New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Strest, 7 Fioor, P.O. Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-300R

Long-Form Renewal Registration/Verification Statement
{Revised April 2008)

All questions must be answered.

Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as “the C.R.I. Act”™ (N.LS.A. 45:17A-18 et seq.).
and prior to operating or commencing solicitation activity in the State, a charitable organization unless exempted from registration
requirements (or qualified to file a Short-Form Registration Statement, CRI-200) shall file a Long-Form Initial Registration Statement,
CRI-150-1. Charities submitting their annual long-form renewal registration must use Form CRI-300R. Please see the checklist at the
end of this form for a discussion of fees, financial statements, documents to be attached. and other requirements for registration.

1. This statement contains the facts and financial information for the fiscal year ending: Ly ) L0/L

menith day e

&L T ) : .
Federal ID Number (EIN) 7S "/{75’5:3.6 2a. N.J. Charities Registration Number: CH-7& RFLCL

!\J

3. Full legal name of the registering organization: ~A/6N)S OF THE Brzeincioid Caondy Anmar Swsy Z2

In care of: (if necessary, otherwise leave this line blank) PO Box 25
N - ) J e "
4. Mailing Address: fO Box S5 Hepnr Laviee  NT  0S0SY O Change of Address

Street Address Tty State ZIP Uode

NOTE: If “ in care of,” a postal, private or rural delivery mail box number is used, the street address of the charity must be given below.

5. The principal street address of the registering organization
m Same as Maiung Address Street Address Ciny State ZIP Code

6.  Does the organization have any offices in New Jersey in addition to the one listed above? O Yes & No
If *Yes,” attach a list giving the street address and telephone number of each office in New Jersey.

6a. If the street address listed above is not where the organization’s official records are kept, or if the organization does not maintain an
office in New Jersey, indicate the name, full address, phone and fax number of the person having custody of the of the organization’s
records, and to whom correspondence should be addressed.

TwsrssA KopAasz 70 Box 598 1} Lavel NT 03054
e ) . Contact person Street address City State ZIP Code
736743~ 912/
Telephone number (include area code) Fax number (include area code )

7.  Organization’s contact information:

vIL-T4S 79 2]

Telephone mumber finchude arca code ) Fax nusiber linclude arca code)
Friendsofbeas® Wedw, FRIEN o
E-mail address Web site -

8.  Type of organization (check one):

KNonproﬁt corporation O Foundation O Individual O Association O Society
1 Partnership OO Trust 0 Other (Specify)
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9. Where and when was the organization legally established? Date: 20 .".;L State: /\‘I“w‘
As required by the C.R.L Act (NLLS. A, 45:17A-2def 1)), attach 1o this registration a copy of the organizaion’s bylaws and
instrument of organization (that is, the orgunization’s charter. articles of incorporation or erganization. agieement of association.
wstrument of twust, or constitution) only it the document has been jssued or amended during the fiscal year being reported.

1. Dwoes the organization solicit funds under any name or names other than as indicated on line 3 of this form? T Yes ‘2(.’\‘()

HYes)” mdbcate all of the other names used:

11 Does the organizanon intend o solicit contributions from ihe general pubhc? g‘g’e\ O No

12, Is the erganizaton authonzed by any other state or junsdiction o solicit contributions!! I Yes xf\iu
I "Yes.” please provide a hist of those states or jurisdictions, below or on a separate sheet of paper.

13, Daoes the organization have affilintes which share the contributions or other revenue it raised in New Jersey? O }:- No

I Yes,” provide a separate listing of those affiliates indicating the name. street address and telephone number for each one.

14, What s the charitable purpose or purposes for which the orgenization was formed? I necessary. attach a separate statement 1o this
rcm»lmlmrl.

Welwffxre ancf &do,jIQn O)Cammc ,5 oJ’Euer{vn Covnty R pimal Shellec
JQ_QL_Q.Ci Qﬁa%lmutf'[: -
F LoD me_sf_?a)( Neorelr c_hmcs

14a. What are the specilic programs and chantable purposes for which contributions are used” For each program., state whether it
already exists or is planned. Only major program categories need he Tisted. IF necessarv. attach a separate statement 1o this

/ ?s- e St It ootor Blinies for pdhs dnd
o e g a

registratjon.
o, A,

o

15. Does the organization use an independent paid [und-rarser or fund-rassing counset? OYes x:\io
I Yes." please attach 1o this registration 4 listof paid fund-rasertsj or fund-raising counselis). including thewr full address. telephone
number. tax number, regisration number in New lersey. and a contact person’s name.

154, Does the independent paid fund-raiser or fund-ruising counsel hav e custady, control or access (o the organization’s funds” //’q
OYes DONo A

If “Yes,” please describe the situation.

