
Short Form OMB No. 1545-0047 

F~rm 990-EZ Return oj Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~@19 

Department of the Treasury 
Intemal Revenue SeMCG 

• Do not enter social security numbers on this form, as it may be made !lUI""«' .. " 

• Go to www.irs.govIForm99OEZforinstructionsandthelatest inf •• r .... Atinn. 

A For the 2019 calendar year, or tax year beginning ,2019, and ending 
B Check If applicable C Name of organlzatJon D Employer identlflcatlon number 
o Address change U_njJy Community Center of South Jersey 52·1666574 o Name change Number and straet (or PObox If mall IS not dehvered to straet addmss) I Room/sulle E Telephone number o Inrual return 

1544 Mt Ephraim Ave (856) 364·0703 o Rnal nrtumIIerTllmated 

o Amended nrtum 
City or town, state or prOVince, country, and ZIP or foreign postal code 

\)!J F Group Exemption 
o Appllcabon pending Camden NJ 08104 Number. 

G Accounting Method: o Cash o Accrual Other (specify) • H Check • 0 If the organIZation IS not 
I Website:. required to attach Schedule 8 

J Tax-exempt status (check only one) - 0 SOl (c)(3) OSOl(C)( l .... ~nsert no.) o 4947(a)(1) or OS27 (Form 990, 990-EZ, or 990-PF). 

K Form of organization: 0 Corporation 0 Trust 0 Association 0 Other 
L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets 
(Part II, column (8» are $500,000 or more, file Form 990 Instead of Form 990-EZ • $ 

.pml' Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
Check If the organization used Schedule 0 to respond to any question in this Part I 0 

1 Contributions, giftS, grants, and Similar amounts received . 1 
2 Program service revenue including govemment fees and contracts 2 121150 
3 Membership dues and assessments . 3 
4 Investment Income 

ISa'1 
4 

Sa Gross amount from sale of assets other than Inventory 
b Less: cost or other baSIS and sales expenses . 1 5b 1 
c Gain or Ooss) from sale of assets other than Inventory (subtract line 5b from line 5a) 5c r~I""'r-" fr.-O 

6 Gaming and fund raising events: <o~1 '_"'-!~!_V~ a Gross Income from gaming (attach Schedule G If greater than 
CII $15,000) . . . . .. I Sa I ! ,~4R ~_~011 <JJ 

::l 
C 

Gross Income from fundralsing events (not including $ CII b of contnbutlons > 
CII from fundralslng events reported on line 1) (attach Schedule G If the a: 

sum of such gross Income and contnbutlons exceeds $15,000).. I 6b I _OJDE}l IJf 

'" f::I 
'" <:') 

.-1 

0::: 
0.... 
<t 

o 

~ 
() 

I/) 
CII 
c.o 
c 
CII 

~ w 

I/) -CII 
I/) 
I/) 
c( -CII z 

C 

d 

7a 
b 
C 

8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 

20 
21 

Less: direct expenses from gaming and fundralslng events 16c 1 
Net Income or (loss) from gaming and fundraislng events (add lines 6a and 6b and subtract 
line 6c) 

Gross sales of Inventory, less returns and allowances 17a I 
Less: cost of goods sold 1 7b I 
Gross profit or (loss) from sales of Inventory (subtract line 7b from line 7a) 
Other revenue (deSCribe In Schedule 0) . 
Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ~ 

Grants and similar amounts paid (list In Schedule 0) 
Benefits paid to or for members 
Salanes, other compensation, and employee benefits 
Professional fees and other payments to Independent contractors 
Occupancy, rent, utilities, and maintenance 
Pnntlng, publications, postage, and shipping 
Other expenses (desCribe In Schedule 0) 
Total expenses. Add lines 10 through 16 ~ 

Excess or (defiCit) for the year (subtract line 17 from line 9) 
Net assets or fund balances at beglnmng of year (from line 27, column (A» (must agree wrth 
end-of-year figure reported on pnor year's return) 

Other changes In net assets or fund balances (explain In Schedule 0) . 
Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 

CI) 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 

.... 

