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Lt . i . s.hort Form OMB No 1545-1150
o Return of Organization Exempt From Income Tax
Form 990_ Ez Under section 501(c), 527, or 4947(a)(1) o'ptrril\?altgt%'d:ldgteig:')me Code (except black lung benefit trust or 2008
’ Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 990 All
Department of the Treasury | gther organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Chockd o [Frease |C Name 0f Organization D Employer identification number
[Claties |ueers
[Jtme. forntr MIDDLESEX COUNTY BAR FOUNDATION 22-6539580
ntial [P Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite | E Telephone number
Temin- |Soectc|g7 BAYARD STREET 732-828-3433
Amendaditions City or town, state or country, and ZIP + 4 F Group Exemption
(] peadegen NEW BRUNSWICK, NJ 08901 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: | X | Cash [ | Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) p»
| Website: p» WNW.MCBF .ORG H Check B || if the organization is not
J Organization type (check only one}— 501(c) ( 3 ) < (insert no.) [ ] 4947(a)(1) or [ 1527 required to attach Schedule B (Form 990,990-£7, or 990-PR)

K Check p> I:] if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return Is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ $ 999,342,
Part | evenue, Expenses, an anges in et Assets or Fun alances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received 1 11,981.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 75,491.
5a Gross amount from sale of assets other than mnventory STMT 2 53 897,143,
b Less: cost or other basis and sales expenses 5b 982, 338.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢ <85,195.>
2 6 Special events and activities (complete applicable parts of Schedule G). If any amount s from gaming, check here PD
§ a Gross revenue (not including $ of contributions
& reported on fine 1) 6a 14,727.
b Less: direct expenses other than fundraising expenses 6b 11,904. .
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c 2,823.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe p» )| 8
9  Total revenue. Add ines 1, 2, 3, 4, 5¢, B¢, 7c, and 8 K 5,100.
10  Grants and similar amounts paid (attach schedule) STMT 3 10 8,000.
11 Benefits paid to or for members 11
@ |12 Salares, other compensation, and employee benefits 12 40,000.
g 13 Professional fees and other payments to independent contractors 13 5,000.
2 |14  Occupancy, rent, utilities, and maintenance 14 1,554.
w 15 Pnnting, publications, postage, and shipping 15
16 Other expenses (describe p» SEE STATEMENT 1 )| 16 49,663.
o | al expenses-Add-hnes-t8-through 16 > 17 104,217.
< . ar (Spibtract line 17 from line 9) 18 <99,117.>
ars § un inning of year (from line 27, column (A))
e & (m?_sﬁevvqh wm-yea re reported on prior year's return) 19 2,004,715.
o g Other ¢nanges In net assets r&b d balances (attach explanation) 20
f.;_t tend of year. Combine lines 18 through 20 > | 21 1,905,598.
Pa If Tqtal assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
L (See the instructions for Part IT.) (A) Beginning of year [ (B) End of year
S 22 Cash,savings, and investments 1,631,013.[22 1,554,536.
ZZ 23 Landand buldings ] 363,302.]23 351,062.
g 24  Other assets (descnbep LOANS RECEIVABLE ) 10,400.] 24 0.
. ™ 25 Total assets 2,004,715.]2s 1,905,5098.
26 Total liabilities (descnbe P> ) 0.f28 0.
7  Net assets or fund balances (line 27 of column (B) must agree with line 21) 2,004,715.]27 1,905,598.
708 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008) *¢
2 9%
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"+ Forim 990-EZ (2008) MIDDLESEX COUNTY BAR FOUNDATION

22-6539580 Page 2

[Part 11l | Statement of Program Service Accomplishments (See the instructions for Part II1.)

Expenses

What s the organization's pnimary exempt purpose? PROMOTION OF THE STUDY OF LAW

(Required for 501(c)(3)

Describe what was achieved n carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 ESSAY CONTEST FOR MIDDLESEX COUNTY JUNIOR AND SENIOR

HIGHSCHOOL STUDENTS TO PROMOTE THE STUDY OF LAW

(Grants $ ) If this amount includes foreign grants, check here >

L_1{284 15,425.

