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Form 999" EZ»

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

private foundation)

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section §12(bX13) must file Form 990 All
other 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

P> The organization rmay have to use a copy of this retutn to satisfy state reporting requiremnents

OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009

B Check i e [Prease |C Name of organization D Employer identification number
Address  Juse IRS
CNhErlTTge label or
tange  [prntor HUNTERDON COUNTY BAR ASSOCIATION 13-3681628
Intal fsy:: Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Temm- |Seecifolp 0, BOX 573 (908)735-2611
Amended tans City or town, state or country, and ZIP + 4 F Group Exemption

[ IoBRa" ANNANDALE, NJ 08801 Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ)

6 Accounting method: [ X ] Cash [ Accrual
Other (specify) p>

Website: » N/A H Check

Drganization type (check only one)— [ X] 501(c)( 6

) (nsertno.) [ a947@@ynor [ ] 527

» [ X] ifthe organization 1s not

required to attach Schedule B (rorm 990, 990-£7, o 990-PF)

K Check > l:] if the organization 1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000. A return 1s not

required, but if the organization chooses to file a return, be sure to file a complete return.

Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » 3 82,003,
Qart | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 5,775.
2 Program service revenue including government fees and contracts 2 23,900.
3 Membership dues and assessments 3 32,745,
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract ine 5b from hine 5a) (attach schedule) 5¢
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here FD
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a 19,583.
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 19,583.
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» YL 8
Total revenue. Add Iines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 | ) 82,003.
10  Grants and similar amounts paid (attaeh-scheﬁ% STMT 3 10 2,000.
11 Benefits paid to or for members CE IVED 11
§ 12 Salanes, other compensation, and enjplo§ee benehts 8 12 20,165,
g 13  Professional fees and other payments gndepgﬂ(HEt @rgaczgq[] Q 13
2 114 Occupancy, rent, utibes, and mante ancL E{:’ 14
'_l"-;’” 15 Printing, publications, postage, and shippifg - 15
& |16 Other expenses (describe B> OGDEN, UT SEE STATEMENT 1 )| 16 51,642.
en_ |17 Total expenses Add hnes 10 through 16 » | 17 73,807,
v |18 Excess or (defict) for the year (Subtract line 17 from e 9) 18 8,196.
(s § 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 < (must agree with end-of-year figure reported on prior year's return) 19 29,102.
() '25 20 Other changes in net assets or fund balances (attach explanation) 20
L 21 Netassets or fund balances at end of year. Combine lings 18 through 20 | W 37.,298.
% [ Part IW Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 ar mare, file Form 990 instead of Form 990-EZ.
< (See the instructions for Part 11.) (A) Beginning of year (B) End of year
8 22  Cash, savings, and nvestments 29,102,122 37,298.
23 Land and buildings 23
24  Other assets (describe ) 24
25 Total assets 29,102.]25 37,298.
26  Total liabilities (describe P> ) 0.[26 0.
27 Net assets or fund balances (ine 27 of column (B) must agree with ling 21) 29,102,027 37,298.
832171 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Form 990-EZ (2008)
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Form 990-EZ (2008)

HUNTERDON COUNTY BAR ASSOCIATION

13-3681628  Page?

[ Part Ill | Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What s the organization's primary exempt purpose? SEE STATEMENT 5 gﬁgq(ﬂ')’%drgg; Sg:nc()%)s(i)n 4
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 SCHOLARSHIP
(Grants $ 2,000 . )If this amount includes foreign grants, check here » [ 1l28a
29
(Grants $ ) If this amount includes foreign grants, check here | 4 ]__—] 29a
30
(Grants $ ) If this amount includes foreign grants, check here » [_T|a0a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » |:| 31a
32 Total program service expenses (add ines 28a through 31a) P32
|£art lm|5t Of Oﬂicers’ DireCtors; TrUStees, and Key EmP|0yeeS- List each one even If not compensated (See the instructions for Part IV )
(d) Contributions
(b) Title and average hours | (¢) Compensation |~ o employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefitplans & | accountand
posihion -0-) deferred other allowances
compensation
JEANNINE GORMAN EXECUTIVE DIRECTOR
20.00 20,165, 0. 0.
ANTHONY J. MURGATROYD PRESIDENT
0.00 0. 0. 0.
JOSEPH F. TRINITY ICE PRESIDENT ]
0.00 0. 0. 0.
ROBERT J SHANAHAN, JR PRESIDENT-ELECT B
0.00 0. 0. 0.
STEVEN C. LEMBER TREASURER
0.00 0. 0. 0.
CHRISTOPHER J. TROFIMQOV SECRETARY
0.00 0. 0. 0.
ANTHONY J. MURGATROYD TRUSTEE
0.00 0. 0. 0.
JUDITH A NOVAK RUSTEE
0.00 0. 0. 0.
GREGORY J. PALAKOW RUSTEE
0.00 0. 0 0.
JOHN H. RITTLEY TRUSTEE
0.00 0. 0. 0.
ALISON DYER TROFIMOV RUSTEE
0.00 0. 0. 0.
FRANKLIN G. WHITTLESEY TRUSTEE
0.00 0. 0. 0.
MARY ROSS MOTT TRUSTEE
0.00 0. 0. 0.

