
,",.990-EZ

g Checr 
'r 

app,@bler

Short Form
Return of Organization Exempt From lncome Tax

Under section 501(c),527, ot 4947(aX1) ol the Internal Revenue Code
(except black lung benefil trusl or private foundation)

> Sponsonng o,sanzaio.s or donor advrsed llnds and conl,oLl,ns o,ganzat,ons as denned nsecnon5l2(b)(13)muslr,eForm
990 Allother orq anrzatons w(h gross.ece pts less lhan 11.000,000 and lotalasseG

less than 12.500.000 al the end ol the vear mav use th6 lorm
The atganzahan may have lo lse a copt al lhts telun la salrstt slale rcpotltng rcqlnements

Open to Public
Inspecilon

OMB No. I545.I150

2008

200

Depa ment ot lhe Treaslry
nternal Reven!€ Servrce

A For ihe 2008 calendar or tax ano

no n exem pt c h a rita ble trus ts
9or

Accountrng method: Cash Accrual

Employd id.ntilic.tion numb.r

26-2LL90AL

. Section organizations and

rf the organizatron is not

not a sectron 509(a)(3) supporting organrzatron and its gross receipts are normally not more than
but if the orqanizatron chooses to file a return, be sure to file a complete retLrrn.

H Check >
I Websile:

J
K Check >

$25,000.

cnecx 0n v one

if the organrzation rs

return rs not requrred,

C Name ol organ,zaton

OPERATION BLING FOUIIDATION
a.d slfeet (or P.O. bor, ma'l s not de rye'ed lo street address)

or lown, state or country and

NJ 07 974

lnstead of Form 990-EZ .... 62
Part | | Revenue. Exoenses. and Chanoes in Net Assets or Fund Balances (See the rnstructions for Part I

R

E
fl

E

1

3
4

Contnbut ons, grfts, grants, and srmrlar amounts recerved . .

Program service revenue includrng government fees and contracts
N,lembership dues and assessments ..
Investmenl Income

1 7

5a Gross amount from sale of assets other than inventory .....
b Less: cost or other basrs and sales expenses .. ......... ...
c Ga n or (loss) from sale of assets other than Invertory (Subtract In 5b from In 5a) (att sch)

6 Specral events and activrtres (complete applcable pads of Schedlle G). lf aiy amourt is from g.ming, ch

a Gross revenue (not rncluding S of contributions
reported on lrne l)

b Lessr drrect expenses other than fundraisinq expenses ....
c Net rncome or (loss) trom specral evenh and ac|viles (Subtract ne 6b trom ne 6a) . .

7a Gross sales of Inventory, less returns and allowances ......
b Less: cost of goods sold ...
c Gross profrl or (loss) from sales of inventory (Slbtract line 7b lrom line

8 other revenue (descr be >

| 5aE

| 6aE
lt"E

eck here ..... > !

6c

) 8

9 Totaf revenue (aod lnes I, 2,3,4,5c,6c, 7c, ano 8) 9

x

s

l0 Grants and srmrlar amounls paid (attach schedule) . ........ ..
11 Benelrts oard to or for members
12 Salar|es, other compensatron, and employee benetrls .. ......
'13 Professronal fees and olher payments 1o independent contractors
14 Occupancy, rent, utrlities, and marntenance
15 Printing, publrcations, postage, and shipping...... ... ..
16 other expenses (descnbe > See Other Expenses Slatement

10
'l'l

12

13

14
tl
'16

17 Totalexpenses (add lrnes l0 throuah l6) 't7 53 ,4L2

n!
l8 Excess or (defrcit) for the year (Subtract line l7 from Ine 9)

19 Net assets or fund balances at beginnlng ofyear (tom line 2i, column (A)) (must agree wtth end-of-year
figlre reported on prior yeaas return) ............... ... ...

20 Other changes in net assets or fund balances (attach explanalion) .....
2l Net assets or fund balances at end of vear. Combrne lines 18 throuoh 20

'18

19

20

21

ea

0.

