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SCANNED NGV 10 2018

Short Form

Return of Organization Exem
Under sectlon 501(c), 527, or 4347(a)(1) of

Form 990<EZ

t From Income Tax
the internal Revenue Code
(except black Iung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling orgamzations as defined in section

OMB No. 1545-1150

2009

Department of the Treasury T ts loss than $1.250.000 1 the end of the year may use tms form o Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements lnspeciion
A For 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Spibie o C Name of organization D Employer Identification number
Address change |verins NICHOLAS J BORIS JR SCHOLARSHIP MEMORIAL FUND 20-4837926
| Name change L"r’l’:t' or [Number & street (or P O box, If mail is not delivered to street addr) Room/ 1 E Telephone number
j Initial return "SYDE
Terminated spoanic|28 SUNNYSIDE LANE (908) 359-2203
| Amended return 'J‘:;’s“c' City or town, state or country, and ZIP + 4 F Group Exemption
Aephcation Hillsborough NJ 08844 Number... »
® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charltable tn-sts must attach G Accounting Method—B] Cash [_l Accrual
a completed Schedule A (Form 980 or 990-EZ). Other (specify) »
I Website: »N/A H Check» P_(] if organization 1s not required
J Tax-exempt status (check only one) - mm(c)(B ) 4 (insert no) I I 4947(a)(1) or I ] 527 to attach Sch B (Form 990, 990-E 2, or 990-PF).

K Check b @Tf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-E2Z or Form 990 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 ine 8 to determine gross receipts, if $500,000 or more, fite Form 990 instead of Form 990-E2 » $ 3 88
fPart {] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received 1 350
2 Program service revenue Including government fees and contracts . 2
3 Membership dues and assessments 3
4  |nvestment iIncome ce 4 38
5a Gross amount from sale of assels other than mventory 5a
b Less cost or other basis and sales expenses, . 5b
R ¢ Gain or (loss) from sale of assets other than mventory (Subtract I|ne 5b from line 5a) . . . Sc
5 6 Special events and activities (complete applicable parts of Schedule G) If any amount s from gamlng, check herep D
E a Gross revenue (not including $ of contributions
u reported on line 1) . o 6a
E b Less: direct expenses other than fundralsmg expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from hne 6a) 6¢c
7a Gross sales of inventory, less returns and allowances . . . 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe » ) 8
9 Total revenue, All lines 1, 2, 3, 4, 5¢, 6c, 7¢, andBQF-PL—-!\/F_nL > | 9 388
10  Grants and similar amounts paid (attach scha dule) 16| #1 | 10
E 11 Benefits paid to or for members . .. . i\.i...ULI. ‘0 ZOIO 8 11
)Fs 12  Salanes, other compensation, and employee be efits _ h 12
E |13 Professional fees and other payments to ind peLent contractors , .. 13
g 14 Occupancy, rent, utiities, and maintenance | . O () D |\.‘] ‘J } 14 23
E 15  Prninting, publications, postage, and shipping. . . . 15
16  Other expenses (descnbe » ) 116
17  Total expenses. Add lines 10 through 16 . » |17 23
A 18  Excess or (deficit) for the year (Subtract lme 17 from lme 9) 18 365
NS |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
E g end-of-year figure reported on prior year's return) . . .. 19 5,690
T g 20  Other changes In net assets or fund balances (attach explanation) . #2 |20 -3,000
21 Net assets or fund balances at end of year Combine lines 18 through 20 .. > | 21 3,055
i Part Il | Balance Sheets. Ii Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash,savings, andinvestments .... ... ... ....... .. oie .. 5,587 (22 2,975
23 Landandbuldings . ... ... ..... . 23
24 Other assets (describe » See attachment #3 ) 103 |24 80
25 Totalassets .... ..... . 5,690 |25 3,055
26 Total labllities (descnbe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 5,690 |27 3,055

For Privacy Act and Paperwork Reductlon Act Notice, see the separate Instructions.

JVA 09 990EZ1 TWF 33404 Copynight Forms (Software Only) - 2009 TW

Form 990-EZ (2009) (\Q\



1
]

Form 990-E2 (2009) NICHOLAS J BORIS JR SCHOL2 20-4837926 Page 2

fPart jii] Statement of Program Service Accomplishments (Ses the instructions for Part Iil) Expenses
What is the organization’s pnmary exempt purpose? See attachment #4 (Required for section 501(e)3)
y and 501(c)}{4) organizations and

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, section 4347(aj1) trusts, optianal
describe the services provided, the number of persons benefited, & other relevant information for each program title. | for others )
28

(Grants $ ) If this amount includes foreign grants, check here ... .. .. P> I I 28a
29

(Grants $ ) If this amount includes foreign grants, check here . . ... P I ] 29a
30

(Grants $ ) If this amount includes foreign grants, check here e » H 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here e . > I—l 31a
32 Total program service expenses (add lines 28a through31a) .... .......  ..... ..... . > 32 0

Fpaft V| List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the instr, for Part 1V.)

