02/03/2009

com 990~T Exempt Organization Business Income Tax Return | oMBNo. 15450687
{and proxy tax under section 6033(e))
Bopartment of the Treasey For t_:alendar year 2007 or other tax year beginning 10/0 1/ a7 E and
internal Bevenue Service ~_ (77} ending  9/30/08 . > See separate instructions. BIEHE}3 i
A Chock box if Name of organization | Check box if name changed and see instructions.} B Employer identification number
B  Exempt under section {Employees' trust, see instructions for Block D
soif Oy 3 print | Community Quest, Inc an page 9)
408(e) 220(s) or Number, stieet, and room or sutle no. if a P.O. bax, see page 9 of instructions. 22-2964876
| | 408 saota)| Type 6814 Tilton Road - Tilton Times PL E  Unrelated business activity codes
528(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)
C  Book value of alt assels BEgg Harbor Twp NJ 08234 541900
at end of year F  Group exemption number (See instructions for Block F on page 9.} ¥
2,530,388f 6 Check organization type W iX| 501(c) corporation | 1 501(c) trust i | a01(a) trust 1 | other trust
# Describe the organization's primary unrelated business activity.
p See Statement 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary confrolied group? L. 4 D Yes No
if "Yes," enter the name and identifying number of the parent corporation.
»
J Thebooksareincareof » Corporation Telephone number B 609-646-0388
; Unrelated Trade or Business Income {A)_Income
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . .. .. > | 1c
2 Costof goods sold (Schedute A, line 7y
3 Gross profit. Subtractline 2 fromlineic .. .. 3
4a Capital gain netincome (attach Schedute D) ... ... . .. ... . ... ... 4a
b Net gain (loss) (Form 4797, Part i, line 17) (attach Form 4797) | 4b
¢ Capitallossdeductionfortrusts ...l 4c
5 Income {loss) kom partrerships and S comporations (attach statement) L. 5
6 Rentincome (Schedule C) . ... ... ... 6
7  Unrelated debt-financed income (Schedule E) . .. ... ..., 7
8 Interest, annuities, royalties, & rents from controlled organizations (Schedule F) 8
8 Investment income of a section 501(c)(7), (9), or {17) organization {Schedule G) | 9
16 Exploited exempt activity income (Schedule ) . ... 10
11 Advertising income (Schedule J) | .. . ... 11 ,
12 Other income {See page 11 of the instructions; atlach schedule) See Stmt 2 | 12 467,293} 467,293
13 _Total. Combine fines 3 through 12 ... e 13 467,293] 467,293

Deductions Not Taken Elsewhere (See page 12 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
3
32
33
34

DAA  For Privacy Act and Paperwork Reduction Act Naotice, see instructions.

Compensation of officers, directors, and trustees {Schedule K) . . i 14
Salaries ANt WAGES | i 15 373,354
Repairs and maintenance | e i e 16 150
Bad debts ...................................................................................................... 17
Inferest (attach SchedUIZ) e 18
Taxes aNd BCBNSES e e e e 9 46 i 04 2
Charitable contributions {See page 14 of the instructions for limitation rules.} 20
0
........... 118,716
Total deductions. Add lines 140U 28 | i 538,262
-70,969
Net operating foss deduction (iimited to the amounton Bie 30) . .. ... .. .ccoiieeeiiaiiniiieeeees
Unrelated business taxable income before specific deduction. Subtract line 3t fromline30 i ~70,969
Spacific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 1,000
Unrelated business taxable income. Subtract line 33 from: fine 32. if line 33 is greater than line
32 enterthe smallerofzeroortne32 . ... ... ...............oooiooceecceinoizge e roinioiaonnen ~70,969
Form 990-T (2007)
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Form 990-T (2007) Community Quest, Inc 22-2964876 Page 2

tHl:  Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here > D See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

mls__ s | @ s
t Enter organization’s share of: (1} Additional 5% tax (not more than $11,750) . . .. ... $
(2) Additional 3% tax (not more than $100,000) . . ... $
¢ Income tax on the amount on line 34 > | 35c