6d 

7c 
8 
9 121150 
10 
11 
12 42,000 
13 4,800 
14 9,060 
15 1,615 
16 62,952 
17 120427 
18 723 

19 385,528 
20 
21 384 805 

Form 990-EZ (2019) 



, 
Form 990-EZ (2019) Page 2 
'dlll Balance Sheets (see the instructions for Part II) 

Check if the used Schedule 0 to r",<>nnr,n to 

22 Cash, savings, and Investments 
23 Land and bUildings _ 
24 Other assets (descnbe In Schedule 0) 
25 Total assets. 
26 Total liabilities (descnbe In Schedule 0) 
27 Net assets or fund balances 27 of column must 

Statement of Service Accomplishments for Part III) 
____ ~C~h~e~c~k~if~t~h~e~~~~~u~s:=e~d..!:S~c~h~ed~u~l=_e~O~t~o~~~i:!<>r~ .... ~'~~~~~~~~t!!.h!!.:is~P~a~rt~II~1 ---=---=~~ Expenses 

(Required for section 
What IS the orgamzation's pnmary exempt purpose? 501 (c)(3) and 501 (c)(4) 

Descnbe the orgamzatlon's program service accomplishments for each of its three largest program services, orgamza1lons, optional for 

as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of others) 

persons benefited, and other relevant information for each program title. 

28 ~~~f.~!!~_th~Y~.!!!!I_!!~~h~_~~.!!!C!I~~_!l!..~!I_!!.~!!_~f.~.!!!~!I_I)!!Y_!~_!!I_~_y!!.t~!!_!!'I)!!_~!'C:!~~_,!!_C!!_~~!!_J!~!lJ~!!!I!!,Jl!lI~~ __ 
!l'y_!!_,!9.~9.t,!9.~h~.!!!!!!.J!y~.P~!!~C?!!!'_'!!!.c:~!?_~!!C!I_Y..'!rt~.!!~_~.!!~~!!!'_'!~_'!!'_~_c:.!!t~~~!I_I_p!..C?9.~~'!!!!? ______________________________ _ 

$ If this amount Includes check here . 

$ If this amount Includes check here . 
30 

------------------------------------------------------------------------------------------------------------------------------------_ .. _==--
check here 

31 program services (descnbe 
$ check here 

32 
List of Officers, Directors, Trustees, and Key Employees (hst each one even If not compensated-see the instructions for Part IV) 
Check if the organization used Schedule 0 to respond to any question in this Part IV . 0 

(a) Name and bile 

B!!..,.!~~LIL~i£~~!!~ _______________________________________________ _ 
Director 

Wanda Dickerson -------------------------------------------------------------------------
Asst Director 
~_~'!!L _____________________________________________________________ _ 

Treasurer 

J Dickerson -------------------------------------------------------------------------
Instructor 

N. Dickerson -------------------------------------------------------------------------
Instructor 

(b) Average 
hours per week 

devoted to poslllon 

40 

40 

40 

30 

30 

(c) Reportable (d) HeaHh benefits, 
compensation contnbutlons to employee (e) Estimated amount of 

(Forms W-211099-MISC) benefit plans, and other compensation 
flf not paid, enter -0-) deferred compensation 

12.000 o o 

12,000 o o 

6,000 o o 

6,000 o o 

6,000 o o 

Form 99O-EZ (2019) 



Fonn 990-EZ (2019) Page 3 
IGn Other Infonnation (Note the Schedule A and personal benefit contract statement requirements In the 

instructions for Part V ) Check if the organlzatton used Schedule 0 to respond to any question In this Part V 

33 Old the organization engage In any significant actIvIty not prevIously reported to the IRS? If "Yes," proVIde a 
detailed description of each actiVIty in SChedule 0 

34 Were any SIgnificant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See instructions 

35a Old the organization have unrelated business gross Income of $1,000 or more during the year from business 
activities (such as those reported on hnes 2, 6a, and 7a, among others)? 