832172
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12290715 136265 HTDNCTYBAR

Form 990-EZ (2008) HUNTERDON COUNTY BAR ASSOCIATION 13-3681628 Page 8
[Part 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 detalled description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? i "ves," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, 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 1f"Yes," has it filed a tax return on Form 990-T for this year? 3sb | N/IA
36 Was there a iquidation, 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 indwect, as described in 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 |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Iniiation fees and capital contributions included on hne 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39%b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p» N/A ; section 4912 P> N/A : section 4955 N/A
b Section 501(c)(3) and (4) organizations. Dhd the organization engage in any section 4958 excess benefit transaction during the year or
did 1t become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 400 | N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40¢ 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 is filed. p» _ NONE
42a The books are incare of » STEVEN C. LEMBER Telephone no.p» 788-0087
Locatedatp P.O. BOX 907, FLEMINGTON, NJ ZIP+4 p (08822
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 financsal Yes| No
account)? 42b X
if "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filng 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 U.S.? 42¢ X
1t "Yes," enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in Yieu of Form 1041 - Check here » E]
and enter the amount of tax-exempt interest received or accrued during the tax year >[43| N/A
Yes| No
44 Did the organization maintain any donor adwised funds® If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 |sany 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 990-EZ (2008)
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Form

990-EZ (2008) HUNTERDON COUNTY BAR ASSOCIATION

13-3681628

Part VI| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tabies for lines 50 and 51.

46
47
48
49a

50

Did the organizatton engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If "Yes," complete Schedule C, Part |

Did the organization engage In lobbytng actvities? If "Yes," complete Schedule C, Part Il

Is the organization operating a school as described in section 170(b)(1)(A)}n)? If "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," was the related organization{s) a section 527 organization?

Page 4

Yes| No
46
47
48
49a
49b

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 | (¢} Compensation | {g 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
N/A 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

is none, enter "None."

N/A

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

{c) Compensation

Total number of other independent contractors each receiving over $100,000 »
Under penaities of perjury, | declare that | have examined this return, in Ing accompanying schedules and statements, and to the best of my knowiledge anfl belief gt Is true
correct, and complete Declagat| on all information gf which preparer has any knowledge
Sign ’ Jd
Here Signature of officer ¢
} S}QV“’l C. lpm LV. Trecovrr
Type or print name and title V4
.
Paid Preparer's signatur Date Check If self- Preparer's ldentifying Number (See instr )
Preparer's - 07/15/10 employed » I:]
Use Only 7 h
fims name oryours . CATINO & ASSOCIATES, P.C. EIN p
i seft-employed) 4 WALTER FORAN BLVD., SUITE 308 Phonep
adess.and2P+4 ~ FLEMINGTON, NJ 08822 no. (908)782-50717

May the IRS discuss this return with the preparer shown above? See instructions

» [X]ves [ 1Mo

832174
12-17-08
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HUNTERDON COUNTY BAR ASSOCIATION

13-3681628

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

ADVERTISING 1,317.
DONATIONS 1,066.
COURT NIGHT PROGRAM EXPENSE 2,926.
OFFICE EXPENSES 3,9689.
CONFERENCES, CONVENTIONS, AND MEETINGS 16,595.
MEETINGS & DINNER EXPENSE 20,567.
MOCK TRIAL EXPENSE 454.
DIRECTOR EXPENSE 2,240.
MISCELLANEOUS EXPENSE 863.
PHOTOGRAPHY PROJECT EXPENSE 1,645.
TOTAL TO FORM 990-EZ, LINE 16 51,642.