29 SCHOLARSHIP GRANTS GIVEN TO QUALIFYING MIDDLESEX COUNTY

LAW STUDENTS FOR LAW DEGREE

(Grants $ 8,000. ) If this amount includes foreign grants, check here » [ 1|29q 8,000.
30 FUNDS USED TO CONDUCT A MOCK TRIAL TO EDUCATE THE PUBLIC

ABOQUT COURTROOM PROCEEDINGS

(Grants $ ) If this amount includes foreign grants, check here » [ | 304 2,528.
31 Other program services (attach schedule) J

(Grants $ ) If this amount includes foreign grants, check here » |:| 31

32 Total program service expenses (add lines 28a through 31a)

» | 32| 25,953.

I Part iV | Elst of Ofﬂcers, Birectors, irustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

{b) Title and average hours | (¢) Compensation
(a) Name and address per week devoted to (If not paid, enter
position -0-.)

(d) Contributions
to employee (e) Expense
benefit plans & | accountand

deferred other allowances

compensation

SEE ATTACHED SCHEDULE

0.00 0.

0. 0.

B3ZT7Z
12-17-08

3
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"+ Forin 990-EZ (2008) MIDDLESEX COUNTY BAR FOUNDATION 22-6539580

Page 3
I_P;t V] 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 governing documents but not reported to the IRS? 1 "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35 | N/RA
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described tn the instructions. p | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
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 return? 38a X
b If“Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Initration fees and capital contributions included on fine 9 39%a N/A
b Gross recepts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. :section4912 P 0. ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax )/mposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter )
transaction? If “Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return 15 filed. p» NJ
42a The books are n care of p» TAXPAYER Telephone no.p» 732-828-3433
Locatedat p» 87 BAYARD STREET NEW BRUNSWICK, NJ 2P+a4 p 08901
b Atany 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 financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
\ See the instructions for exceptions and fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintan an office outside of the U.S.? 42¢ X
If *Yes," enter the name of the foretgn country: P>
43 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ in heu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I N/A
Yes| No
44 Dud the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of I
Form 930-EZ . 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b){13)? If “Yes," Form 990 must be ]
completed instead of Form 990-EZ 45 X
Form 980-EZ (2008)
e

10420123 135333 25172
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" * " Forin 990-EZ (2008) MIDDLESEX COUNTY BAR FOUNDATION 22-6539580 Page 4
organlzations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for ines 50 and 51

46 Did the organization engage in direct or indirect polttical campaign activities on behalf of or in opposttion to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Dud the organization engage in lobbying activities? If *Yes," complete Schedule C, Part 1l 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a | X
b If "Yes," was the related organization(s) a section 527 organization? 49b X

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 1s none, enter "None."

(D) Contributions
{b) Title and average hours | (c) Compensation [ tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
1s none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other indepengsan

} Ype o print narme and (e @Cﬁ’ &5&9’\7@ D{M&

Paid Preparer's natureb Dat Check if self- Prepgrer's Identitying Number (See nstr )
Preparer's ﬁ\_ %" CPA //é‘(//o employed p. [ ]| FPOo 10474

bceving over $100,000 »

ays examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

apér (other than officer) is based on all information of which preparer has any knowledge / ﬁ / O
ate 4

Sign
Here

Use Only = T?,ﬁr,;u,,, WEISER LLP ' EIN D

i sett-emfloyed), 399 THORNALL STREET Phonep>

adessandZP+4 ~ EDISON, NJ 08837-2246 no. 732 549-2800
May the IRS discuss this return with the preparer shown above? See instructions » [XIves [ |no

Form 990-EZ (2008)
832174
12-17-08
5
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SCHEDULE A Public Charity Status and Public Support OB No 1oas-o0e7

F 990 or 990-
( orn? or Ez) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :ZI “ IB
nonexempt charitable trusts. o to Publi
E,f:::.“ ,:25:,{:2‘;{,’3,2‘” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘l’::p:cti:n ¢
Name of the organization Employer identification number
MIDDLESEX COUNTY BAR FOUNDATION 22-6539580

I Part | I Reason for Public Cﬁarlty Status (All organizations must complete this part.) (see instructions)

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

1
2 []
3 [ ]
4

(4]

0 00 O

10
11

[0

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170{b){1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization descrnbed in section 170(b)(1){A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

An organization that nommally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){(vi). (Complete Part Il )

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

An organization that nommally 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). (Complete the Part lll.)