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," prOVide an explanation In Schedule 0 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III . 

o 
e All organlzatrons. At any trme dunng the tax year, was the organization a party to a prohibited tax shelter 

0 

0 
0 

Yes 

33 

34 

35a 
35b 

35c 

36 

37b 

38a 

o 
No 

transactron? If "Yes," complete Form 8886-T 40e .f 
41 List the states With which a copy of thiS return IS filed ~ .:..:N;.=ew.:..:....:J;.=e.:..:rs:.:e;Ly _____________________ _ 
42a The organization's books are in care of ~ ~~~~~~_~_i~~~~~~_________________________________ Telephone no. ~ ______ ~~~:~~_~:~.!..~~ ______ _ 

Located at ~ ~_~~~_~!_~P-~..r:I!~~_~'!!!:_St~~!~:_~~___________________________________________________ ZIP + 4 ~ 08104 -------
b At any trme dUring the calendar year, did the organization have an Interest In or a signature or other authonty over 

a financial account In a foreign country (such as a bank account, secUrittes account, or other financial account)? 
If "Yes," enter the name of the foreign country ~ 
See the Instructions for exceptions and filing reqUirements for FlnCEN Form 114, Report of ForeIgn Bank and 
FinancIal Accounts (FBAR). 

c At any tIme dunng the calendar year, dId the organizatIon maintaIn an office outside the United States? 
If "Yes," enter the name of the foreign country ~ 

Yes 
42b 

42c 

No 
.f 

.f 

43 SectIon 4947(a)(1) nonexempt charrtable trusts filing Form 990-EZ In lieu of Form 1041-Check here ..... ~D 
and enter the amount of tax-exempt Interest received or accrued dunng the tax year . ~ 1431 

Yes No 
44a Old the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ 44a .f 
b Old the organization operate one or more hospital faCIlities dunng the year? If "Yes," Form 990 must be 

completed Instead of Form 990-EZ 44b .f 
c Did the organization receive any payments for Indoor tanning services dunng the year? 44c .f 
d If "Yes" to hne 44c, has the organization filed a Form 720 to report these payments? If "No," proVide an 

explanation In Schedule 0 44d 
45a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 45a .f 

b Did the organization receive any payment from or engage in any transaction With a controlled entity Within the 
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ. See instructions . 45b .f 

Fonn 99O-EZ (2019) 



- - -----~----- -- --- ---

Fonn 99(}.EZ (2019) 

46 Old the organization engage, directly or mdirectly, in political campaign activities on behalf of or m opposition 
to candidates for pubhc office? If "Yes," complete Schedule C, Part I . 

Section 501 Organizations 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Ch k"fth . f d S heel lOt dr' thO P rt VI D ec I e orgamza Ion use c ue o respon to any ques Ion In IS a 

Yes No 
47 Old the organization engage m lobbymg activities or have a section 501 (h) election m effect dunng the tax 

year? If "Yes," complete Schedule C, Part II 47 .f 
48 Is the organization a school as described In section 170(b)(1)(A)QQ? If "Yes," complete Schedule E 48 .f 
49a Old the organization make any transfers to an exempt non-chantable related organization? 49a .f 

b If "Yes," was the related organization a section 527 organization? 49b 
50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there IS none, enter "None." 

(a) Name and btle of each employee 
(b) Average 

hours per week 
devoted to poslbon 

(eI) Health benefits, 
~~:~~ contnbullOns to employee (e) Estimated amount of 

(Fonns W-211099-MISC) benefit plans, and deferred other compensation 
compensal1on 

none 

f Total number of other employees paid over $100,000 ... ~ ________ _ 

51 Complete thiS table for the organization's five highest compensated independent contracto~ who roch rocClved morc than 
$100,000 of compensation from the organization. If there IS none, enter "None." 