16. Has the orgamzation permitted a charitable sales promotion to be conducted on its behalf by o conmercial co-venturer during the
fiscal year-end being reported? - ¢ .o CiYes ‘x. No
It Yes.” please explain:

7. Hasthe Internal Revenue Service (1.R.S.) determined thin the organization is tax exempt under code S0Hc ) 31 x& es [ONo
a. 1 No,” h.h an apphication been filed which is still pending? II'so, please attach a copy of the
LR.S. 1023 form fled, i¥es O NuAﬁ R'
h. Has a tax exempiion been granted under another LR.S. code? CYes M No
If “Yes." advise which one: ] o
o. Has an LR.S, v exemption been refused. che nged orrevoked? CiYes y No
[ an exemption has been retused. changed or revoked. attach to this registration 4 copy ol the LR S determination fetier of
notification and provide a detailed explanation of the circumstances on a separate sheet of paper.
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Has the organization ever had its authority to conduct charitable activities denied, suspended. orrevoked inany jurisdiction or has the
organization ever entered into any voluntary agreement of disconlinuance with any governmental entity? O Yes x'\u
IT-Yes.™ attach to this registration a copy of the denial. suspension. revecation or voluntary agreement of discontinuance, If the
document does not explain the reasons for the denial, suspension or revocation. attach to this registration an explanation on a
separate sheet of paper.

Has the organization voluntarily entered into an assurance of voluntary compliance or similar order ar ac greement {including, but
not limited to. o settlement of an administrative investigation or proceeding. with or without an admission of liability) with am
jurisdiction, state or federal agency or officer? [1Yes %Nﬂ

I Yes,” please attach 1o this registration the relevant document,

Has the organization or any of its present officers. directors. exceutive personnet or trustees ever been found to huve engaged in
unfawlul practices in the solicitation of contributions or administration of charitable assets or been enjoined lrom soliciting
cantributions. or are such proceedings pending i this or any other jurisdiction? OYes XNU
HYes.™ attach to this registration photocopics of any and all written documentation (such as 4 court order, administrative order.
fudgment, formal notice. written assurance or other document ) which show the final disposition of the matter.

Has the organization or any of its present officers, directors. wustees or principal salaried executive staff employecs ever been
convicted of any criminal offense committed In connection with the performance of activities regulated under this act or amy
criminal or civil offense involving untruthililness or dishonesty or any criminal aftense rejating ads ersely o the registrant’s
fitness 1o perform sctivities regulated by this Act” A pleg of guilty. non vult. nolo comtendere or any similar disposition
{alleged eriminal activity shail be deemed a conviction OYes }Z\-'u

Has the organization or any of its officers. directors, trustees or principal salaried executive staff empiovees been adjudged liable
inany administrative or civil action involving thefi, fraud. or deceptive business practices? For purposes of this question a judgment
of Hability in an administzative or civil action shall include. but is not Himited to. any finding or admission that the individual en aged
iy an unlawiul praciice in relation o the selicitation of contributions or the administration of charitable sssers. T Yes 0

I Yes,” identity the individual(s) below and attach to this registration a copy of any order, judgment or other documents indicating

the final disposition of the matter

Provide the following information for cach officer. director. trustee and the five most-highly compensated executive siaff
empioyees:

Name Business address Telephone number litle Satary

pp 7% .y |
Thsrésp Kopasr 55957, ME Laviel 956 MS92)  Tresident

+ 0
Tamie Deivlo KT osusd  YiePres. D
SamanHa Abams S - SecgereY b
Peany Lese . TremsuRER D
0.
D

lade-area coile)

Down#t Cpishante  Boved Memsir

P Cowsny - R R
CreisterdsR CRISWELL S U

MADDEWERE D
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CRI-300R Long-Form Registration Renewal Financial Statement

Note: If the financial value of a line idem =0, place a zero i the space provided.
Please report all figures as GROSS, not NET.,

Full legal name and street address of the organization

Fallewt v Fle1ends OF THe BurtineTon CooNiy RESIMAL Stz TER
Fiscal year-end being reported: _{g_ _.31_ l@}_é Federal 11 Number (EIN) "‘,-:" 9-:?882—0

Mailing address.
. PORBexsy  Mowr Lqueée NI ososd

Mahing Addrows

S ¥ gy

Street address of the registering organization: Ef)_goy ‘5’?5 H,g;_m f’_l:(lv_l‘el_ q___‘_/_\"];[__ e _‘QSZ_?_S""‘_

[ K

New Jersey Charities Registration number: €H JEZS20C0 -0 felephone number: 85 &~ 74 5"? [Z,]

rm Y9l and Schedule A 19901, if the orgamzation has filed those

nt Internal Reve

Attach to this regisiration the most rec

et

torms. Attach a copy if the organization’s annual financial widited financial statement. or if the organization

received gross revenue in excess of S300.000. Nete: |1 ihe organization recel

orpss revenue of fess than S500.000

the financial reports must be certified by the oczanization’s president or other ser of the organization’s board

Kln licu of completing the CRI-300R Financial Statement pages. antached please lind a copy of the LRSS, 940 filing for the fiscal vear-end

indicated above

A. Receipts

Line Al Direct Public Support received from the followmg sources

(1) T 15 Y A S
(2 Telephone soliciiation . il iiiiigiisa ity s
{3} Commercial co-venture.. . -
4 Giross receipis from tund-raising events.. - - e
(5) Canisters. counter cards. door s door gte.... —
(6 Corporations and other BUSISSSeS vy sinan g .
(7) Foundations and trusts.... B B ) _
{8) Donzted land. buildings. property, equipment and

