbutlon or Investment of
amounts In such funds oraccounts . . . . . . . . . . 0 L . . s e e e e e

Enter the aggregate value of assets held In all funds or accounts Included on line 4f-at the end of the-tax year »

2a v
2b e
. 2¢ | J ..
2 | v
| ée ' v
8a v
a3b|
3¢ v/ )
ad v
4 Y
4b v
de v
.
0
.
0

Schedule A (Form 920 or 990-EZ) 2007



' Schedule A (Form 990 or 890-E7) 2007 o : _  Page 3

I Reason for Non-Private Foundation Status (See pages 4 through 8 of the mstruchone)

I ceﬁify that the organizatlon Is not a private foundation because It Is; (Please check- orily ONE applicable box.)
& [ A chusch, convention of churches, or association of churches. Section 170(GK1AN. .

6 [ A school, Section T70(B) (1A, (Also complete Part V.)
-7 I:l A hospltal or-a coopsrative hospltal service organizatlon.. Section 170(b)(1)(A)(iIi).

8 l:l Afederal state, or local govemment of governmental unit. Section 170(b)(1)(A)(v).. /

2 [1A medloal research organization operated in conjunotien with-a hospltal Sectlon 1?0 BY(T)ANIN. Enter the hospltat’s name, city;
o 0T = 1= 20 DGR S

10 [ An organization operated for the benefit.of a coliege or unlversity owned or.operated by a.govermnmental urit, Section 170(bY(1ANV). -
’ (mso complete the Support Schedule In Part IV-A.)

11a [/] An organization that normally recelves a substarrtial part of its support from a governmental unlt or from the general public, Section
170(0) (1)(A)v). (Also complete the Support Schedule in-Part [V-A)

1b ] A eommunlty trust. Section 170(L)(1HANVD. (Also complete the Support Schedule in Part'lV~A.)

12 7] Anorganization that narmally receives: {1} more than 33%% of its support from contributions, meimbershlp foss, and-gross recelpts
from actlvities related to its charitable, ete., functions—subject to certain exceptions, and (2} no more than 3314% of its support.
from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses acqulred by the

_organization after June 30, 1975, See sectlon 509(2)(2). (Also complete the Support-Schedule In Part IV-A)

13 [1.An organization that Is not controlled by any disquallfled persons (other than foundatlon managers) and otherwise meets the'
. requirements of section.50%{a){3). Check the box that describes the type of supporting organization:

O Typel C Type . [dType N-Functicnally Integrated - OType lI-Other
Provide the following information about the supported organizations. (See page 8 of the Instructions,)
(a) (b) ' (c} {c) I ()
‘Name(s) of supported organization(s) Employer Type-of - - Is the supported _ Amount of
' ’ ) identification- | - organization organization listed in. | support
number (EIN} [ (described In lines the supporting -
5 through 12 organization’s
above or IRC governing documents?
sectioh} . :
Yes - MNo
Total . . . . . L e s el e e L

14 [ An organlzation organized and operated to tesi for publlc safety. Section 509()(4). (See page 8 of the iestructione.)
Sohedule A (Form 980 or 990-E2) 2007




"~ Schedule A (Form 990 or 990-EZ) 2007 : : "~ Page 4
Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting. .
Note: You may use the workshest In the instructions for converting from the acerual to the cash method of accounting.

‘Galendar year {or fiscal year beginning in) » . (=) 2006 ~ (p) 2005 ~ (e} 2004 ~{d) 2003 (@) Total
15 Glits, grants, and contributions received. {Do ' -

not Include unuisual grants. See line 28.) .
16 Mombershlp fees recelved. . . . . .

17 Gross recalpts from admilsslons, merchandise
sold or ‘services performed, or fumishing of
facilitles Inany .acjdvitrr that Is related to the -

organization's charitable, -etc,, purpose ..