L Lat a

art ll I Balance Sher lf Total assets on lrne 25. col-mn (B) are $2.500.000 or more frle Form 990 tnstead of Form 990.E2

22
23
24

27
Total liabilities (describe >

Net assets or fund balances

(See the instructrons for Part ll.)
Cash. sav ngs. and Inveslments
Land and burldrngs

(A) Beg nnrng of year | (B

2. 185
0. 23 0.
0. 24 0.
0.
0.
0. 27

L Add lrnes 5b, 6b, and 7b, to lrne 9 to determrne gross receipts; if $1,000,000 or more, frle Form 990

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions tor Form 990.

TEEAoat2 0t /t 4/09

Form 990.E2 (2008)



Expenses
Whal rs lhe organrzatron's pn'nary exempl purpose?

Describe what was achieved in carrVino out
describe the services Drovided. the hudlber

28 NONE

(Required for 501 (c)(3)
and (4) organrzahons and
4947(a)(l) kusis: optronal
lor others.

check here . . . . . . . . . . . . . . . . . > 0.0. lf this

ancludes

lf this amount check here
31

32

Other program servrces (atlach schedule)
tf ancludes check here .

Total

(a) Name and address

CIIRISTINE FERDINAND

lines 28a 3ta 0.
each one See the

07950

(e) Expense account
and other allowances

(b) Title and average hours
per week devoted

(d) Contflbutrons to
employee benefrt plans and

deferred comoensatton

TEEAO8I2 Form 99GEZ (2008)



OPERATION 26-2LL90

33 Did the organization engage in any activity not previously reported to the iRS? lf 'Yes,' attach a detailed description of
each activity

Were any changes made to $e organizing or governino documents but not reported to the IRS? lf'Yes,'attach a onformed crpy ofthe changes ........
lf the organizabon had i0come from business activitr€s, such as those reported on lines 2, 5a, and 7a (among others), but nol reported on Form 990-T,
attach a statement erplaining your reason for not reporting the income on Form 990.T.

a Did the organization have unrelated business gross income of 91,000 or more or 6033(e) nolice, reporting, and
proxy tax requirements? ...............

4
35

37a
b Did the organizatron frle Fo]m 1I2o.POL for this year?

:l8a Did the organization borrow trom, or make any loans to, any otficer, dtrector, trustee, or key employee or were
any such loans made In a prior year and still unpatd at the ltart of the period covered by ttiis reiurri?

b ll 'Yes,' complete Schedule L, Part ll and enter the total
amount involved

39 501(c)O) organizations. Enter:
a Initiation fees and capital contributions included on tine 9
b Gross receipts, included on line 9, for public use of club facilitaes

r{la 501(c)(3) organizations. Enter amount of tax imposed on the organization durinq the year under:
section 491I > ; section 4912 > ; section 4955 >

71

b 501(c)G) and (4) organEalrons. Did the organizalron engage In any section 4958 excess benefit transaction durino tneyear or oro |l oecome aware ot an excess benefit transaction from a prior year?
lf 'Yes,' complete Schedule L, Part I

c Enler amounl ot lax iTpg"g{_oj organization managers or disqualified persons durinq the
year under seclrons 4912, 4955, and 4958 .................... ....................

d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . . .

e All organrzatrons. At any trme duflng the tax y_ear, a,ras the organizatton a party to a prohibited tax
shelter transaction? lf Yes,' complete Form 8gg6.T ....... ............

4l [ist Ule states with $drich a copy of his return is fited >

42a The books are In care ol > _TAXP],f'ER Tetenhnnc no > tqn..-.'- -. -.::Locatedat > J_sotrfE_s_TBEE]____ _NrL!EOlr_rpE!Lc_E____Jg_ ztp+4 > 079

b At any time dunng the,calendar year, did lhe organrzatron have an interest In or a srgnature or other authority over alrnanclal accounl in a foreign country (such as a bank account, secunties account, bi oitteitnaniiii ;;il;ijt. . : .'
lf 'Yes,' enter the name ot the foreign country: >

See Ule Insbuctions for exceptions and liling requirements for Forn TD F 90-22.1, Report of a toreign Bank and Financial Accounb.
c Al any time during the carendar year, did the organization maintain an office outside of the u.s.? . . . .

lt'Yes,'enter the name of the foreign country: >

43 section 4947(axl) nonexempt charitabre kusts firing Form990-Ez in lieuof Forml04l -checkhere ........
and enter the amount ot tax-exempt interest received or accrued during the tax year . .