(b) Title and average | (c) Compensation (d? Contributions to (e) Expense
(a) Name and address hours per week (If not pald, employee benefitplans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #5

Jva 09 9S0EZ2 TWF 33405 Copynight Forms (Software Only) - 2009 TW Form 990-EZ (2009)




Form 930-E2 (2009) NICHOLAS J BORIS JR SCHOLA 20-4837926 Page 3
fPart V] Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descriptonof each activity .. .. .. ....  .... . .. ... 33 X
34  Were any changes made to the organizing or governlng documents'? It "Yes," attach a conformed copy of lhe
ChaNGES ... e e e e e e e 34 X
35 If the organization had income from business activities, such as those reponed on hnes 2, 8a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the iIncome on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or ~ore or was It subject 1o secton 6033(e) notice,
reporting, and proxy tax requirements? . . . e e e Coee .. C e 35a X
b if “Yes," has it filed a tax return on Form 980-T for IhIS year? ,,,,,,,,, 35b X
36 Did the organization undergo a iguidation, dissolution, termination, or S|gn|f icant disposition of net assets during
the year? If “Yes,” complete applicable parts of ScheduleN ..., ....  ..... .. ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  » l 37a |
b Did the organization file Form 1120-POL forthisyear? . ... . .....  .... . . ..., 37b X
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?, ..  ....... 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amount involved. . L. 38b
39 Section 501(c)(7) organizations. Enter:
a inmation fees and capital contributions includedonline9 ..., ..... e 39%a
b Gross receipts, included on line 9, for public use of club faciities . .. 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under
section 4911 p , section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction
duning the year or Is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 890 or 990-E27 If “Yes,” complete
Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c){4) organlzatlons Enter amount of 1ax |mposed on
organization managers or disqualified persons during the year under sections
4912, 4955, and 4958 e . »
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on I|ne 400
reimbursed by the organizaton .., ... ... ...... o »
e Allorganizations At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . ... ....  .... ... .. . el 40e X
41 Lt the states with which a copy of this return is filed. p NJ
42a The organization’s books are n care of p See attachment #6 Telephone no »
Located at » 2IP+4 p
b At any time dunng 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 torelgn country »
See the instructions for exceptions and filling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
c At any time dunng the calendar year, did the organization maintain an office outside of the US 7 | 42¢ X
If “Yes,” enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1041 -- Check here , » D
and enter the amount of tax-exempt interest received or accrued during the tax year . ., R | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 980 must be completed instead of
Form §30-E2 44 X
45 Is any related organization a controlled enmy ol lhe organlzatlon wnhm the meanlng of section 51 2(b)(1 3)? If “Yes .
Form 990 must be completed instead of Form 990-E2 S 45 X
JVA 09 990EZ3 TWF33408  Copynght Forms (Software Only) - 2009 TW Form 990-EZ (2009)



Form 990-EZ (2009)

NICHOLAS J BORIS JR SCHOLA 20-4837926 Page 4

EPaftVli-

Section 501(c){(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b and complete the tables
for lines 50 and 51.

46 Did the organization engage In direct or indirect poliical campaign activiies on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part | . .. . R 46 X
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Pan II ..... . cee e e 47 X
48 Is the organization a school as described In section 170(b)(1)(A)(1)? If “Yes," complete Schedule E . e e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?, o e .. | 49a X
b if “Yes," was the related organization a section 5§27 organization? . ... ... 49b X

50 Complete this table for the organmization’s five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees)
who each received more than $100,000 of compensation from the organization If there Is none, enter “None.”

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

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

(c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
accountand
other allowances

NONE

f Total number of other employees paid over $100,000 »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization if there i1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,.0 .. »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all
information of which preparer has any knowledge
Sign WAl ] s0)13) 10
Here Slgnature of officer / Date / /
NICHOLAS BORIS SR PRESIDENT
Type or pnnt name and title
Preparer's } Date Ch;ck if Prepayer's identifying no. (See Instr.)
Paid sgnatre P NONPAID PREPARER 10-12-2010]smpioyed P0934(£E
Preparer’s Firm's name (or yours ANDREW L GOLD CPA EIN > ¢'72a -2 ‘/0735(
Use Only | i set-employed), 3 BOYD BLVD Phone no »
address,and2IP+4 7 Hillsborough, NJ 08844 508-304-3587
May the IRS discuss this return with the preparer shown above? See Instructions Lo e . e IXI Yes [ No

JVA 09 990EZ4  TWwF 33407

Copynight Forms (Software Only) - 2009 TW

Form 990-EZ . (2008)




SCHEDULE A

OMB No. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support

. Complete it the organization Is a section 501(c)(3) organization or a section 2009
esarimentof e Trassury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. inspection
Name of the organization Employer Identiflcation number
NICHOLAS J BORIS JR SCHOLARSHIP MEMORIAL FUND 20-4837926

E Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )

