See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_03_EO:22-2616646_990EO_200808.pdf
https://public.resource.org/privacy?2014_03_EO:22-2616646_990EO_200808.pdf

SCANNED MAR 2.8 2014

MAR-04-2014 TUE 05:56 pM 2124847187

Form QQU'EZ

)
Dapartment of tha Treasury
“Imema) Revenue Servico

990 Aro

¥ Tha organization may have |

rt Form
Return of Organi zatlon Exempt From Income Tax

Under section 501(¢), 527, or 4047(a}{1) of the Intemai Revenue Code
{except bladi: tung bensfit trust or private foundation)
nsoring organizations, and cqntrolingjorganizatons a5 definad In soction 512(b)(13) must file Form
thor organizanens with grosy taceipts lass than $100,000 and total aseets less than $260,000 at the

F— -

] .'

L

Jnd of the year may uge thi3 form.

FAX NO, 2124847187

(AWILR: ] copy of this return to salisfy state reporting requiremems

L

Ogos

OMB No. 1546-1150

00D

Open to Public

Inspection

A For the 2007 calendar year, or tax year beginning Septomber 1 , 2007, and ending August 31 .20 08
Check It applizatls Pleass | C Namse of organization ] D Employer wdentlification number
% Xadtems change hee s | Millburn Short Hills Fpurth of July Committee Inc. 22 ; 2616646
7 trutat muf:g ?Y'::‘ or Number and street (or P.(f box, if mall 15 not dolivered to stroet addrass) Room/suite] E Telephone number
] Terminatien Goo P.0O. Box 4 { 973 ) 652-2891
7 Amended rewrm ﬁf;fﬂf City or town, state or couptry, and ZIP + 4 F Group Exemption
7} Apphcation pending Yons. | Short Hills, New Jersey 07078 Number >

¢ Section 501(c)(3) organizations and 4847(a}(1) no:iwxempr charitable trusts must aftach

a completed Schedule A (Foriy: 890 or 990-E2).

@ Agcounting method-
Other (specity) »

Cash [] Accrual

I Website: p
J Organlzation typs (check only one)—[) 501} { 4

www.mshjulydth.com

afnsenno) [ 4847(a)1) or [} 527

H Check » [ if the organszation
is not required to attach
Schedule 8 (Form 9980, 990-EZ, or 980-PF).

K Check > If the organzation Is not a section 509(a){(!

not required, but if the organization chooses to flle a retum, ba sure 1o file a completa return.

} supporting organization and Its gross recelpts are normally not more than $25,000. A return 1s

L Add lines 5b, 6b, and 7b, to fine 9 to datermine gross regaipts, It $100,000 or more, flle Form 890 instead of Form 960-E2 .

>3

5

Revenue, Expenses, and Changes in Net Assets or Fund Balances (Se¢ page 55 of the

instructions.)

1 Contrbutions, gifts, grants, and similar anjounts lracelvecx 125 K&‘-—‘ c’ 1 18,250
2 Program service revenue including gow 'nmen! fees and comracts 03 0 q 20 I"f 2 24,009
3 Membershilp dues and assessmeants ' .o 3
4 Investmentincome , . . Coa 4
ba Gross amount from sale of assets olhn than lnvemory 58
b Less: cost or other basis and sales exjpanses: Sb
¢ Gain or {loss) fram sale of assets other thar] inventory. Subtract Ilne Sb from Ime 5a (attach schedule) . 5c
% 6 Spacial events and activities (attach schejule). If any amount is from gaming, check here » D
s 8 Gross revenue {not including $ l‘ of contributions
= roported on line 1) . ... . . |ea
b Less: direct expenses other than 1unduuslng expenses . Sb
¢ Net income or (loss) from special everis and activities. Subtract lme sb from line 6a 8¢
7a Gross sales of inventory, less returns and allowances 73
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inv, ntory Subtract lme 7b from Iine 7a . 1€
8 Other revenue {describe » ) |8
8 Total revenue. Add lines 1, 2, 3, 4. 5£ 6¢, 7¢, and 8. AN 42,269
10  Grants and similar amounts paid (attakh schadule) RECE] 10
11 Bensfits pad to or for members , lvew, 11
g| 12 Salaries, other compensation, and ery ployee benefits . fl« AR 02 0 12
£ | 13  Professional fees and other payments to independent contractors Uﬂiﬂ 13
3 14 Occupancy, rent, utilitles, and malnter ance TPR BRANCH 14
W1 15 Printing, publications, postage, and s ||pp|ng . . . QGDEN . . |18 4,395
16  Other expenses (describe B Firewrks display, children' 8 rides , DJ, insurance etc. ) 116 54,485
17 ___Total expenses. Add lines 10 through 16 ', . > 7 58,880
@) 18 Excess or (deficl) for the year. Subtract Iing 17 from line 9 . .o 18 _{16,621)
z 18 Net assets or fund balances at begjnning of year (from lne 27, column (A)) (must agree wlth
< end-of-year figure reported on prior [vear’s ireturn) , .. ) 19 32,213
$ 20 Other changes in net assets or fund halances (attach explanahon) . . l20
21 Net assets or fund balances at end &f year. Combine hnes 18 through 20 ]2 15,592

