. . S_hort Form | omeNo. 15451150
’ Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) ol tha Int?nmll Rnaswa Code (except black fung benefit trust or

Sponsoring organizations of donor acdvised funds and mmmumamhmswmamﬂommm
Department of the Treasury ommmmmgmmmmmnmoooommumuammwoaunmdn-mmmmbm
intemal Revenue Service P> The organizati

A For the 2008 calendar year, or tax yer beginning and ending
B Check ! e |Piease |C Name of organization D Employer identification number
te |- MDDS Balance Disorder Foundation
[ Jhme,  |eimtor /0 Marilyn Josselyn 20-5953110
Initial Lgf Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[ Jlemin- [Specifc 29406 Shannondell Drive 610-382-2060
[__JAmendealtions. City or town, state or country, and ZIP + 4 F Group Exemption
[ Jheptgaton Audubon, PA 19403 Number > N/A
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitabie trusts must attach a completed | G Accounting method: [ X Cash [ Accrual
Schedule A (Form 990 or 890-E2). Other (specity) P>
| Website: »N/A . H Check » if the organization is not
J__Organization type (check only one)— IZI 501(c) ( 3 ) (insert no.) ] 4947(a)(1) or [ JIsor required to attach Schedule B Fom 99099067, or 950-PF),

K Check P> l:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is not
required but if the organization chooses to ﬁie a retum, be sure to file a complete retum.

19,812.
1 Contributions, gifts, grants, and simitar amounts received . . 1 19,812.
2 Program service revenue including government fees and COntracts ... 2
3 Membership dues and asSeSSMENLS | .. .. e 3
A INVESTMBNLIMCOME ... . it cr e et eeaea st e e e eeee e aenraeeeesseasssbgannaeeeeseaassnseseaesaseeeseanssnnneenennes
5a Gross amount from sale of assets otherthaninventory ... ... .. ... Sa
b Less:cost or other basis and salesexpenses ... ... ... r7
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from i edule) ...
9 | 6 Special events and activities (complete applicablg parts of S ] from\§aming, check here D[]
§ a Gross revenue (not including $
< r8pOrted 0N NG 1)......._.....oooooooooooeercer e ) Ba
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b fromline 6a) ... . ... ..
7a Gross sales of inventory, less retumns and aliowances ... ... .. 73
b Less:costofgoodsSold . . .. .. s 7b
¢ Gross profit or (loss) from sales of inventory (Subtractfine 7b from iine 78) ... . 7t
8  Other revenue (describe D>
9  Total revenue. Add lines 1,2,3,4,56,60,7C,a00 8 ..o o iii i seaesracasens 19,812.
10 Grants and similar amounts paid (attach schedule) .. ... . ...,
11 Benefits paid to 0r for mBMBEIS .. .
§ |12 Salaries, other compensation, and employee benefits .. ..
€ |13 Professional fees and other payments to independent CONLIACOTS ...___.........___......__.....c.cooooovmrrorroeroree 575.
£ |14 Occupancy, rent, utilities, and Maintenance ... .. ... 442.
“ 115  Printing, publications, postage, and shipping . ... 168.
16  Other expenses (describe P> 13,922,
17__ Total expenses. Add lines 10 through 16 ...l 15,107.
o |18 Excess or (deficit) for the year (Subtract ine 17 fromfine 9) 4,705.
‘c‘n'i 19 Netassets or fund balances at beginning of year (from line 27, column (A))
B4 (must agree with end-of-year figure reported on prior year's rBIUM) ... 27,269.
‘ze‘a 20  Other changes in net assets or fund balances (attach explanation) . ... o€e odtatement 2 . 896.
21 Netassets or fund balances at end of year. Combine lings 18 through 20 32,870.
.| Balance Sheets. 1f Total assets on line 25, colmn (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and inVeStMENIS ... ... ... 27,269./22 32,870.
23 Land and buildingS ... . .o 23
24 Other assets (describe > ) 24
25 TOtAlASSeIs e 27,269.]2 32,870.
26 Total liabilities (describe P> ) 0.l26 0.
27__ Net agsets or fund halances (line 27 of column (B) mustagree withline 21) ... 27,269.]21 32,870.