44 Did-the oJganiz-ation maintarn any donor advised funds? lf 'yes,'Form 990 must be completed insteadol Form 990-E2 ......... ......
rl5 ls anv related

Form-qgo mu
a conlrolled enlrty of the oroanjzatron within the meanjng of section 512(b)(13)? lf .yes,'
rd lnstead of Form 990-EZ:. . . . . .

8) 665-2250

8M TEEAo8]2 0l/11V09 Form 990-EZ (2008)



OPERATION 26 -2LL908L

for lines and 5l .

answer
and complete

46 Did the organization engage In drreci or indirect political campargn activities on behalf ol or in opposition to candrdates
for public otfice? lf 'Yes.'complete Schedule C, Part 1 ...............

47 Did the organrzation engage in lobbyang activities? lf 'Yes,'complete Schedule C, Part ll ... ........
rl8 ls the organization operating a school as described in section 170(b)(l )(A)(iD ? lf 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? ........

b ll Yes,'was the relaled organrzatron(s) a sectron 52T organrzatron? .......
50 Complete this table for the five highest

(

Total of other

than $l00.000 of

(.) Name and addr€ss ol each emDtovee oad
more lhen 11m mO

(.) Name and address ot each independenr contracto. paid more than $ OO.Ooo

employees (other than officers, directors, kustees and key employees) who each
the oraanrzatron. lf there is none. enter'None.'

" 33Hii."J""l!:."i?:1,""i',lif,J[",i'fff:l::ff",^tfi::g 
independent contractors who each received more rhan groo,oo0 of compensation

Total number of

Paid
Pre-
parer's
Use

over $100.000 ...
under p€nalt€s ol o€ourv, I declare lhal I have exem'ned txs relum, ncludrnq .ccom panyrnq schedutes ano sbtements, and to the b€st of my rno*teoq";;;;mt,ue. cor€ct, and cooprete. oectaraton or prcpa,er (orE. rhan ot,ce,) rs baeid on al Inr,i,milon or 

"h,ch 
p,;qt;,ii;; a k;;id6: " , -" --,-

Date

. CHRISTINE FERDTNAND
_rpe 

or or,ri ndne ano rrrre

PJeparer's ldenl,ry,no Numb€r

(d) ContnbulD.s to €mploye€
benefi plans and

dereiied com9ensalon

Fm s name (o. PET
rours t seh - 

-
;mployed). > 7 53
add.ess, and
z1P + 4 BRI 08807

IEEAo8]2 01n409

Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Depadment of th€ Trcasury
lnlernal Resnue SaNm

Public Charity Status and Public Support

Nam. ol tp oeani:at|on Enrloy.. ld.hdlic.tion nmbT

26-

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

I Ll A church, convention ol churches or association of churches described in s€stion I7o(bXIXAXD.
2 

l-.,l 
A school described in scction 170(bXlXA)Ci). (Attach Schedule E.)

3 LJ A hosprtal or cooperatrve hospital servace organization described in section 170(bXlXA)GiD. (Attach Schedule H.)

4 Ll A medical research organrzation operated in conjunction with a hospital described in seclion I7o(bXlXAXlD. Enter the hospital's

2008
To be complcted by all sectlon 50'l (cX3) organiz.dons and s€cilon 4947(axl)

nonexcmot charilable lrusts,

> Attach to Form 990 or Form 990-EZ > See sep.r.te instruclions.

6
7

8

9

name. citv. and state:
5 f-l An organrzatron operated for the benetit of a college or university orvned or operated by a governmental unit described in section

" 170(bXrXA)Gv), (Complete Part ll.)

fl A tederat, state, or local government or governmental unit described in s€ction lT0OXIXAXV),
f''l An organrzation lhat normally recerves a substantial part of its support lrom a governmental unit or from the general public describedlJ in section 170(bXlXAXvi), (Complete Part ll.)

Ll A communrty trust described in s€ction 170(bXlXAXvi). (Complete Part ll.)

Fl An organization that normally recervest (l) more than 33-l/3 % of its supporl trom contlbutrons, mellbership fees, and gross recerpts

- from Sctrvrtres related to rts 6xempt tuncirdns - subiect to certain excepiions, and (2) no more than 33.1/3 % of its support trom gross
investment income and unrelated business taxable income (less section 5l I tax) from businesses acqulred by the organization after
June 30, 1975. See section 509(aX2). (Complete Part lll.)