18 Gross - income from Interest, dividends,
© amounts recelved from payments on securitles
loans: (section 512(a)(5), rents, royaltles,
income from slmilar sources, and unrelated
business taxable Income (less sectlon 511
taxes) from husinesses acquired by the
organization after June 30, 1975 .

19  Net Income from unrelated buslness
-gotlvities not Included In line 18.

20 Tax revenues levied for. the organization's
keneflt and. either pald to it or expended on
lts behalf . .

21 The value of services orfacilities furnished to
. the arganization by a governmenial unit

without charge, Do not Include the value of
services or faclllties generally furnished to the
publle without charge. . . . . . .

22  Other income. Attach a schedule. Do not
include-galn-or {loss) from sale of capital assets

23 Total of lines 16 through 22 .

24 Llne .23 minus line 17 .

25 Enter 1% of line 23 L.
26 = Organizations described on lines 10 or 14: . a Enter 2% of amount In column {g), line24 . . . . » 26a. 0

b. Prepare a list for your records te.show the name of and amount conttibuted by each persen (other than a - |¥
governmental unit or publicly-supported organlzatlon) whose total gifts for 2003 through 2006 exceeded the

amount shown in line 264, Do not file this list with your return. Enter the total of all these excess amounts. . 1.26b | 0

¢ Total support for section 509(a)(1) test: Bnter line 24, columin (&) . . . . . + . . . o .oow 26l 0
d Add; Amounts from column {g) for lines: 18 0 19 0 ' ' il
: 20 0 o26b 0 o | 26d| 0

e Publlc support (ine 26c minus lne 26d total) . . . . . . . . . . . . . . . . . . .» |20 0
f Public support percentage (line 26e (numorator) divided by line 26c {denominator)y . . . . . » | 26f] 0%

27 Qrganizations described on line 12¢  a For amounts Included in lines 15, 16, and 17 that were recelved from a “disqualifled
person,” prepars a list for your records to shiow the name of, and total amounts recelved In each year from, each “disgualified person.”
Do nat file this list with your return. Enter the sum of such amounts for each year: : : ’

2006) ....... e (2005) + oo (R004) e R

b For any amount Includad in line 17 that was rscelved from each person (other than “disqualified parsons”), prepare a llst for your records.to.
show the-name of, and amount racalved for each year, that was more than the larger of (1} the amount on fine.25 for the year or(2) $5,000.
(Includs In the list crganizations descrlbed In lines 5 through 11h, as well as Individuals.) Do not file this list with your return. After computing:
tha difforence between the amount received and the larger amount described in (1) or (2), enter the sum of these diffetences. {the excess
amounts) for each year! _ .

(P00B) . iueriiiinnanere s (B005) e (2004 "t 20007 S
¢ Add: Amounts from column () for lines: 15 18
17 : 20 2 . | 270
d Add: Line 27a total ——_ and line 27b total | 27d
e Public support (line 27¢ total minus line 27d total). e e e, e | 27
£ Total support for section 509(a)(2) test: Enter amount from line 23, colimn (e} . . » | 27f | : : ;
g Public. support percentage {line 27e (numerator) divided by line 27f (denominator)}. . . . . .» |279 %
h Investment income percentage (line 18, column () (numerator) divided by line 27f {denominator)), » | 27h %

28  Unusual Grants: For an organlzat'ion. described In line 10, 11, or 12 that recelved any unusual grants during 2003 through 2008,
prepare a list for your records to show, for each year, the name of the centributor, the date and amount of the grant, and & brie
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15. .

Schedule A (Form 990 or 990-EZ) 2007



' Snoduio A (Form 090 or 990-EZ) 2007
Private School Questionnaire (See page 9 of the instructlons)

“Page &

(To _be completed ONLY by schools that checked the box on.line & in Part IV)

.29

30

H

34a

35

Dosgs the organlzation have a raglally nondlscrimlnatory poligy toward students by statement it Its charter, bylaws
other governing instrument, or in a resolution of its governing body? . .. . .,

Does the organlzation include a statement of lis raclally nondlscrlmlnatory pollcy toward students In all"its
brochures, catalogues, and other wriiten communications with the publo deailng ‘with student admisslons,
programs, and scholarships?