(a) Name and bUSiness address of each Independent contractor (b) Type of service (e) Compensation 

none --------------------------------------------------------------------------------------------

d Total number of other Independent contractors each receiving over $100,000 . ~ 
~~----------------------------

52 Old the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 
completed Schedule A .~0 Yes D No 

UmiAT p9n:lIIl ... <: nf r""lury, I declare that I have examined thiS retum, Including accompanying schedule!: and st:ltomonts, and to tho beEt of my knowlodgo and bellof, It 1(; 

true, correct, and complet laratlo of preparar (0 er than officer) IS based on allinfonnation of which preparer has any knowledge. 

Sign 
Here 

Paid 

~ Signature of officer f) 
L Ro bet?± tI, b Ie k. e e.s ON , r Res ,De"" 't 
, Type or pnm name and I1l1e • 

PnnVType preparer's name Preparer's signature PnN 

Preparerr----------------------L----------------------L-----.---L-__ ~~ ________ ___ 
USeOn~rF~mm~'s~n=am~e~~~----------------------------~~~~~--______ ___ 

Finn's address ~ 

May the IRS diSCUSS thiS retum With the preparer shown above? See instructions ~ DYes D No 

Fonn 99O-EZ (2019) 



SCHEDULE A 
(Form 990 or 99O-EZ) 

Public Charity Status and Public Support 
OMB No 1545-{]047 

~@19 
Department of the Treasury 
Intemal Revenue SeMC9 

Complete if the organization is a section 501 (eIl3) orgaruzation or a section 4947(a)(1) nonexempt chantable trust. 

~ Attach to Fonn 990 or Fonn 99O-EZ. 

~ Go to www.irs.golfIFonn990for instructions and the latest infonnation. 
Open to Public 

Inspection 

The organization IS not a prrvate foundation because It IS: (For lines 1 through 12, check only one box.) f\ ~ 
1 0 A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). V \ 
2 0 A school descnbed rn section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospItal service organlzatron descnbed In section 170(b)(1)(A)(iii). 
4 0 A medIcal research organIzatIon operated In conjunctIon wIth a hospital descnbed rn section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: 
5 0 An organIzatIon operated for the-benefii-or:i-co-liego-C;..--unlveriifY-owniiij-or-op-oraiCi(niy--a-govemmCiniaTunii-dc~c"-"bod-iii 

section 170(b)(1)(A)fIV). (Complete Part II.) 

6 0 A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v). 
7 0 I\n organizatIon that normally recelveE a subst:mtlal part of Its !::Upport from a govommontal unrt or from tho gonoral public 

descnbed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust descnbed rn section 170(b)(1)(A)(vi). (Complete Part 11.) 
9 0 An agrrcultural research organizatIon descrrbed In section 170(b)(1)(A)(ix) operated In conjunctron wIth a land-grant college 

or universIty or a non-land-grant college of agnculture (see InstructIons). Enter the name, crty, and state of the college or 
university: 

10 0 An organlz~ifion-lliatiiom;allyrec-eliies:-(1rmoretlian-3"3"i3%-oflts-slippo-,'f from-co-ntrrou{foiis:-memoersliip-fees;ana gross---­
receIpts from actIvitIes related to ItS exempt functIons-subject to certarn exceptions, and (2) no more than 33'13% of ItS 
support from gross Investment rncome and unrelated bUSiness taxable Income (less section 511 tax) from bUSInesses 
acqUIred by the organIzatIon after June 3D, 1975. See section 509(a)(2). (Complete Part 111.) 

11 0 An organization organIzed and operated exclusIvely to test for public safety. See section 509(a)(4). 

12 0 An organization organIzed and operated exclusIvely for the benefit of, to perform the functIons of, or to carry out the purposes 
of one or more publicly supported organizatIons dascrrbad In coction 509(3)(1) or coction 609(3)(2). Seo scction 609(3)(3). 
Chock tho box In IinoG 12a through 12d that dOGcrrboG tho typo of Gupportlng organization and comploto IInoo 120, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a 0 Type I. A supporting organization operated, supervIsed, or controlled by ItS supported organizatlon(s), typically by glvrng 
the supported organlzatlon(s) the power to regularly appornt or elect a majonty of the directors or trustees of the 
supportIng organizatIon. You must complete Part IV, Sections A and B. 