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

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b D Type Il c D Type Il - Functionally integrated d l:] Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person described In (i) above? 11g(ii)
(iii} A 35% controlled entity of a person described in (1) or () above? 11giii)
h Provide the following information about the organizations the organization supports.
; " fii) Type of iv) Is the organization| (v) Did you notify th vi) Is the "
1) Name of supported it)EIN ( (iv) 0 you notily tne (i) vii) Amount of
0 orgamzatl‘:)% W (desc?[bgeadn:)zstll?ln o I col. (i) isted in your| organization in col. ‘(’i’)ggr”g%ﬁ'z%’a'{:] ‘igL ( Luppon
I ines 1- i
overning document?| (i) of your support?
above or IRC section 0 9 (Wofy PP us.?
(see instructions)) Yes No Yes - No Yes No
Total
LHA 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
6
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Schedule A (Form 990 or 990-
[Partll| Support Schedule for Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.®)

2 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental untt to
the organization without charge

4 Total. Add lines1-3

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

_6 Publicﬂeport. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 1s 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 » |___|
Section C. Computation of Fu5llc Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2 l:l
b 33 1/3% support test - 2007. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b,’and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mesets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|
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 » [:]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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chedule A (Form 990 or 990-E2) 2008 MIDDLESEX COUNTY BAR FOUNDATION

S
| Fart m | %upport §cﬁe§ule for Organizations Described in Section 509(a)(2)

22-6539580 Page3s

a (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

43,829.

108,528.

1,363,879,

19,617.

11,981.

1,547,834,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization's tax-exempt purpose

24,846.

79,621.

39,848.

35,290.

14,727.

194,332.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
_8 Public support (subtrctline 7c from ine 6 )

68,675.

188,1489.

1,403,727,

54,907.

26,708.

1,742,166,

1,742,166,

Section B. Total Support

Calendar year (or fiscal year beginning n)p»
9 Amounts from ine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support(add tnes 9, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

68,675.

188,149.

1,403,727,

54,907.

261708-

1,742,166,

11,902.

12,649.

60,241.

105,987.

75,4091.

266,270.

11,902.

12,649.

60,241.

105,987.

75,491.

266,270.

14 First five years. If the Fonm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

2,008,436,

n 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 86.74 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 94.37 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 13.26 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 5.63 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» (X1

»[ |
»[ |

832023 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

2008.05020 MIDDLESEX COUNTY BAR FOUNDA 25172__1



MIDDLESEX COUNTY BAR FOUNDATION

OFFICERS

TARA AUCIELLO
Prasident

75 Paterson Street, PO Box 407
New Brunswick, N.J 08603
732-937-5533
tara.a@alumni.duke.edu

RONALD APPLEBY, JR.
Presidant-Elect

PO Box 5880

New Brunswick, NJ 08903
732-880-9301
applebylaw@yahoo.com

LINDA CAVANNA

Vice President

80 Woodbridge Center Drive
PO Box 10

Woodbridge, NJ 07095
732-855-6062
caveni@wilentz.com

RICHARD KLEIN
Treasurer

735 Route 18 South

PO Box 6417

East Brunswick, NJ 08816
732-651-8700
attomeyklein@aol.com

DARRIN J, BEHR
Secretary

96 Paterson Street

New Brunswick, NJ 08901
732-828-2234
dbehr@millarandmiller

ANDREA J, SULLIVAN
Immediate Past President

PO Box 5800

Woodbridge, NJ 07095
732-549-5600
asvllivan@greenbaumlaw.com

TRUSTEES

JOSHUA ALTMAN

200 Livingsten Avenue

Novs Brunawick, NJ 08901
732-745-8000 / |dcrashis@gmail.com

JOHN F. GILLICK

1368 How Lane, PO Box 6022

North Brunswick, NJ 08802
732-545-0745 / jpillick@mkkiaw.com

ROBERTA GLASSNER

263 Lawrence Avenue

Hightand Park, NJ 08904
732-545-2211 / portla0517@aol.com

HON. C. JUDSON HAMLIN (Ret.)

