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_200908.pdf
https://public.resource.org/privacy?2014_03_EO:22-2616646_990EO_200908.pdf

[5\}’“‘.

w

SCANNED MAR 2.8 2014

HHR 04-2014 TUE 05:58 PN 2124847187

FAX NO. 2124847187

:
i
!
i

0908

OMB No. 1545-1150

hort Form |

S
Return of Organjization Exempt From income Tax

Form ggo'Ez Under gection 501|t), 527, or 4847 (e){1) of the Internal Revenue Coda
{oxcept blijuk lung benefit tust or privats foundation)

5§12(0)(13) must fife Form 990 All ¢t er organizations with A70as receip
BN asests lesa than :“; ,600, (?DO at the end oﬁha yedr may uge this form.

IDa anment of tha Treasu ]
. ” » The orgamzation may have |u use a copy of this feturn to satisty state reporting requirements

imernn) Revenue Servieo

» Spona, organizationa of ,>r advived funds and controliing organizations &s defined n soction .
T T P 5 it Zorpls (53 thay §1,000,000 and total Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning September 1 . 2008, and ending August 31 »20 09
B Chock If applicable, Please | C Name of organization D Employer identlification numbar
[ Adrese change ¥ IRS | paitiburn Short Hills Fhurth of July Committae Inc. 22 | 2616646
E ::::13 r:m”e ‘ g""‘ of [ Number and streot (or P<) box, If mall 18 not delivered to aweet address] Room/suite] E Telephone number
. pe.
[] Yermnston See | P.O.Box4 (873 ) 652-2801
[] Amended retum - ﬁ,.'::“'tf City or town, state or couf try, and ZIP + 4 F Group Exemption
[J Appheation pending dons, { Short Hills, New Jersgy 07078 Number |, »
® Sectlion 501(:)(3) orgamzations and 4547(a)(1) nosraxemp? charitable trusts must attach G Accounting metnod:  [/] Cash [ Accrual
a completed Schedule A (Fonyi 590 or 880-EZ]. Other (spscify) P

! H Check » [] If the organization is not

| Website: !
J_Organization type (check only one)— [[] 501(c) ( 4 I- 4(lngert no) [ ] 494701y or [} B27

890-EZ, or 990-PF).

required to attach Schedule B (Form 990,

K Check (] if the organization 13 not a section 509(a)(:}' suppqnlng organization and its gross recelpts are narmally not more than $25,000. A return is

not required, but If the organization chooses 1o file a rgturn, be sure o file a complete return

L Add lines 5b, 6b, and 7b, 1o line 9 1o determine gross renkaupls. it.%1,000 000 or mora, flle Form 990 instead of Farm 980-EZ » §

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

Contnbutions, gifts, grants, and_similar arpouns received, . . xr 25 K;c, o’ 1 25,030
2 Program service revenue including govgmment fees and contracts '. w R - 33,540
3 Membership dues and assessments L e .o R A
4 Investment Income . e e e
6a Gross amount from sale of assets o!hu than mventory $a
b Less. cost or other basis and sales axpanses Sb
¢ Gain or (loss) from sale of assets other thian inventory (Subxract Ime 5b from line 5a) (attach schedule) .
;S: 6  Speclal events and activities (complate applicable [prts of Schedule G) If any amaunt i3 from gaming, check here P> O
% a Gross revenue (not including $ of contributions
a reported on line 1) C 6a
b Less: direct expenses other than fundl.uslng expenses Co 6b
¢ Net income or {loss) from special everjts and actlvities (Subtract Hne 6b from line 6a) .
7a Gross sales of Inventory, less returns and allowances . . . . . 73
b Less: cost of goods sold 7h
¢ Gross profit or (loss) from sales of inv mory (Subtract llne 7b from hne 7a) Te
8 Other ravenue (describe »™ | ) 1B
9 Tofal revenue. Add lines 1, 2, 3, 4, &F, 6¢c, 7c,and 8 . ., . . .., .0 58,570
10  Grants and simliar amounts paid (attal:h schedule) Co S L
11 Benefits pald to or for members , .| . . . . . . . RECEIVER'' 1
81 12 Salaries, other compensation, and en osloyee beneflls R -
€| 13  Professional fees and other paymeriti; to independent contractors ’V]AR i 0 20% R O <
14 Occupancy, rent, utllities, and maintefiance . . . . . . . . 14
% 16 Prinung, publications, postage, and thipping . TPR BRANCH . . |38 3,478
18 Other exponses (describa P Flrewprks display, chlidren's rides, DJ, .Qﬁ@ﬁi‘! y e 48,668
17 _ Total expenses. Add fines 10 through 16~ ., , | L , . P17 52,146
2 18  Excess or (deflcit) for the year (Subtrgct line 17 from line 9) C e . 118 6.424
3 19  Net assets or fund balances at beg nning of year {from iine 27, column (A)) (mus! agree wnh
end-of-year figure reported on prot| year's return), . . . Coe 19 15,592
g 20 Other changes in net aseets or fund|halances (attach explanatlon) . R -+
Net assets or fund balances at end [f year Combine lines 18 mro‘g.LhZO . . LA 22,016
Balance Sheets. If Total assets ci line 26, column (B) are $2,500,000 or more, file Form 990 Instead of Form 980-EZ.
(Ses the Instructiong! for Pert I1.) (A) Beginning of year | _ (B) End of year
22 Cash, savings, and investments . . |, . . e e e e 15,592 |22 22,018
23 Land and buidings B Co e .o 23
24 Other assets (descnbe » _ _ ) 24
25 Total assets . . .. N e 15,692 |25 22,016
26 Totaliiablilities (descrlbe b ) 26
27 _Net assets or fund balances (line 27 ofi:olumn (B) must agres with line 21) . 15,592 |27 22,016
For Privacy Act and Paperwork Reduction Act Niptice, see the Instruction for Form 880. Cat, No. 106421 Form 980-EZ (2008)
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Form 990-EZ (2008)