36  Trusts Taxable at Trust Rates. See instructions for fax computation on page 16. Income fax on

the amount on line 34 from: I:] Tax rate schedule or I:l Schedule D (Form 1041) ... ...
37  Proxytax. Seepage 16 ofthe InSUCONS .. ... ..iiiiecceee
38  Aiternative minimum fax

A1 SUBLEACE NG 408 TOM HIE B0 . . L L ottt it ettt e e e eeee et e
Otheriaxes. [ eomazss | | Form8e1t [] Fomeser [ ] Fom sses [Towe

42
43 Totaltax. Add lines 4T and 42 e 0
44a Payments: A 2006 overpayment credited 02007 L. 44a
b 2007 estimated taxpayments e 44b
¢ TaxdepositedwithForm 8868 . ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . 44d
e Backup withholding (see instructions) .. Ade
f Other credits and payments: Form 2439
[] Form 4136 [] other Totat B | 44t
45 Total payments. Add iines 4dathrough 44f | L 45
46 Estimated fax penaity (see page 4 of the instructions). Check if Form 2220 isattached .. ... . ... > D 46
47 Tax due. if line 45 Is less than the total of lines 43 and 46, enteramountowed ... ... ..., > | 47
Overpayment. if line 45 is larger than the total of fines 43 and 46, enter amountoverpaid . .. ............... b i 48
49 Enter the amount of line 48 you want: Credited fo 2008 estimated tax_ » Refunded B | 49
SPart! Statements Regarding Certain Activities and Other Information (see instructions on page 18)

Yes | No

1 At any time during the 2007 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
Form TD F 90-22.1. If YES, enter the name of the foreign country here B e
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .. ..
if YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear B $
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 inventory at beginning of year 1 6 Inventoryatendofyear . ..
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor . ... .. ... 3 {ine 5. Enter here and in Part 1, ine2 =
4B e e 4a 8 Do the rules of section 263A (with respect to
D e oo I8) « oo e eeeeeeenenn 4b property produced or acquired for resale) apply
§  Total. Addlines 1 through4b ..... 5 to the organization? .
Under penalties of perjury, | declare that | have exarined this refumn, including accompanying schedules and statemems and to the best of my knoMedge and belief, it is true,
. comect, and compiete. Dectaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. .
S|gn May the IRS discuss this retum with
Here } | [ mse tr’ilre 2 ggr shown below {see
Signature of officer Date Yes No
Preparer's ’ Date Check if Preparer's SSN or PTIN
Paid gaure /A %’ 2/03/09 | corompoea [ 1] P00064446
Preparer's| rirm's name for Fit2pa¥rick, Bongiovanni & Kelly, PC
Use Only | yoursif sei-employed), P.O. Box 942 EiN 22-3507266
address, and ZIP code Marmora, NJ 08223 phone#t 609-390-8855

Form 990-T oo
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Form 990-T (2007) Community Quest, Inc 22-2964876
Schedule C—Rent income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 20)

Page 3

1 Description of property
N/A

1))
3]
)]
C]

2 Rent received or accrued
(b) From real and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit of income)

3 Deductions directly connected with the income in
colurns 2(a) and 2(b} (attach schedule}

{a} From personal property (if the percentage of rent
for personat property is more than 10% but not
more than 50%)

{1)
(2)
(3)
(4)
Total Total
Total income. Add totals of columns 2(a) and 2(b). Enter here and on page 1, Part1,
here and on page 1, Part |, line 6, column {A) > jine 6, column (B) >
Schedule E—Unrelated Debt-Financed Income (see instructions on page 20)

Total deductions. Enter

3 Deductions directly connected with or allocable to

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed

debt-financed property

{b) Other deductions

property {a) Straight line depreciation
{attach schedule) {attach schedule)
m_N/A
(2)
(3)
{4
4 Armount of average 5 Average adjusted basis of "
acquisition debt on of or allocable lo [} F:?Iumn 4 7 Gross income reportable 8 Allocable deductions
allocable to debt-firanced debtfinanced property divided by (cotumn 2 x column 6) {colurmn & x tota! of columns
property {altach scheduls) (attach schedule) column 5 3{a) and 3(b})
) %
{2) %
3 %ol
{4 %]
Enter here and ont page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part 1, line 7, column (B).
Totals »