Part il B2

Balance Sheets—If Total assets clu line 25, column (B) are $250,000 or more, file Forn.1 990 instead of Form 990-EZ.

{See page 60 of the §istructions ) (&) Beginning of year B) End of year

22 Cash, savings. and Investments 32,213 |22 15,592
23 Land and buildings . . , . e 23

24 Other assats (describe » L } 24

25 TYotal assets . o 32,213 |25 15,592
26 Total liabilitles (descrlbe > ' 0126 0
27 _Net assets or fund balances {line 27 of :olumn (B) must agree with line 21) . 32,213 |27 15,592
For Privacy Act and Paperwork Reduction Act Nytice, see the separats instructions. Cat, No 106421 Form 880-EZ (z007)

. =9 3”@
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Form 830-EZ (2007)

Describe what was achieved in carrying out the orga

What is the organization’s primary exempt purpose’
describe the services prowided, the number of psrsons

Page 2

mplishmente (See page 60 of the Instructions.)
To run annual township 4th of July festlvities

lzaton's exempt purposes. In a clear and concise manner,
ienefitod, or other relevant informatlon for each program title.

Statement of Program Service Acce

Expenges

{Required for 501(c){3)
and (4) organizations
and 4947(a)(1) trusts;
optional for athers.)

28 Evening program consistina_9!_9.-!-__fsc9y!9_r.'5§.-fnaw.P.t_c_-_ .......................................................

.......................................................................................................................

(Grants T } if this amount If cludes forsign grants, check here . . . . _» L] |28a 31,447
29 _M9.f.-2l.r_\a/.r!_axt_i.r!\.e.e.r?.w_a.fn_99_'3§.f§.'59.9_9_f.9.hi_15!f °n's games, rides, softbali gameete.

@rapts " ) )f this amount jicludes forelan arents, check hers . . . . . » [ |20a 23,420
30 Administrative expenses including insurance, advertisingete.

Gamss v ) If this amount includes foreign arants, check here . . . . __ » [ |30a 4,004
31 Other program sarvices (attach schedule) [ . . . L.

{Grants § ) if this amount|includes foreign grants, check here » 319
32 Yotal program service expenses. Add lines 2fa through 31a . > |3z 58,880

me;l‘_igsﬁf Officers, Directors, Trustees, and ey Employees (List each one aven if not compensated. See page 61

of the instructlons.)

(D) Comnbuliens lo

(C) Compansaton
mployee bencrit plans &

{B) Title ana Bvorage
{if not poid,

{A} Name and address hours per weok

-——

({E) Expence
account and

,, devated to position anter -0-) doferred compensaton other allowances
_Peter Eakley-President '] - i
L 0 0 0
.EdLangley-Treasurer L]
[ 2 0 0 o
.Chris Swanson -Secretary L '

2 0 0 0
2T Other Information (Note the stalkiment requirement in General Instruction V) Yes| No
33 Dld the organization make a change in ts agtivitles or methods of conducting activities? If "Yes," attach a

detailed statement of each change ., . |. . . ) e e e e e e e e 33
34 Were any changes made to the organizing pr governing documents but not reported to the IRS? if “Yes,”
attach a conformed copy of the changes 34 v

35

If the organlzation had income from business actj ties, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, aftach a statement expisining your reason for not reporting the income on Form 990-7.