$%70s LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)



MDDS Balance Disorder Foundation

mmw%aNNM) C/0 Marilyn Josselyn 20-5953110 Page 2
Part il Statement of Program Service Accomplishments (Ses the instructions for Part Hi.) Expenses
What s the organization’s primary exempt purpose?_See Statement 4 m&(lf;‘: fg'r' ;Qé?nd
Describe what was achieved in carrying out the organization’s exsmpt purposes. In a clear and concise manner, describs the services 4947(3)(1'? ; optional
provided, the number of persons benefited, or other relevant information for each program titie. for others.)
28 N/A
(Grants $ ) if this amount includes foreign grants, check here ..................c.......... > [ 1] 2agl
29 N/A
(Grants $ } If this amount includes foreign grants, check here ......................... » [ 1leeal
30 N/A
(Grants $ ) if this amount includes foreign grants, checkhere ................................. » 1|30
31 Other program services (attach SCHBAUIRY ... .. .. ... e e
(Grants § ) }f this amount includes foreign grants, checkhere ...............cococoeceecoece: » [ lista
32 “Total program service expenses (add lines 2Bathrough 3%a) . ... » 321 0.
i1 List of Officers, Directors, Trustees, and Key Employoes. List onch one even if not comp {Ses the i for Part V)
_ |{#) Contributions
{b) Titte and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per waek devoted to (H not paid, enter | beneft plans & | accountand
position 0-) deferred other aliowances
corpensation
Sharon J. Renschler Treas.
600 York Str, Lodi , CA 95240 5.00 0. 0. 0.
Marilyn Josselyn, 22406 Shannondell |President
Drive, Audobon, PA 19403 5.00 0. 0. 0.
Marla Cruise Sect.
5.00 0. 0. 0.
20708 Form 990-EZ (2008)



MDDS Balance Disorder Foundation
Form 990-€Z (2008) C/0 Marilyn Josselyn 20-5953110 Page 3
Other Information (Note the statement requirements in the instructions for Part V1.)

Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detailed description of each activity ... 33 X
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? it “Yes," attach a conformed copy of thechanges ... | 34 X

35  If the organization had income from business activities, such as those reported on fines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy

X PRI OIS ? e ettt e e e et e et eaaea et tenae st e et e e nteenesnee e e e et et e e eaeten

b If*Yes,” has it filed a tax retumn on Form 990-TTorthiS YEar? . .. ... ...t

36 Was there a liguidation, dissolution, termination, or substantial contraction during the year? If "Yes,” compiete applicable paits of SCh.N .
37a Enter amount of political expenditures, diract or indirect, as described in the instructions. » |37

b Did the organization file Form 1120-POLT0r thS YBAI? oo e eeeeereereeeessesrneesmeemeesn e s mmesmneennsaseesmsaesseneatesace

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this retum?

- b If"Yes,” complete Schedule L, Part Il and enter the total amountinvolved ... ... ... !
39 Section 501(c){7) organizations. Enter: E
a Initiation fees and capital contributionsincluded online 9 .. s 302
b Gross receipts, included on line 9, for public use of club facilities ..o 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P> 0. ;section4912 » 0. :section 4955 » 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefk transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L Part1 .. .. ...
¢ Enter amount of tax imposed on organization managers or disquaiified persons during the year under
sections 4912,4955,a00 4958 e > 0.
d Enter amount of tax on line 40c reimbursed by the organization .. > 0.

e All organizations. At any time during the fax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes, complete FOMM 8BBE-T . et e e e s
41  List the states with which a copy of this retum is filed. > PA
42a Thebooksareincarsof » The Organization Telephoneno. > 215-5429167
Locatedat > 22406 Shannondell Drive, Audubon, PA zZP+4 19403
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financiat Yes| No
BOCOUME ) oot enearnesemssesetranbesteeasaeeaeae s s s e e et e e e et et eRe e st ce s er e st e e e eecrcenenetenreenen
if "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? . . ...
if "Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here ... ... ..
and enter the amount of tax-exempt interest received or accrued during the tax year

44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
FOTM B00-EZ et es et b es e et e e r e s et e e as et e e s et e ntee e e ne e s e e ne e e r e at e neen et s aneen
45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? if Yes,” Form 990 must be

completed instead of FOrm 990-EZ  _._.............ooooooniiiini i

Form 990-EZ (2008)