b 0 Type II. A supportrng organizatIon supervised or controlled in connectIon wIth ItS supported organlzatlon(s), by haVIng 
control or managoment of thc supportIng organization vested In the same persons that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

oOType III functionally integrated. A supportrng organIzation opor:ltod In connoctlon wIth, and functronally rntogrOltod wIth, 
its supported organlzatlon(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

rt 0 Type !II non-funrtj(lI"!l:I11y integrated. A supportrng organrzatlon operated In connection with Its supported organr~atlon(s) 
that IS not functIonally rntegrated. The organrzatlon generally must satISfy a dlstnbutlon requirement and an attentiveness 
requIrement (see rnstructlons). You must complete Part IV, Sections A and D, and Part V. 

e 0 Check this box If the organrzatlon received a wrrtten determlnatron from the IRS that It IS a Type I, Type II, Type III 
functIonally Integrated, or Type III non-functionally integrated supportrng organlzatlon_ 

f Enter the number of supported organrzatlons . . . . . . . . . . . . . . . . . . _ . . . . 
9 Provide the followrng information about the supported organization(s). 

(i) Name of supported organization fulEIN (iii) Type of organl23bon flV) Is the organization M Amount of monetary (vi) Amount of 
(descnbad on hnes 1-10 hsted In your govemlng support (see other support (see 
above (see Instructtons)) document? Instructtons) Instructions) 

Yes No 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 99O-EZ. Cat No 11285F Schedule A (Fonn 990 or 99O-EZ) 2019 



SChedule' A (Form 990 or 990-EZ) 2019 Page 2 
l:milll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (t) Total 

1 GiftS, grants, contnbutlons, and 
membership fees received. (Do not 
Include any "unusual grants.' 140,573 158,140 169,905 132,867 121,150 722,635 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on ItS behalf 

3 The value of services or faclhtles 
furnished by a governmental unit to the 
organization Without charge . 

4 Total. Add hnes 1 through 3. 140,573 158,140 169,905 132,867 121,150 722,635 

5 The portion of total contributions by 
each person (other than a 
governmental Unit or pubhcly 
supported organization) Included on 
hne 1 that exceeds 2% of the amount 
shown on hne 11, column (f) . 0 

6 Public support. Subtract hne 5 from hne 4 722,635 
Section B Total Support . 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (t) Total 

7 Amounts from hne 4 140,573 158,140 169,905 132,867 121,150 722,635 
8 Gross Income from Interest, diVidends, 

payments received on secuntles loans, 
rents, royalties, and Income from 
Similar sources 0 

9 Net Income from unrelated business 
actiVities, whether or not the business 
IS regularty camed on 0 

10 Other Income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) . 

11 Total support. Add hnes 7 through 10 722635 
12 Gross receipts from related activities, etc. (see instructions) 12j 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . .. ..... ~ D 
Section C. Computation of Public Support Percentage 
14 Pubhc support percentage for 2019 Olne 6, column (f) diVided by line 11, column (f» . . . . 100 % 
15 Public support percentage from 2018 Schedule A, Part II, hne 14 . . . . . . . . . . 100 % 
16a 33'/3% support test-2019. If the organization did not check the box on hne 13, and hne 14 IS 33'/3% or more, check thiS 

box and stop here. The organization qualifies as a pubhcly supported organization . . . . . . . . . . . . ~ [{] 

b 33'/3% support test-2018. If the organization did not check a box on hne 13 or 16a, and hne 15 IS 33'/3% or more, check 
thiS box and stop here. The organization quahfles as a pubhcly supported organization . . . . . ~ . . . . . ~ D 

17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 
10% or more, and If the organization meets the "facts-and-circumstances" test, check thiS box and stop here. Explain In 
Part VI how the organization meets the "facts-and-clrcumstances" test. The organization quahfles as a pubhcly supported 
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 
15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ D 

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check thiS box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . .. ...... ~ 0 

Schedule A (Form 990 or 99O-EZ) 2019 



, 
SCHEDULE 0 
(form 990 or 99G-EZ) 

Department of the Treasury 
Internal Revenue Serv,ce 

Name of the organlzallon 

Uni 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional information. 