IEEERIRIS. e s R T e b b S -
() Legacies and bequests....
(1 Membership dues solely resulting from

SOHCTATONS ooy i esaiss - o
t11) Diher support (spectiy b — -

Line Atb, Total Direct Public Support {add lines Alatl) through Alac iy ...,

Line Ale. Indireet Public Support received from the following sources:

h Federated fund-raising organization. ... R
{2) From an atfiliated organization
(3) From another lund-raising organization........... S

Line Atd. Total Indirect Public Support (add lines Alet ) thru Ao,

Line Ale Total Gross Contributions (add lines Alband Aldy ... el
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Line A2, Government grants including purchase ot service contracts {specify agency)

a. RS

h. . i . —
c. TP T o Py I g 3 £ N - . . e
do e R SR —— —— S

Linme A2¢ Total G e:mm’mm:;m\ {add lines 2a lhru | T 2

Line A3, Onther Support

a  Bomafidemembership . . L, A

b, Program serviee revenue. ..o - o
¢ Professional senvices na.nJued by volunteers.. . )

d. Miscellaneous income (specifvy. ... RS R WA B

Line A3e. Tmal Other Supparr tadd the toral of lines A3a thr A3d).. .

Line A4. Total Gross Revenue (odd lines A le, A2eand Ade) ..

B. Expenses

Line B1. Program expenses. .........., AN R ——
Linc B2, Management and general expenses. .o,

Line B3. Fund-raising expenses..... ...-.. ; o )
Line B4, Payments o state/mation 1l atfiliates (I ap \Iu.ahh} ................... : o
Line B3, Total Expenses (add the wotalsof line B thru By e .

e

Excess or Deficit

For the fiscal vear-end  (subteaet line B3 from Hne Ad) oo,

D. Fund Balance

Line D1, Net asseis or fund balances at beginning of vear. .., e
Line D2. Other changes in net assets or fund balances tatach L\pluuuo -
Line D3. Netassets or fund balances atend of year (Combine tine C. DI and D2) - N

Please Noter The amount of Gross Contributions ( fine Ale on this Torm) determines the registration fee which must be paid and the
form which should be used. July 2006 revisions to the Charities Registration Act now require all charities to pay a registration fec.
inchuding chartties whose Gross Contributions are less than SHLUO00. Further intormation for chavity registrants may. be [ound on our
Web site: hitp: ‘www.njeonsumerattairs.gov 'ocp/charitics. hitni.
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Long-Form Renewal Registration Statement
Form CRI-300RC
Confidential Information

Drganization’s Name: Egi&&[)j__ﬁf THE MLMQALLQ{ JNTY ﬂﬁlﬂﬁi 5;{31.12;2

NI Charities Registration Number: CH 362828010 Federal 1D Number (EIN) 43=45988 20
Fiscal Year-End being reported: f& 3! _,_é

aaiih

240 Areany of the organization’s officers, direcwors, trustess or the five most=highly compensated emplovess related by blood
marriage or aduption to:

i, each other! O Yes P No

b. any efficers, agents or emplovees of am 1unu~mm"g counsel or independent paid fund-raiser under contract (o the
organization? O Yes 2 No

L. any chiefexecutive. employee. any other employvec of the organization with 4 direct financial interest in the ransaction.
or any partner. proprietor. director. n'-'!iug" trustee. or o any sharcholder of the organization with more than two (2)
percentinterest i any supplier or vendor providing coods or services to the oreanization” O Yes P& No

d. Ifyvou answered ~Ves." 10 4 s 2 b o e please provide a statement explaining these relationships

I
n

eanization’s oilicers, directors. It

tees or the five most-highly compensated employ ees have @ financial
wunsel or Independent paid fund-raiser under contr:
to the organization? [ Yes 3 No

o on @ separate sheet of paper. and provide the pame, business addiess gnd
I3 i

Do any of the or

inierest inany activit actto the organization,
arany supplier or vende
It =Yes™ please

elephone numt

detail these
xrol all e

terestad

We understand that this registration is being issued at the discreting o the Division of Cosistumer Affairs and agree that emplovees
of the Division may inspect the records in the possession of this orzanization in order W ascertain compliance with the statute
pertinent regulations. We also understand that we may be required to provide additional information it requested.

(=1 und statement{s) are rue. We are gware that |

We hereby verdfy that the above information and the atached
ot the above sutements are willfully false. we are subject 1 pun

NI_PJI:M4 _Name ﬂgc Cow ﬂ/& S litle _yr_tS}i{’f; 7‘- Daie &_/3_/’;_'
Sionatire M ame / A [t 72 543/
‘:’udu:r(%/ ame & ;!fﬁn/_ £ z_-/,/ T ) rpsme e Due S/ E 7

This form must be signed by nwo (2) aurhorized officers of the arganizarion. iactuding the chief financial offieci
E 4 = ; t

Note: Form CRI-300RC must be filed with Farm CRI-300R.
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