832173



MDDS Balance Disorder Foundation
Form 990-£2(2008) C/0O Marilyn Josselyn 20-5953110  Pagesd
T Section 501(c)(3) organizations only. Al section 501(cK3) organizations must answer questions 46-49 and complete the
tables for fines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No

office? If "Yes,” complete Schedule C, Part | ... ... O Y. X

47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part Il ... .. ... 47 X

48 s the organization operating a school as described in section 170(b}1HANK)? If *Yes,” complete Schedule E ... ... L X

49a Did the organization make any transfers to an exempt non-charitable related organization? . 4% X
b If "Yes.” was the related organization(s) a section 527 organizalion? e | 490

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there is none, enter None.”

{b) Titte and average hours | (c) Compensation l(D%o employes (E) Expense
(a) Name and address of each employee paid more per woek devoted to bensf plans & | accountand
than $100,000 position deferred | other alowances
None compensation

Total number of other employees paid over $100,000 .....................cc...... |

51 Complete this table for the five highest compensated independent contractors who each raceived more than $100,000 of compensation from the organization. if there
is none, enter "None.”

None
{2) Name and address of each independent contractor paid more than $100.000 {b) Type of service (c) Compensation
Total number of other independent contractors sach mm_;_mgn ........................................ >
Ummdnﬁwy i declare that | heve " <] and stal and % the best of my kmowiedige snd belief, it is wue,
: W dmﬂwﬂm“bbﬁmdhﬁmﬂmd“mm-ﬂm I
Here . ' Signature of ofkoer Date

} Type or print nerme and tite.

R ) Y/ O 7 i

Use Oty | e . GOldDerg Weinstein & Co.,/Ihc. Wb
Hset employe, 3217 Wesf Chester Pike, Ste. A Phone D>
wremadZP+4 ~ Newtown /Square, PA 19073-4220 no. 610 359-8400
May the IRS discuss this retum with the preparer shown above? S8 IMSUCIONS ... ... » [Xlves [ Ino
Form 990-EZ (2008)

832174
12-17-08



SCHEDULE A Public Charity Status and Public Support Ieltestenl

(Form 990 or 990-EZ)

To be completed by all section 501{c){3) organizations and section 4947(a){1)

2008

nonexempt charitable trusts.
ac:::lm;me s::::'y P> Attach to Form 990 or Form 990-EZ. I See separate instructions.
Name of the organization MDDS Balance Disorder Foundation Employer identification number
C/0 Marilyn Josselyn 20-5953110

Reason for Public Charity Status (All organizations must complete this part.) {see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

]
]
]
L]

wn oW -

20 00 O

A church, convention of churches, or association of churches described in section 170{b)}{1{A}{i).

A school described in section 170 1HA}G). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{M}{1{AN). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(}{1)}{A)}#). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1)}{(A)iv). (Complete Part I1.)

A federal, state, or local government or govemmental unit described in section 170b}N1{ANKV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}(A)(vi). (Complete Part 1)

A community trust described in section 170{b){1){(A}(vi}. (Complete Part li.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Compiete the Part lli.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

11 rJ 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 described in section 509(a){(1) or section 509(a}(2}. See section 509{(a}{3}. Check the hox that
describes the type of supporting organization and complete lines 11e through 11h.

a L—j Type | b D Type ll c D Type 1 - Functionally integrated d D Type lil - Other
el 1 Ry checking this box. | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more nuhlicly sunnorted organizations described in section 53GiaN 11 or section S0%iany)
{ If the organization received a written determination from the IRS that it is a2 Type |, Type i, or Type lll
supporting organization, CRECK ThiS DOX ... ... ... ettt ]
o Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
) A person whoe directly or indiractly controls, aither alone or together with persons described in (i) and (jii) beiow, Yes | No
the governing body of the supported organization? e 11g{i)
(ii) A family member of a person described in () @DOVET | | 11g(i)
(i} A 35% controlled entity of a person described in (i) or (i) above? 111g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (1) Type of - [iv)Is the organization) (v) Did you notity the | (vl)isthe | 1yii) Amount of
organization (desoribed on lines 1-g |7.COL () fsted in your) organization i oof, | BSOS e subpoit
! above of IRC section 190N document? (i) of your support? us? ;
| {see instructions)) Yes No Yes No Yes No
Total S it
_HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