. Has the organlzation publicized ifs raclally nondlsorlmlnatory pollcy through newspaper or broadcast media during

the petlad of soligitation for students, or during the reglstration perlod if It ‘has no. solicltation program, En a way
that makes the polley known to alf parts of the general community It serves? . . .
If “Yes,” pleass descrlbe; If "No,” please explain, {If you-need mors space, aitach a separate statement)

Does the organlzatlon' maintaln the following:
Records Indleating the raclal composition of the student body, faculty, and administrative staff?

Records documenting that scholarshlps and othet financial assistance are awarded on a raclaily nondiscrrminatory
basls?

- Coples of all oatalogues. brochures, announoaments, and other written communicat:ons to the public deallng

with student admisslons, programs, and scholarships? .
Coples of all material used by the organization or on Its behalf to soiiclt oontributtons?

If you answered _"No” to-any of the above, please explaln, {If you need more spacs, attach a-separate-statement.)-

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges? .
Admissions policles? .

Employment of faculty or adminlstrative staff? .

Scholarships of other financial assistance? |

Educatlonal policles?

Use of facllitles? |

Athletic programs? |

Other extracurricular aotivities'?

If you angwered “Yes" to any of the above, please explain. (If you nesd mare space, attach a separate statement.)

Does the organizatlon recelve any financlal ald or assistance from a governmental agency?

Has the organization's right to such- ald ever been revoked or suspended?
If you answered "“Yes” to eliher 34a or b, please explain using an attached statement.

Does the organization certify that It has complled with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering raclal nondiscrimination? If “No,” attach an explanation

a2

| 330

| 33¢

Yes| No. .

32a

| 82¢.

33a;

83d|

336 ;

381 |-

33g |

33h.|

184a|

34b

35

Sohedule A {Form 990 or 990-E2)- 2007



Schedule A (Form S0 o' 990-EZ) 2007

"Lobbying Expenditures by Electlng Public Charities (See page 11 of the mstructrons)

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

Page B E

.Check ® a* [ If the-organization belongs to an affiliated group,

Limits on Lobbying Expenditures

2 (The term “expendliures” means amounts pald or Incutred,)

totals

“{a)
Afflllated group

Check ® b [} if you checked “a” and “Imited control” provisions apply,

by

To be completed.
forall-elesting .
orgarilzatlons . . -

Grassroots Iobbylng expenditures

36 - Total lobbylng expenditures:to influence public opinlon {grassroots lobbying)
87 Total lobbying expenditures to infiuence a leglslative body (direct lobbying).
38 Total lobbying expenditures (add lines 36 and 87) ,
39 Other exempt purpose expendltures
© 40 - Total exempt purpose expenditures {add lines 38 and 39) Co
41 Lobbylng nontaxable arriount. Enter the amount from the following tablem
’ If the amount on line 40 is— The lobbying nontaxable amount js—
Not over $500,000., 20% of the amount on line 40 .
Ovar $500,000 bt nat-over $1,000, 000 $100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,600,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not-over $17,000,000,  $226,000 plus 6% of the excess over $1,500,000
Over $17,000,000, . $1,000,000
42 (Qrassreols nontaxable amount (enter 25% of ling 41, .
43  Subtract line 42 from line 36, Enter -0~ If line 42. 1s more than line 36,
44 Subtract line 41 from fine 38. Enter -0~ If line 41 s more than line 38,
Caution: If thero Is an amount-on either line 43 or line 44, you must file Form 4720,
- 4-Year Averaging Period Under Section-501 (h)
(Some organlzations that made a section 501(h) election do not have to complete all of the flve columns below,
See the instructions for lnes 45 through 50 on page. 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Galendar year (or () o) ) T @
fiscal year heginning in) » 2007 2006 2006 2004 Total-
45  Lobbying no'ntaxable amount
46  Lobbylng celling amount {150% of line 45(e))
47 Total lobbylng expanditures.
48  Grassroots nentaxable amount .
49 Grassroots celling amount-(150% of line 48(e))