Total dividends-received deductions included in column 8

Schedule F—Interest, Annuities, Royalties, and Rents From

Exempt Controlied Organizations

1 Name of Controlled 2 Employer 3 Net unrelated income 4 Total of specified |5 Part of column 4 that is | 6 Deductions direcily
Organization Identification Number | (loss) (see instructions} payments made included in the controliing | connected with income
arganization's gross inc. |. in column B
m N/A
2)
3)
4

Nonexempt Confrolled Organizations

7 Taxable income

8 Net unrelated income
(loss) (see Instructions)

9 Total of specified
payments made

10 Part of column @ that is
included In the controfiing
orgartization's gross income

11 Deductions directly
connected with income in
column 10

(1}

2

3}

(4}
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, fine 8, column {B}.

TOMAIS s nianie e siiiieciiicciiiiiageecsngaiiiiiioce: >

Form 990-T (2007)
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Form 980-T (2007y Community Quest, Inc

22-2964876

Page 4

Schedule G—Investment Income of a Section 501{c)(7), (9), or (17) Organization
(see instructions on page 22)

. 3 Deductions 5 Total deductions
4 Description of income 2 Armount of ingome directly connested 4 Set-asides and set-asides {col. 3
(attach schedule} {attach schedule) plus col.4)

m N/A

2

3l

{4)
Enter here and on page 1, Enter here and on page 1,
Part}, line 9, column (A). Part 1, line 9, column (B).

Totals .. Liie. »

Schedule —Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions on page 22)

1 Description of exploited activity

2 Gross
unrelated
business income
from trade or
business

cols. 5 through 7.

4 Net income
3 Expenses {loss} from 5 Gross income 7 Excess sxempt
directly urrefated frada from activity that 6 Expenses expenses
connected with ot busines‘s is not unrelated attributable to (cofumn & minus
praduction of {column 2 minus business income column § column 5, but not
unrelated column 3).  a more than
business income galn, compute column 4).

m N/A
(2)
)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Partl, on page 1,
line 10, cal. {A). line 10, col. (B). Part I, line 26.
Totals ... .. iiiiiiiiiei. W
Schedule J-—Advertising Income (see instructions on page 22)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess
2 Gross gain or (loss) {col. readership costs
1 Name of periodical advertising 3 Direct 2 minus col. 3). if § Circulation & Readership (column & minus
income advertising costs a gain, compute income costs cofwmn 5, but not
cols. § through 7, more than
column 4).
 N/A
2}
(3)
)
toPartli, line(d}) .. I
income From Periodicals Reported on a Separate Basis (For each periodical fisted in Part 11, fill in
columns 2 through 7 on a line-by-line basis.)
(1 N/A
2
(3)
“)
(5) Totals from Part|
Enter here and on Enter here and on Enter here and
page 1, Part i, page 1, Part |, . onpage 1,
line 11, col. {A). fine 11, col. {(B). Part 1, line 27.
Totals, Part Il {lines 1-5) ., .. »
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 23)
1 Name 2 Title ot oo 4 Compersation allributable to
business
N/A %
%
%
%
Total Enterhere andonpage . Partlhbne 14 .. . .....0oooieoceeeipneie i eernne ez enieniicnis >

DAA

Form 990-T (2007
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22-2964876 Federal Statements

Statement 1 - Form 990-T - Primary Unrelated Business Activity

Description
Debt for providing medical personnel to needed
organizations
Statement 2 - Form 990-T, Part |, Line 12 - Other Income
Description __Amount
Med A Quest Fees s 467,293
Total $___ 467,293
Statement 3 - Form 990-T, Part ll, Line 28 - Other Deductions
Description Amount
Advertising 5 4,625
Communications 4,544
Computer service 626
Consultant 90,978
Copier lease 484
Criminal background check 41
Dues, subscription 767
Insurance 6,430
Legal 50
Office expense 890
Payroll expenses 505
Postage 235
Program supplies 619
Training 7,603
Travel and transportation 319
Total 3 118,716

1-3