MDDS Balance Disorder Foundation C/0 Mar

20-5953110

>rm 990-EZ Other Expenses Statement 1
ascription Amount

>nferences,conventions& meetings 4,867.
les, subscriptions and licenses 100.
vards-McDS Research UCLA 2500 & Google advt 6455 8,955.
>tal to Form 990-EZ, line 16 13,922.
>rm 990-EZ Other Changes in Net Assets or Fund Balances Statement 2
ascription Amount

1vestment Income 896.
>tal to Form 990-EZ, line 20 896.

C+atromanta)

1

2



MDDS Balance Disorder Foundation C/0 Mar 20-5953110

ORM 990-EZ Information Regarding Transfers Statement 3
Associated with Personal Benefit Contracts

) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . « o ¢ ¢ ¢ ¢ « ¢ ¢ * o o e+ e e e [ 1 Yes [X] No

) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . |

e
]
o
i}]

-
b

[ N )
2
¢

C+atramant+ /oy 2



rom 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

Department of the Treasury %lenwﬁlbﬁchspecﬁonfor
Intemal Revenue Service (77) For calendar year 2008 or other tax yeer beginning , and ending Organizations Onty
A [__]cneck boxit Name of organization { [ Check box if name changed and see instructions.) lnwm&ww
address changed MDDS Balance Disorder Foundation for Block D on page 9)
B Exemptundersection | Prit {C/0 Marilyn Josselyn 20— 5953110
X]s01cK3 ) OF | Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. e
[ Jaose) (_J220e)| ™™ |22406 Shannondell Drive on page )
D 408A D530(a) Gity or town, state, and ZIP code
[529(a) Audubon, PA 19403 900003
C Book value of all assets |F_Group exemption number (ses instructions for Block F)P> N/A
at end of year G Check organization type P 501(c) coporation | 501(c) trust L Jaoraptst [ Othertrust
32,870.

H Describe the organization’s primary unrelated business activity. > Dividend Income from Money Market Account

| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controfied group?
If "Yes® enter the name and identifying number of the parent corporation. >

» [ Jves [Xino

Telephone number » 215-5429167

4_The books are in care of » The Organization

{Part 1 | Unrelated Trade or Business Incocme ‘ (A} Inzome {8) Expenses ! 1€} Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . » | 1
2 Costofgoodssold (Schedule A line7) 2
3  Gross profit. Subtract tine 2 fromlinetc . 3
4a Capital gain net income (attach ScheduteD) . . . ... 4a
i Net gain (loss) (Form 4797, Part 1}, line 17) (attach Form 4797) L1
¢ Capital loss deductionfortrusts . . 4c
5 lacome (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (SchedwleC) . . . ... ]
7 Unrelated debt-financed income (Schedule€) . 1
8 Interest, annuities, royaities, and rents from controfled organizations (Sch. F)__ 8
9 investment income of a section 501{c)(7), (9), or (17) organization
(Schedwle G) g 896. 896.
10 Exploited exempt activity income (Schedulet) . .. ... . . 10
11 Advertising income (Schedule d) ... 1
12 QOtherincome (See instructions; attach schedule.) . . .. 12
§3 Total Combme ines Athrouoh 42 13 896 . 896 .
14 Cnmpensatlon of officers, directors, and trustess (Schedule K) 14
15 Salaries and wages 15
16 Repairs and maintenance 18
17 Bad debts 17
18 interest (attach SCHROUIR) ettt ettt ee et e eaeeeas 18
T TaxeS ANMHCONSES ettt 19
20  Charitable contributions (See instructions for Emitation rubes.) 20
21 Depreciation (attach Form 4562) ... ... e 21
22 iess depreciation claimed on Schedule A and eisewhere onreturm 22a 22h
23 DepleUON e, 23
24  Contributions to deferred compensation plans 24
25 Employee Denmefit Programs e 25
26 Excess exemptexpenses (Schedule ) | e, 26
27  Excess readership Costs (Schedule J) e 27
28  Otherdeductions (attach schedule) . . .. 28
29 Total deductions. Add fines 14 through 28 29 0.
30 Unre{ated business taxable income before net operating ioss deduction. Subtract line 29 fromtine 13 . 30 896.
E schion (smded o the amouni on ine 207 e 31
32 unrel usiness taxable income before specific deduction. Subtract line 31 fromiine 80 132 ¢ 896 .
33 Specific deduction (Generalty $1,000, but see instructions forexceptions) . 1338 | 1,000.
3% inralated business taxable income. Subtract ine 33 from line 32. If line 33 is greater than line 32, enter the smaller ‘
R 1 34 0.
FENA L For Peiuany Artoand Pagerwork Reguction Act Notice, see instructions.