Lobbying Activity by Nonelectmg Public Chanties

(For reporting only by organizations that did not complete Part VI -A) (See page 14 of the Instructrons) )

During the year, did the-organization attempt to influence national, state or local leglslatlon, lheluding any

attempt to Influence public oplnron oh a laglslative matter or referendum, through the use of:

m

—-—FEQC - 0 & O T

Volunteers

Pald staff or management (Include compensation In expenses reported on Iines [ through h)
Medla advertisements

Mallings to members; legislators, or the public

Publlcations, or published or broadcast statements

Grants to other organlzations for lobbying purposes .

Direct: contact with leglslators, their staffs, government offrma!s, ora Iegielatrve body
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any -other means
Total lobbylng expenditures (Add lines ¢ through-h.} .

Yes | No

Amount

If “Yes" to any of the above, alse attach a statement giving a detailed desorrption of the Jobbying aotlvltles

Sohedule A (Form 990 or 280-E2) 2007



) Schedule A (l-orm 990 or 990-EZ) 2007

Page 7

AU - Information F{egardmg Transfers To and Transactions and Relationships With Noncharitable

'Exempt Organizations (See page 14 of the instructions.)

61 Did the reportlng_ organization directly or indirectly engage In any of the following with any other organizatlen deseribed In section.

501(c) of the Code {other than section: 6071(c)(3} organizations) or In sactlon 527, relaiing to polltical organizations?

a Transfers from the reporting organization to a noncharltable exempt organization of: .| Yes| No
) Cash . . . . . . . . .. 51ali) v
(i) Other assets . ' : : afii} v

b Other transactions; - - _ .
()} Sales or exchanges of assets with a noricharltable exempt organization . . . . . . . . . . b(i} v
(i) -Purchases of assets from a noncharitable exempt organizatlon . o b i) v
(i} Rental of faclities, equipment, or other assets . biii) i | v
{iv) Relmbursement arrangements biv} | ¥
{v) Loans or loan guarantees . biv) v
{vi) Performance of services or membership or fundraising sollcltatlons . b(vi} v

¢ Sharing of facllities, equipment, mailing lists, other assets, or pald employees * . . . . . . . . . c | v

d If the answer to any of the above Is "Yes," compléte the following schadule, Column (0} should always show the falr market value of the:
goods, other assets, or serviees. given by the reporting organization. If the organization recelved less than fair market valua In any
transactioh or shating arrangement, show in colurmn (d) the value of the goods, other assets, or services recelved:

(a} - b}

(o)

() ]
Desoription. of transfers, transactlens, and sharing arrangements

Line no. Amount Involved Name of noncharitable exempt organization

62a |s the organization directly or Indlrectly affliiated with, or related to, on
described in seciion 501(c) of the Code (other than section 501(c)3) or In section 627% ..., . . . » T[] Yes /] No-

e oF more tax-exempt organizations

b I “Yes,” complets the following schedule;

{a) .
Name of organlzatlon

{b)

Type of organlzatlon

{e)

Descrlption of relatlonship

Schoedule A (Form 990 or 990-EZ) 2007
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| "Questioﬁ Number '

Reqponse

Bﬁgmg 54 'P'tig.‘[j gggl

) ’I‘his corpomtion s organind cmlusively for| T
| charftable, religious, educationdl, and scientifie purposes, . . B '
- | ihelading, for such purposes, the making.of distributions to
© - Forganizations’ that-quulify as oxempt oigemi?ati ong'under seotion o
1 50%(63(3) of the- Intorial Revenuo Coile, or'tlie cmrmpondmg f
-1 peotton of sy fture fotlekal tix code, -(Noter This'ts: statod m i
o ;Artmie Jof theﬁ Lorpmaiion 5 Ai'ucles oi’ Incorpomtmn)

) | 'Alfm Krutohkoil

| Holmes Brady .

| L, Allan Virginia .