Did the organizatian have unrelated businesj: gross Income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? .o e e e e e e Coe .o

If “Yes,” has it filed a tax return on Form 8§0-T for this year? . s e e e e e e e
Was there a liquidation, dissolution, terminghon, dr substantial contraction dunng the year? If “Yes,"” attach a
statemant

Enter amount of political expenditures, diredi or indirect, as descnbed in the instructions. » [37a |

Did the organization flle Form 1120-POL fpr this year? . . . e e e e e e e e e
Did the organlzation borraw from, or makeisny loans to, any officer, director, trustes, or key employee or were
any such loans made in a prior year and stlll unpaid at the start of the perod covered by this return?
If “Yes," attach the schedule specifled in|-he line 38 instructions and enter the amount

involved , . , . . . . . ., Jo

8§01(c)(7) organizations, Enter: !

Initiation fees and capltal contnbutlons incflided on line 9

Gross receipts, iIncluded on lina 9, far putflic use of club facilitlos

Form 990-EZ (2007
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Form 990-E2 {2007) l : Page 3
Other Information (Note the staterrjent requirement in General Instruction V.) (Continued)
40a 501(c)(3) organizations. Enter amount of tax Imposed on the organizahion during the year under:
secton 4911 » ; section 4¢ 2 » ; saction 4955 »
! .
b 501(c)(3) and (4) arganizations, Did the organizatah engage in any section 4958 excess benefit transaction during the Yes| No
year or did 1t become awars of an excess banafn ransaction from a prior year? If “Yes,” attach an explanation . . v
¢ Enter amount of tax imposed on organlzatnon 1 mnagers or disqualified persons during
the year undar ssctions 4312, 4955, and 4958 Coe e .. >
d Enter amount of tax on line 40c reimbursed by the orgamzatlon . . >
© All organizations At any tme during the tax yaar, was the organization a party to a prohiblted tax shelter
transaction? ) e C e . A 40e v
41 List the states with wrnch a copy of thns retum i ﬂled P‘
42a The books are In care of » .-.-WE'.'.S_E?!S!'.'_‘E' ............................................ Telephone na, » (873) . 376-3240
Located at & 56 Walnut Ave. Millburn, Newyersey ... ... ZP+4 P ... 07041 ...
b At any time during the calendar year, did the krganization 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 financial oS Yes ':J;’

See the instructions for exceptions and filing equnremems for Form TD F 80-22.1.
¢ At any time during the calendar year, did the urgamzanon maintaln an office outside of the U 8.?
If “Yes," enter the name of the forelgn countih:: »

43 Sectlon 4947(a)(1) nonexempt charitabie trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest recelved or accrued during the tax year . . . P> 143 |

account)? .
if “Yes,” enter the name of the forelgn count[
r

q2c] | v
» O

=

Under penalties of perjury, { declare that | havo mad this raturn, Including accompanying schedules and statements, and 1o the best of my knowledge
raxlon of preparer {other than officer) is based on all mformaxlon of whlch 7reparer has any knowledge.

Ds\e

and belief, 1 is trys, corract d col
Please ’ %

ﬁlegr: Slgnalururof officer
R. Wells Ferdinand - current Treisurer

Type or prind name and utle, '
Paid Preparer's ’ ' Date EC?;'GCR if Rreparer's SSN or PYIN (See Gen, Inst, X}
-}

signaturo
Preparer's , employod P D —

Firm's name (or youra EIN » }
Use Only | 11 self-employoc), } :

addross, and ZIP + 4 . Phone no, » ( I

Form 880-EZ (2007}

e