28 Scotsdale Court
Cranbury, NJ 08512
808-658-3800/
cjudsonhamiin@hotmail.com

2008-09 BOARD OF TRUSTEES

WILLIAM ISELE

700 Alexander Park, Suite 102
Princaton, NJ 08540

609-580-3780 / wisele@archerfaw.com

LOUIS J.R. KADY

222 Washingtlon Avenue
Carteret, NJ 07008
732-541-4242 / loukady@aol.com

BRUCE J. KAPLAN
Progaecutor's Office

25 Klrkpatrick Street, 3rd Fioor
New Brunswick, NJ 08901
732-745-3300/
bruce.kaplan@co.middlesex.nj.us

JAMES MERENDINO
85 Livingston Avenue
Roseland, NJ 07088
973-535-0500/
jmerendino@connelifoley.com

CAROLINE MEULY
Prosacutors Office

25 Kirkpatrick Street, 3rd Floor
New Brunswick, NJ 08801
732-745-4251
caroline.meuly@co.middlesex.nj.us

MARY P. NELSON
Prosecutor's Office

25 Kirkpatrick Street, 3rd Floor
New Brunswick, NJ 08801
732-745-3308
mary.nelson@co.middlesex.nj.us

PARAG PATEL

PO Box 81

Iselin, NJ 08830

800-857-0546 / patew@mail.com

EDWARD J. REBENACK
111 Livingslon Avenue

Neaw Brunswick, NJ 08801
732-247-3600/
erebonack@ramlawnj.com

ELLEN F. SCHWARTZ
758 Highway 18

Eest Brunswick, NJ 08818
732-813-8300/
elisnfschwartz@earthlink.net

PETERTU

13 Hilitown Count

Plaingboro, NJ 08536
809-897-98808 / ptu@vitaarx.com

E. RONALD WRIGHT

79 Paterson Street

New Brunswick, NJ 08801
732-246-1274 | erwrighlaw@aol com

PAST PRESIDENTS

DENNIS ALAN AUCIELLO
69 Patarson Street, PO Box 528
New Brunswick, NJ 08801
732-828-0900/ auciello@verizon.net

WILLIAM G, BRIGIANI
603 Cranbury Road

East Brunswick, NJ 08818
732-257-0700 / Fax: 267-5476

JEFFREY C. GREEN

838 Easton Avenue

PO Box 5321

Somerset, NJ 08876

732-247-0770 / GreenLawfim@aol.com

ARTHUR H. MILLER
86 Paterson Sireet

New Brunswick, NJ 03801
732-828-2234 /
amiller@mllterandmiller.com

PAUL V, MULLIN

Central Jersey Legal Senvices
317 Georgs Street, Suite 201
New Brunswick, NJ 08501
732-249-7600 / pmullin@lsn).org

KARAN OLECKNA
P.O. Box 2009

South Amboy, NJ 08879
732-735-1683 / karanoleckna@gmail.com

KENNETH S. OLECKNA

PO Box 2009

South Amboy, NJ 08879
808-241-2287 / kenaleckna@gmail.com

SANFORD RADER

317 George Street, Sulte 201

61 Green Strest

Woodbridge, NJ 07095
732-838-3344 / srader@®)pnlaw.ug

MICHAEL K. RUTTER
380 George Street, PO Box 1185
New Brunswick, NJ 08803
732-848-2250/
mrutter@watsonstevens.com