! An organrzation organrzed and operated exclusively to test for public safety. See section 509(aX4). (see instructions)

I lAn oroanrzation oraanrzed and oDerated exclusivelv for the benefil ot, to perform the functrons of, or carry out the purposes of one or

- more-publicly suppbrted organizations described iir sectron 509(a)(l) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type ot supportrng organazation and complete lines I le through I t h.

_" !ryp"l b nType ll " !rype lll - Functionally integrated dn Tvpe lll- Oth€r

I lBv checkino this box. I certitv that the oroanizatron is not controlled drrectlv or Indirectly by one or more drsqualltled persons other

- ttian tound5tron manbgers and other thai one or more pubhcly supported 6rganizalrona described In secton 509(a)('l) or section
509(a)(2).
lf the organization received a written determination from the IRS that is a Type l, Type ll or Type lll supporting organization, !check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any ol the tollowing persons?

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?

Ci) a family member of a person described in (i) above?

Cii) a 35y. controlled entity of a person described in (i) or (ii) above?

Provide the

C) Name ol Support'rd (vil) Amount ol Support

l0
ll

"* tor 
"nr."r 

O

lEFAO1or tztTlc

Schedute A (Form ggo orEEZid



on line 5. 7. or 8 of

C.lcnd[ yc.r (or fscd yc.r
bcglnnlno In) >

I Gifts. qrants. conuibulions and
membershio fees received, (Do
not include''unusual grants.') . . .

2 Tax reven(€s levied for the
organization's benefi t and
either paid to it o. expended
on its behalt

3 The value of services or
tacilities tu,nished io the
organization by a gove.nmental
unit without clErge. Do not
include tf|e value of services o,
tacilities generally turnished to
the public without charge . . . . . .

4 Tot l. Add lines l-3 ...........
5 The oortion ot total

contribuliorE by each person
(other than a governrnental
unat or publicly supported
oroanization) included on line I
llEt exceeds 2t6 of tl|e amount
shovm on line ll, column (D ...

' r:H'ffiTTi:::i::l:'T:

(D Toral

(D Total
C.hnd.r yc.r (or flscrl tfe..
bcginning In) >

7 Amountsfrom |ine4...,.,.,...
8 Gross income trom interest,

divide.ds, payments received
on securities loans. rents.
ro.yalties and income form
stm ar sources,,..............

9 Net irEome torm unrelaled
business activities, v{hethet or
not the business is regularly
caraed on . . . . . , . . - . . . . . . . . . . .

10 Other income. Do nol include
Oain or loss lorm the sale ot
capital assets (Explain in
Part lV.).--.................

12

l3
Gross receipls from .elated aciivities, etc.

Fl]5t fYG lf tl|e Form 990 is for the o,ganrzation's first, second, third, tourth, or fifth tax yeal as a section 50'l (cX3)
rck this box and stoD here. :................

14 Public support perceniage lor 2008 (line 6, column (0 divided by line I I , column (D . . . . . . .

15 Pubfic srrpport percentage lor 2007 Schedule A, Part lV.A, line 261 ............
16. :Il-18 supporl lcsl - 200& lt the organization did not ctEck the box on line 13, and the line

and stop hGra. The organization qualifies as a publicly supporled organization.
14 is 38-18 % o, rnore, check this box

b :BlB support lcst - 2007. lf the organizaiion did not check a box on line 13, or l6a, and line 15 is 33-l/3% or more, check this box
and stop hcrt. The o.ganization qualittes as a publicly supported organrzatron.

l7a 10'16-Lstean4circumsLncls trst - 200& ll the organization did not check a box on line 13, t 6a, or l6b, and line 14 is l0%
or more, and if the organization meets the 'facts-and-circumslances' test, check this box and stop heG, Explain in Part lV how
the organizatron meets the 'facts-and.circumstances' test. The organization qualifies as a publicly supported organrzation, .......... t Ll

b llllCt cls-rnd.circumsLnccs icst - 2007, lt lhe organization did not check a box on line 13, l6a, l5b, or l7a, and line'15 is '10%
or rno.e, atd it lhe organization meets the 'facts-anil-circumstances' test, check ihis box and slop het!. ExDlaiil in Part lV how the
organization meets the 'facts.and-circumstances' test. The organization qualifies as a publicly supported organization. ............. >

'E
'E

fEEN)&2. 12t17r8

Schedule A (Form 990 or 990-Ea 2008



Schedule A {Form 990 or

Support

8 Public support (Subtract line

Calendar year (or fiscal yr beginninq in)
1 Grfts. arants. conktbuhons and

membershrp fees received. (Do
not Include'unusual grants.') ..