Form 99G-T (2008)



MDDS Balance Disorder Foundation
Fomsso-Teoos  C/0 Marilyn Josselyn 20-5953110 Page 2.
{ Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controfied group members (sections 1561 and 1563) check here > [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(a s | @ls | wols

b Enter organization’s share of: (1) Additional 5% tax {not more than $11,750)  |$ J
(2) Additional 3% tax (not more than $100,000) ]
¢ Incometax onthe amount ON NG 34 e eiee e e e o et re s 0.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Incore tax on the amount on line 34 from:
(] Tax rate schedule or  [__J Schedule D (FOrm 1081) ... __\ooooooooooooooere e reeeeneeans e
37 Proxylak. SEeNSHUCHONS | e e et

38 Alternative minimum tax

b Other credits (see InStUCHONS) ... .. oo nee 4%
¢t General business credit. Check here and indicate which forms are attached:
[ Jrom3s00 [ romis)(specit)®» . 40c
d Credit for prior year minirum tax (attach Form 8801 or 8827) 404
e Totalcredits. Add lines 40 through 400 e e s
41 Sublractline 408 OMUNE 39 e 0.
42 Other taxes. Check it from: L] Form 4255 ) Form8611 [__] Form 8697 [ Form 8866 [ Other jatsach scn
43 TOWlMax. AJOENES Q13RO 42 s 0.
443 Payments: A 2007 overpayment credited to 2008 .. [ Ma
b 2008 estimated tax Payments e 44D
¢ Taxdeposted with FOrm 8868 ... . . e 44
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 444 -
e Backup withholding (see instructions) ... e
f Other credits and payments: [ rorm 2439
L—:_] Form 4136 D Other
45 Total payments. Add lines 44athrough 44f .
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached » [

Tax due. tf line 45 is less than the total of lines 43 and 46, enteramount OwWed . ... ... .

ar_id tha arpanization have an interest in or a signature or other autharity over a financial account

frank sacurities or other) in a foreign country? if YES, the organization may have to fite Form TD F 90-22.1. If YES, anter the name of the

fnrainn rapntry here o
2 ¥ aint the organization receive a distribution from,

or was it the grantor of, or transferor to, a foreign trust?
may have to fla. . . . . s

hod of inventory valuation B NJA
T
1 Inventory at beginning of year . 1 6 inventory at end of year
2 Purchases . TR 2 7 Cost of goods sold. Subtract line 6
3 Costoflaber o 3 from line 5. Enter here and in Part 1, fine 2 .. 7
43 Additiona!section 263A¢osts 4a 8 Dothe rules of section 263A (with respect to
b Othercosts (attach schedule) 4b property produced or acquired for resate) appiy fo
5 Totai Add lines 1 through 4b . 5 the Organization? ...
. renaitise nf nariune | declars that L nave pxamined this retum inchuging ascorm nn scheduies and statements. &g to the best of ™y knowiedge and beiel 73 pus

1 corect, and complete. Deciaration of preparer (nther than taxpayer) 1S Dased on ai INFOrMAanon of WHLH DIeUAET [as anv KHuwiedus,

gi 37y L ¥
e : May the IHS discuss this retum with
> the preparer shown below (see

Hoe g |
‘; . 3t instructions)? Yes [ No
BGGTS ARG LT

o I Prapgrers i | Chent i | Pieparer's 53M o .
g:;‘;arer,s | signature | {seftemployed [ il  PUUiB/i4D
tse iy | Tmsmmeer Goldberq Weinstein & Co., Inc. N 23-28b0173