INGRID YURCHENCO

31 Clinton Strest ~ PCR Unit
Newark, NJ 07101
973-877-1244
YURCHENCO_|@opd.state.n).us



.MIPDLESEX COUNTY BAR FOUNDATION 22-6539580

FORM S990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT
GIFTS & AWARDS 1,659.
PROJECT LAW ESSAY CONTEST EXPENSE 15,425.
LAW ON THE LINE PROGRAM EXPENSE 850.
DINNERS & MEETINGS 8,404.
BANK & BROKER FEES 6,340.
FILING FEES 200.
FOREIGN TAXES 22.
MOCK TRIAL EXPENSE 2,528.
OFFICE EXPENSE 1,008.
MISC EXPENSE 256.
INSURANCE 692.
LICENSES & REGISTRATION 40.
DEPRECIATION 12,239.
TOTAL TO FORM 990-EZ, LINE 16 49,663.
FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
WACHOVIA 897,143. 982, 338. 0. <85,195.>
TO FORM 990-EZ, LINE 5 897,143. 982,338. 0. <85,195.>
11 STATEMENT(S) 1, 2

10420123 135333 25172 2008.05020 MIDDLESEX COUNTY BAR FOUNDA 25172__1




MIDDLESEX COUNTY BAR FOUNDATION 22-6539580
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
SCHOLARSHIPS NONE 8,000.
VARIOUS RECIPIENTS
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 8,000.
FORM 990-EZ RENTAL INCOME STATEMENT 4
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
87 BAYARD STREET, NEW BRUNSWICK 1 22,000.
TOTAL INCUDED ON FORM 990-EZ, PART I, LINE 4 22,000.
12 STATEMENT(S) 3, 4

10420123 135333 25172

2008.05020 MIDDLESEX COUNTY BAR FOUNDA 25172__1




-

_MIDDLESEX COUNTY BAR FOUNDATION 22-6539580
FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . [ ] YES [ x ] NO
B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO
13 STATEMENT(S) 5

10420123 135333 25172

2008.05020 MIDDLESEX COUNTY BAR FOUNDA 25172__1



Fom 8868, Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of Ti

Intemal ﬂa\::\u‘:‘ Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . TR

@ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partf|{ Automatic 3-Month Extension of Time. Only subm: onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Patlonly . .. . ... e e Lo d

All other corporations (i ncludlng 1120-C ﬂlers), pamershlps, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additiona!
(not automatic) 3-month extenslon or (2) you file Forms 990-BL, 8089, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Typeor | Name of Exempt Organization Employer identification number
print

MIDDLESEX COUNTY BAR FOUNDATION 22-6539580
File by the

duedate for | Numbey, street, and room or suite no. If a P.O. box, see instructions.
filing your 87 BAYARD STREET

retum. See
Instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

NEW BRUNSWICK, NJ 08901

Check type of retumn to be filed(file a separate application for each return):

X] rorm 980 ] Form 990-T (corporation) (] Form 4720

(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227

D Form 990-EZ D Form 990-T (trust other than above) D Form 6069

(] Form 990-PF ] Form 10414 (] Form 8870

TAXPAYER
® Thebooksareinthecareof » 87 BAYARD STREET NEW BRUNSWICK, NJ - 089001
Telephone No.» 732-828-3433 FAX No. P

® [f the organization does not have an office or place of business in the United States, check thisbox . _ . N D

® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) i thls is for the whole group, check this

box P D if it is for part of the group, check this box P D and attach a llst with the names and EINs of all members the extension will cover.

1 [request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 , tofiethe exempt organization retum for the organization named above. The extension
is for the organization's retum for:
» (] calender year

or
» [X] tax yearbeginning _JUL 1, 2008 ,andending_ JUN 30, 2009
2  |fthis tax year is for less than 12 months, check reason: 1 initial retum [:] Fina! return |:] Change In accounting penod
3a If this application Is for Form 880-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a! $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b. $
c Balance Due. Subtrect line 3b from line 3a. Include your payment with this form, or, if required, o
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). T
See instructions. 3c|$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
B -
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