~ Attach to Form 990 or 99O-EZ. 

~ Go to www.irs.gov/Fonn990forthe latest information. 

OMB No 1545-0047 

~@19 
Open to Public 
Inspection 

Employer identification number 

52·1666574 

~!I_~J_!:i_r:'!:._"!.~_9!!I_~_~_~~~~_~ _________________________________________________________________________________________________________________________________________ _ 

___ ~.!:!y_~!1i_!!~r:'g ______________________________________________________________ ~!!.I!:Q!!. _________________________________________________________________________________________ _ 

___ ~r:__~_~~~ ______________________________________________________________ ~,?!!.~:Q_~ _________________________________________________________________________________________ _ 

___ <..:~~J!!:I_t~~_'~:~~r:__!!~~ _________________________________________________ ~._"!.~_~:I!Q _________________________________________________________________________________________ _ 

__ .f~~I~r~_'!~~~_!!!_M~~in9.~ _____________________________________________ ~c'!~_'!:I!!!. ________________________________________________________________________________________ _ 

OVO's & Music 675.00 

___ E~~_~_"!!I_~~_!! __________________________________________________________ ) ... _"!.Q~:~Q ________________________________________________________________________________________ _ 

___ E~~~ _____________________________________________________________________ ~!~~~:Q_~ _______________________________________________________________________________________ _ 

__ )!!~~r!l_r:'~_~ _______________________________________________________________ ~~!!~Q~!!.I! _______________________________________________________________________________________ _ 

___ M~~_~~_':.!!~JJ! _______________________________________________________________ ~I!!!..!!.Q _______________________________________________________________________________________ _ 

___ M~y~'!9.~!'~ ______________________________________________________________ ~ ... !~~!!.Q _______________________________________________________________________________________ _ 

__ 9Jfl~~_~~ _________________________________________________________________ "!.c~~:Q!!. ______________________________________________________________________________________ _ 

__ ~!!.~!~.9 ______________________________________________________________________ 1J?_.!!.Q _______________________________________________________________________________________ _ 

__ ~!l...Y~~c:!I)J·n!~r:'j~.9 ________________________________________________________ "!.cl!!~:Q!!. ______________________________________________________________________________________ _ 

__ ~!~9.'"~~_~~J!plj~_!! _______________________________________________________ ~c~_~:Q!!. ______________________________________________________________________________________ _ 

___ ~~~!:.~!f.t::!J:;~_!!~ ___________________________________________________________ ~!~~Q:Q_I! ______________________________________________________________________________________ _ 

__ _"!~~_r:'!~~~~~~!~!~_r:'f.~ ___________________________________________________ ~ ... !!.Q!!..!!.Q ______________________________________________________________________________________ _ 

__ _"!~l~..P!!~n!:. ________________________________________________________________ ~c1Q_I!:Q!!. _____________________________________________________________________________________ _ 

Theater Tickets 420.00 ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

__ _"!~!I_'!'~L _____________________________________________________________________ ) ... !!.Q!!..!!.Q ______________________________________________________________________________________ _ 

__ )!!:.t::!j9!U~!!..P!!.i! _______________________________________________________________ ~!I!:qQ ______________________________________________________________________________________ _ 

_______ T~~~_Q~~~_~~..P~r:_~~~ __________________________________________________________________________________ ~_~c~?_~:I!!!. ______ . _____ . ___________________________________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat No 51056K Schedule 0 (Fonn 990 or 99O-EZ) (2019) 



SCHED'ULEO 
(form 990 or SSO-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the orgamzabon 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide infonnation for responses to specific questions on 

Fonn 990 or 99O-EZ or to provide any additional infonnation. 

~ Attach to Fonn 990 or 99O-EZ. 

~ Go to www.;rs.govIFonn990for the latest infonnation. 

Center of South Jerse 

OMS No 1545-0047 

~@19 
Open to Public 
Inspection 

Employer identification number 

52·1666574 
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