1 Mm_g meng Thc nangos and aclqusos of thr.a p@rqons o are.
' '_i(h@ initxal dlreolorq of this cof pomtlon are oy lollowa‘ R

BE Namc T .Address

| 2719 Lynored Ave
[ Pair Lavn, NJ_ 07410

Fort T.es, NJ-07024 -

2200 North Central Roac_i Apt, 110"

Lam Matie-Cutro
aka Lara Splna

16 Woodland Roud
Cregaiill;, NJ '0'76?6' -

673 Cooper Avenie: °
Oradell, NJ 07649

: -(Now This mlormauon is s’cawd in Arudc 5 oi the
. meorauon 8 Ariioleb of Inoorpomtmn)

‘.11.A._ la

‘ -'I‘hc Corporatum .shall have No membc,m (Now ’1 hu is statc,d
" | in Asticle 7 of the Corporation’s Ai‘tl<>1¢<s o[ Inom poration)

A1 A3

Upon.the dissolution of this corporation, assets shall be
dlstri‘nutcd for ohe o more exempt putposes within the meaning

| of segtion 501(e)(3) of the Infernal Revenue Code, or the
corresponding section of any future fedoral tax code, or shall be

| distributed to the fedoral governtmoent ot to tho State of New '
Jersey for a public purpose. Any such assets not so disposed of |

shall be disposed of by a Coutt of Competent Jurisdiction of the
county in which the principal office of the Cotporation is then
located, exclusively for such purposes or to such organization or
organizations, as said Court shall determine, which: are

otganized and operated exclusively for such pur poqeq‘




CSHIPTO;

_ DEPARTMENT OF TF%EEAQUF{Y ‘
. Divigion of Revenue - o
Business Support Services, Oommerclai Fteoordlnq
P.0. Box 808
Trenton NJ- 08646

0B/05/2007.

FAALLAN VIRGINIA
676 COOPER
- ORADALL, NJ 07640

Thank you for your recent work request The followlng Informaﬂon summarlzes all

work requestq prooessed and the agsoclated fees

i your work was rejected itls Imperative that you lnolude this. form or- a copy when
resubmitting correctad documenls orif youl are reguesting a reflund,

This will asslst us iy verifylng payment and the-ofiginal date the work request was
submltted Call us at 609 92

9292 if you have any questions r@garding this notlcé. -

-Cﬁustofnefr"Nufnbﬁ: A-T?}AQG_

1'
2. Acgount Numbet: o
8. Sesylon Number. : -1-836368

4, User.ID: 24
5, Comments On Work Hequraat

.8 Number of F‘{aleotsei .Jebs 0

'Method of Payment' Cheok o : , _
Chiack No. e .. _ : Amount . $76.00 5

- debt N [+ Oampleﬂon Status' € CLOSED (JOB OFl SESSIGN)

‘Sesslon Number 18’36858

- Work Desortption: FORKMNP OEHT GF INC NON F-?HOFtT AND AMENDMENT
Job Nurmber: 8444928 - .

- FllingNumber: 100980595

Rocelved bate:. 08 ~JUN-O7
£ntlty Name:. ' ADOPT: »A SOLIDEﬁ PLA"I‘C)ON iNC

.-Gommonta an. .Job-

'6EHTN2 " - GERTIFIGATE OF ING NON PFIOF“IT Cogsg0 T $?5._o'0
JOBTOTAL; - ‘B?s 00,

COMPLETL"D JOB TOTAL: ' $75.00

OFFIOIAL REGEIPT *** THIS 18 NOT A BILL*** ) 7 ) }
* Plogso Totalh & copy tor your vegoIdls 1o verliy ohack and oradit card billing, - ‘ _ Page 1 of

‘rcEGODE FEEDESCRIFTION . FEE amv.  TOTAL

1