FOOTNOTES

STATEMENT 2

5

STATEMENT(S) 1, 2

12290715 136265 HTDNCTYBAR 2008.06000 HUNTERDON COUNTY BAR ASSOCI HTDNCTY1



HUNTERDON COUNTY BAR ASSOCIATION 13-3681628

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

SCHOLARSHIP 2009 NONE 500.

OLAIERE ADUBO

SCHOLARSHIP 2009 NONE 500.
CHRISTINA KOPKA

SCHOLARSHIP 2009 NONE 500.
JUMANA DAKKA

SCHOLARSHIP 2009 NONE 500.
SHAWNEE BERNSTEIN

TOTAL INCLUDED ON FORM 990-Ez, LINE 10 2,000.

6 STATEMENT(S) 3
12290715 136265 HTDNCTYBAR 2008.06000 HUNTERDON COUNTY BAR ASSOCI HTDNCTY1



HUNTERDON COUNTY BAR ASSOCIATION 13-3681628

990-EZ PG 2 STATEMENT 5

THE ORGANIZATIONS PRIMARY EXEMPT PURPOSE IS TO ADVANCE THE SCIENCE OF
JURISPRUDENCE, PROMOTE THE ADMINISTRATION OF JUSTICE AND UNIFORMITY OF
LEGISLATION AND OF JUDICIAL DECISION THROUGHOUT THE COUNTY OF HUNTERDON AND
THE STATE OF NEW JERSEY, UPHOLD THE HONOR OF THE PROFESSION OF THE LAW,
ENCOURAGE, CORDIAL ASSOCIATION AMONG THE MEMBERS OF THE BAR IN THE COUNTY,
MAINTAIN AND IMPROVE RELATIONS BETWEEN THE BAR AND THE PUBLIC, PROVIDE
OPPORTUNITIES FOR CONTINUING EDUCATION OF THE MEMBERS OF THE ASSOCIATION AND
IN GENERAL, TO ADVANCE THE HONOR, WELFARE, COMPETENCE AND ENJOYMENT OF THE

MEMBERS OF THE BAR.

8 STATEMENT(S) 5
12290715 136265 HTDNCTYBAR 2008.06000 HUNTERDON COUNTY BAR ASSOCI HTDNCTY1



HUNTERDON COUNTY BAR ASSOCIATION 13-3681628

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
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? .+ &« ¢ ¢ o o o o« o o o o o o o o o o o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

7 STATEMENT(S) 4
12290715 136265 HTDNCTYBAR 2008.06000 HUNTERDON COUNTY BAR ASSOCI HTDNCTY1



Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2 [I]
Note. Cnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number

Type or

int
"' HUNTERDON COUNTY BAR ASSOCIATION 13-3681628
e;fenz,eze Number, street, and room or suite no If a P O box, see instructions For IRS use only
due date for P, O . BOX 573
filing the
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
neretor® ANNANDALE, NJ 08801

Check type of return to be filed (File a separate application for each return)
I Formoago [(X]Form990Ez [ Form 990-T (sec 401(a) or 408(a) trust) || Form1041-A ] Form5227  [_] Form 8870
[ JrormogoBL [_JForm990PF  [__| Form 990-T (trust other than above) || Form4720 | Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

STEVEN C. LEMBER
® The books are nthecareof » P.0O. BOX 907 - FLEMINGTON, NJ (8822

Telephone No p» 788-0087 FAXNo P

® |f the organization does not have an office or place of business in the United States, check this box > D
® |[f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> I:I If it 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for

4  1request an additional 3-month extension of time until JULY 15, 2010

5  For calendar year , or other tax yearbegmming  SEP 1, 2008 ,andendng AUG 31, 2009

6 If this tax year is for less than 12 months, check reason D Inttial return D Final return |:| Change in accounting period

7  State in detaill why you need the extension

TAXPAYER HEREBY REQUESTS ADDITIONAL TIME TO GATHER RECORDS TO FILE AN

COMPLETE AND ACCURATE TAX RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a

b  If this application s for Form 9390-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A
Signature and Verification

Under penalties of perjury, | geclare this form, including accompanying schedules and statements, and to the best of my knowledge and bely
it 1s true, correct, and co prepare this form. [ /
Signature P> Title P [eedrse Date p» 7
¥
Form 8868 (Rev. 4-2009)
823832
05-26-09
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