2 Gross receipts from
admissions, merchandrse sold
or servrces performed, or
facilrties furnished in a activity
that rs related to the
organrzatron s tax-exempt
purpose ....... ...

3 Gross recerpts from actrv tres that afe
not an unrelated trade or busrness
under sectron 513 . . . . . . . . . . . . .

4 Tax revenues levied for the
organization s benefit and
erther pard to or expended on
rts behalf ..

5 The value of services or
facilrtres furnrshed by a
governmental unrt to the
organization without charge ..

6 Total.Add lines I'5 .......
7a Amounts Included on lrnes I,

2,3 received from disqualifred
persons ..,......... ......

b Amounts included on lines 2
and 3 received from other than
disqualifred persons that
exceed the greater of I % of
the total ol lines 9, I0c, I 1 ,
and l2 for the year or $5,000 ..

c Add llnes Ta and7b ........ ..

2008

cnecxeo

26 - 2LL90

thrrd, lourth, or frfth tax year as a seclion 501(c)(3)

7c from Ine 6.)

B. Total
Calendar year (or frscal yr beginfrng In) >

9 Amounts from line 5 . ...... .

10a Gross Income from interest,
drvrdends, payments received
on secuntres loan5, rents,
royaltres and Income torm
stmrlar sources........ .......

b Unrelated business taxable
Income (less sect on 5l I
taxes) from busrnesses
acqLrrred after June 30, 1975 ..

c Add lines loa and lob . . . . . .

l1 Net income frorn lnre ated bus ness

act vltres not rncluded in ine 10b,

whether or not the bus n€ss is
regularly carried on

13 Total support. Gdd nss,l& ll,and12)

12

t5
16

14 Firsl live years. lf lhe Form 990
oroanrTalron cneck lnls oox ano

is.for the organrzation's first, second,
sloo nere .........

on of Public S
Pub rc support percentage for 2008 (line 8, column (D drvrded by line 13, column (D)

Pubhc sLrooort oercenlaae trom 2007 Schedule

Com
17 Inveslment Income percentage for 2008 (|ne l0c, column (D drvrded by llne 13, colurrn (f))

18 Investment income percentage trom 2007 Schedule A, Part lV'A, lrne 27h .

20 Private foundation. lf the drd not check a box on lrne 14, l check this box and see instructrons

%

%

%

v"

19a 33.1/3 supporttests - 2008. lf the organrzatron drd not check the box on line 14, and lrne 15 is more than 33-l/3%, and lne 17 rs not
more than 33-l/3%, check thrs box ant stop here. The organrzatron qualrfres as a pub|cly supported organizatron . . . . .

b 33-1/3 suDoort tests - 200?. ll lhe orqanr./alron drd notchec^a box on lrne l4 or l9a, and lrne'6 rs more than 33 1/39". and ||Fe l8
rs not moiti lhan 33.1/3%, check lhts box and stop here, The organrzalon qualrtres as a publrcly supporled organiTalron .

,!

BAA TEEAO4O3

t9b

Schedule A (Form 990 or 990-EZ) 2008



A (Form 990 or

required by Part ll, line l0;
F;frIfii;;'u;ili;b;';;'b;;t llT; ri;"'it."il;"id5';;fih;;;atirdiiii"iJ'liitiJnl'rie6 initilctioni)

BAA TEFI0404 10/07/08 Schedule A Corm 990 or 99o-EZ) 2008



OPEMNON BLING FOJNDATION 25-21 19081 . 1".

Form 990.E2, Part I, Line l6
O0rar ElgafEas Sdlmcnt

Oher experses (describe)
IDnETTISIIIO
olllcr tIPE[8t8

E55 .
a,775 .
1,590.!,ICArgla & t!!3

DnrcElglS DIID out 46,76t .
159.
832.
25.

rrtitPEolt
Illauttrcr
rBaITr lltPlEtata

___g!, oee ..