FAX NO. 2124847187

Page 2

Statement of Pragram Service Acc¢inplishments (See the instructions for Part i)

What is the organization’s primary exempt purpose’ 10 run annual

township 41h of July festlvities

Descnibe what was achieved n carrying out the orgauE,zation"s exempt purposes. [n a clear and concise manner,

describe the services provided, the number of persons

ienefited, or other relevant information for each program tltle.

Expenges

{Required for 501{c){3)
and (4) organizations
and 4847(a)}{1) trusts;
optional for othars.)

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

(GrantsL-'_ _____ )lf thlsamoum; cludes foreign grants, check hare , . . » [ |28a 27,545
29 Morning/daytime program consisting of childran’s games, rides, softball gameete. . ___

0 N

(Grants $ ) If this_ amount |cjudes foreign grants, check here ., » (] |20a 20,561
30 .Administrative expenses including insurance, advertisingete. .. ...

Grants s " )i this amount includes foreign grants, chack here . . . . . » (] |30a 4,020
31 Other program services (attach schedule) . .| . . . . . . . . . . , ..

(Grants $§ ) If this amouniiincludes foreign grants, check here » [ [31a

» | 32

52,116

32 Total program service expenses (add lines 2a through 31a) . . . . . .
mm Officers, Directors, Trustees, and hiey Employees. List each one even

if not compensated, (See the Instructions for Pan IV.)

() Title and average

{0) Compansation

(d) Contributions 10

{o) Expense

(8} Name and addresa hours per wesk (it not paid, mployao benelit plans & account and
devolad o position antor -0-) daterrad compensalion other allowancos

Mike Hayes -President .. .. o
f 0 0 0

Tor Collcchio - Treasurer . .. } ..... 2
0 0 0

Chris Swanson -Secretary . .| .| ¢
- 0 0 0

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

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

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

[APYRN—

Form 880-EZ (2008
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Form 990-£2Z (2008) Page J
Other Information (Note the staten|ont requirements in the instructions for Part VI.)

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 . , . . . Co .o C e e 33 v
34 Were any changes made 10 the orgamzmg or ‘ ;wernlhg documents hut not reported to the IRS7 If “Yes,”
attach a conformed copy of the changes
35 Iif the organization had income from business activitjus, suc‘x as (hose reponed on lmes 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 grg ss income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . ; e .o
b If “Yes,” has It filed a tax return on Form 990 'r for thls year? .o
36 Was there a liquidation, dissolution, termmaﬂcrn or substantial contraction during tne year? lf “Yes v
complete applicable parts of Schedule N
37a Enter amount of polltical expenditures, direct o Indurect as descnbed ln the |nstruc1|ons b |37ﬁ[
b Did the organization flle Form 1120-POL for {hls year? . . .
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee or key employae or were
any such loans made in & prior year and still ynpaid at the stan of the period covered by this return?
b If "Yes,” complete Schedule L, Part Il and guter the total amount involved . . . (38b
39 Section 501{c)(7) organizations, Enter: '
a Initiation fees and capital contributions inclucied on line 8
b Gross receipts, included on line 9, for publicuse of club facilities
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
sectond811 P ____ __  _  ;sectiony912 ;. section 4955 p-
b Section 501(c)(3) and (4) organizations, Did the| organl.:zation engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excuiss benem transaction from a prior year? If “Yes,” complete Schedule
L, Part | .
Cc Enter amount of tax Imposed on organlzanco managers or dlsquallr ied persons durmg
the year under sections 4912, 4955, and 4968 . ' ., . . N