L 1217 West Chester Pike, Ste. A ' one 25G-_R4ANN

D

5P Newtown Sguare, PA 19073-422

823711 09-11-08

form 990-T oog;
™



Fomsoes /0 Marilvn Josselvn 20—59531‘0 | peee 3

Schedule C - Rent Income (From Real Property and Personal Property Leased W h Heai Propariyjises instr on ng 20}

1 Description of proparty

Wy
o e -
v
ne 4 e »‘_\ ~ nnm-fa;i o "H tho b nhmma il
(a) From personat property {if 1.he percemage of | (b) From reai and personal {f the percentage i columns 2@ and 2(0) (anacn schedule)
rent ior persaadl propelily s o Uit ciranlior persond B £y codz D% orif
10% but not more than 50%} ) t the rent is based on profit or income} $
4 l !
o ‘ ! -
1 ] -
vy s
! 7
1447 3 .
) ~ L ~ H
e “oe o - -
Tisiat wtiie | AGG feiais of Qo Cas 4nd £i0; LT
seditiie £ - Uiviei ebt-Financed {ncome (Ses instucticns on page pasy
i )
2 Gross income from : ! -
or slfocable to debt- (2) swaignt tine gepreciation , !3‘ + -
ioti 9 ignt line depreciaticn Qi 15
1 Description of debt-financed property financed property (attach schedule) ’ (‘anxn scneuuie)
]
£} t
@) |
4} |
4 Amoun! of average acquisition § Average adjusted pasis ; § Coiumn 4 givided ! A
debt on or allocabie to debt-financed of or aliocabie by column 5 reponable ‘column {coturmn B X colurns
property (attach schedule} deot-financed property 2 x column 6} 3¢a) and 3(b}
{attach scheduie}
(o))} %
2) %
3) %
{4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part i, tine 7, cotumn (B).
Tatate o . o ’ G- 0-
ol divigends rescived degdushiony = - e Lo G
Schedule F - Interest, Annumes, Royai i Trom Controlied Organizations (Sccinstrustions on page 21
Exempt Controued Organizations
1 Name of controlied organization 2 3 4 S Part of colsenn 4 that is 6 Deductions directly
Empioyer identification Net unrelated income Total of specified mchldedmmmo&\g connected with income
number (oss) (see instructions) payments made o S groes in column (5)
(U]
2)
(3)
{4)
Nonexempt Controlled Organizations
7 Taxabie income 8 Net unvetated income (loss) § Toinl of specifiad payments 10 Part of cok 9 that is included 11 Deducts ted
(see instructions) made in the controlling organization’s with income in colurmn 10
ooOss income
(1)
2
@}
{4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Partl, Enter here and on page 1, Part |,
line 8, column (A). line 8, cotumn (B).
TOMBIS oo oottt ettt e iSRSt > 0. 0.
Form 990-T {2008)
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exploited activity income from {osiurmn 2 minus

vrade o business business income f::”f’ Sk iia cowmn 4}
gain, ¢ t
cols. 5 through 7.
)
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I !
+ o n L Eotgrhaa ang on -
i Dage1 Part |, ! page 1, Part |,
i Hne iU, oL . i ane 18, . (O} :
Taigig (=23 . W om0 e H .
URartilincome From onsclidated Basis

i i ;
’ ’ 1 4 Agverusing i ‘!
3mes - . ain or floss) {cot I t s
i | 3 irect ;. ganoriossiy 5 Cucuiation i Readerskic
1 Nawne of peviocical | savemsing | giesngoosts | 2Minuscol 31 income | % costs |
i | | cols 5 througn 7. i j e
~. > 0. 2. ‘ . o
S OrLAL H O T ?e“‘i sidicals Rcycr’tes on a Separate Basis (For each pericdical listed in Part 1, fui in
columns 2 though a Iine-by-line basis.)
(1)
@
3)
(4}
(5 Totais from Part | 0. 0.t g,
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
iine 11, eol. (A} line 11, col. (B). Part §, line 27.
Totals, Part It (lines 1-5) . . » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
3 Parcent of 4 . tributabl
time devoted o Compensatio .
1 Name 2 Title ousiroes 1o unvelated business
%
%,
%
%
Total. Enterhereandonpage 1, Part W e 14 et seenanne | 0.
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