d Enter amount of tax on llne 40¢ renmbursed by the organ|zat|on . A P

41  List the states with which a capy of this retur| 1s fﬂed b
423 The books are In care of » _R- Wells Ferdinand Telephone no. » ( 973_)

b At any time during the calendar year, did o organization have an interest in or a signature or other authority
over a financlal account In a foreign countfy (sucn as a bank account, securties account, or other financial
account)?

If “Yes,” enter the name of the foreugn couy lry >
Ses the instructions for exceptions and flllng requirements for Form TD F 80-22.1, Report of Foraign Bank
and Financlal Accounts.

¢ At any time during the calendar year, did ths organization maintain an office outside of the U.S.7 . .. m- v
If “Yes," enter the name of the forelgn couftry: »
43 Section 4947(a)(1) nonexempt charitable mi:ts fiing Form 990-EZ in lieu of Form 1041—Check here . . ... .y O
and enter the amount of tax-exempt interast received or accrued during the tax year . N N~ l

. 'Yes| No

44  Did the organization maintain any donor agvised funds? If “Yes,” Form 980 must be completed Instead of

Form 990-EZ . . . N 7Y
45 s any rolated organlzauon a comrolled er,my of the orgemzatlon wl(hln the meanmg of sectlon 512(b)(1 3)? i
“Yes," Form 990 must be completed Instefsd of Form 690-E2 . . , 45 v

Form 980-EZ (2008)

—_—
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Form 090-£Z (2008) | Puge 4
Saction 501(c)(3) organizations o lly. Al section 501(c)(3) organizations must answer questions 46-49
and complete the tables for tines 5C and 51.
46 Did the organization engage In cirect or indire: political campaign activities on behalf of or in opposition 10 Yes| No
candidates for public office? If “Yes,” complet Schedule C, Part | , e e 46
47 0Oid the organization engage In lobbying activitjus? If “Yes,” complete Schedule C Pan ll 97
48 s the organization operating a school as descibed In section 170(b)(1)(ANI)7 if "Yes,"” complete Schedule E 48
4%a Did the organization make any transfers to an ixemp! non-charitable reiated organization? .. |48a
b ¥ *Yes," was the related organization(s) a section 527 organization? 48b

Complete this table for the five highest compansated employees (other than omcers dlrectors trustees and key employess) who
each raceived more than $100,000 of comperjtation from the orgamzation. If there is nonse, enter “None.”

(e) Expenes

{a) Namo and address of each employes pald more

than $100,000

{b) Title and average
hours per week
devoted to position

{c) Compensation

(d) Contribulions o
mployee benefit plans &
daferred compensation

aceount and
other allowances

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

Total number of other employses pard over $100,00( B

§1

Complete this table for the five highest comj
compensatlon from the organization. If therg

Is none, snter “None.”

bensated independent contractors who each received mora than $100,000 of

(8} Namae Jdnd addrasa of each independant com

rictor pard more than $100,000

{b) Type of servica

(c) Compensauon

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

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

Total number of other independent contractors ¢

. >

ach recelving over $100,000

Sign
Here

Under penalties of perjury, | daclure that ] havle examined this retum, including accompanying schadules and u\a\emsma and 1o tha best of my knowladge

?amtuon of preparer (othar than officer) i based on alt information of wh z pr97{3r ha; any knowiedge

and belief, it | Tech And com
o Y]
J

Signsturo of officer
R. Wells Ferdinand - current Ty

asurer

Da(c

lf!

Paid
Preparer's
Use Only

Type or pnnt name and titla,
Preparer's

Date

Cgack "
self-
omploysd M D

|Preparer's ldontifying Number (See mstructions)

Firm's name (or yours

EIN

7
> :

If self-employed),

sighature ’

Phone

no, » { }

May the IRS discuss this return with the prepa)

address, and ZIP + 4

¥ shown above? See instructions

» [ Yes [l No

Form 990-E2 (2008)