1 | |A church, convention of churches, or association of churches descnbed in sectlon 170(b)(1)(A)(l).
2 A school described in section 170(b){(1}(A)1l). (Attach Schedule E )
3 [|aA hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)ili).
4 [ | A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(Ill). Enter the hospital’s name,
- city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrtbed in section
170(b)(1)(A)(Iv). (Complete Part I1.)
6 [|A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
7 [ |An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
"~ section 170(b)(1)(A)(vl). (Complete Part I1.)
8 A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part Il )
9 An organization that normally 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 Part Il )
10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 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 descrnbed in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a @ Type | b D Type li c D Type llI-Functionally integrated d D Type llI-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquakified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organtzation received a wnitten determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box. . . . cee e e e . . . D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? .. C C .. .. 11g(l) | X
(i) A family member of a person described in (1) above? . . . e . e .. 1gy | X
(lll) A 35% controlled entity of a person described In (1) or (1) above? | . . L. C Ce . . 1g(iny] X
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (ill) Type of organization (IV) s the organization| (V) Oid younotfy the| (V) 'Sthe (viI) Amount of
organization (described on lines 1-9 |in col (I) nsted in your| organization in col (f) orgamzation n col. (1) support
above or IRC section governing document? of your support? organized in the
(see Instructions)) us»
Yes No Yes No Yes No
|
| Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 980-EZ.

JVA

09 990A12 TWF 33499 Copynght Forms (Software Only) - 2009 TW




Schedule A (Form 990 or 990-2) 2008 NICHOLAS J BORIS JR SCHOLA 20-4837926 Page 3
E Part it | . Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ), , - 5550 350 5900

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through5 |, ., . 5550 350 5900

7a Amounts included on hnes 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received fram
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
forthe year ,

¢ Add lines 7a and 7b .
8 Public support (Subtract line 7c from line 6 ) 5900

Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amountsfromlineé . . . 5550 350 5900

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . .. . 150 38 188

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

¢ Add lines 10a and 10b .. ) 150 38 188

11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carned on .

12 Other income Do not include gain or
loss from the sale of caprtal assets
(Explan in Part V)

13  Total support. (add lines 9, 10¢c, 11,and 12) 5700 388 6088

14  First five years. If the Form 990 Is 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 .. | , .. . e .. .. R m
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column(f)) .. .... ... .. 15 Yo
16  Public support percentage from 2008 Schedule A, Part i, ine 15 . e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)). . . .o 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17 ... . 18 %
19a 33 1/3 % support tests -~ 2009. If the organization did not check the box on line 14, and Ime 15 1S more than 33 1/3 %, and line 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization R . » D

b 33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or ine 19a, and line 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 instructons , . . . > H

JVA 09 990A34  TWF33500  Copynght Forms (Software Only)- 2009 TW Schedule A (Form 930 or 930-EZ) 2009 %



Schedule A (Form 990 or 990-E2) 200 NICHOLAS J BORIS JR SCHOLA 20-4837926 Page 4

EPar! i J Supplemental Information. Complete this part to provide the explanation required by Part I, line 10; Part I, line 17a or 17b;
' or Part lll, line 12 Provide any other additonal information. Se. instructions.

SCHOLARSHIPS

JVA 09 930A34 TWF 33501 Copynight Forms (Software Only) - 2009 TW Schedule A (Form 930 or 930-EZ) 2009




SCHEDULE OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 20
Open'to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
NICHOLAS J BORIS JR SCHOLARSHIP MEMORIAL FUND 20-4837926
Description of Changes Total Amount
SCHOLARSHIP -3,000

Total -3,000
09_EQEZGR36

JVA Copynght Forms (Software Only) - 2009 TW LOB19F



SCHEDULE OF OTHER ASSETS
Attachment 3: page 1 - 990-EZ Page 1,

Part I, Line 24

Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organlzation Employer Identlflcation Number
NICHOLAS J BORIS JR SCHOLARSHIP MEMORIAI FUND 20-4837926

Description of Other Assets Beginning End EOY FMV
! of Year of Year (990-PF Only)
ORG COSTS 103 80
Totals 103 80

JVA Copyright Forms (Software Only) - 2009 TW LO819F

09_EOEZGRO5
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Attdchment 4: page 1 - 990-EZ Page 2, Part III

PRIMARY EXEMPT PURPOSE

Open to Public
Inspection

For calendar year 2009 or tax period beginning

, and ending

Name of Organization
NICHOLAS J BORIS JR SCHOLARSHIP MEMORIAL FUND

Employer identification Number
20-4837926

Pnmary Purpose

SCHOLARSHIP FUND IN MEMORY OF SON

JVA Copynght Forms (Software Only) - 2008 TW LO819F

09_EOEZGR105




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 5: page 1 - 990-EZ Page 2, Part IV

Open to Public
Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
NICHOLAS J BORIS JR SCHOLARSHIP MEMORIAL FUND 20-4837926
{A) Name and Address {B) Title and Average (C) Compensation (it | (D) Cont to Employee | (E) Expense Account
Hrs. per Week not pald, enter 0) Ben Plans & Def. Comp | & Other Allowances
NICHOLAS BORIS PRESIDENT
28 SUNNYSIDE LANE
Hillsborough, NJ 08844 0 0

Jva Copyright Forms (Software Only) -2009 TW LO819F 09_EOEZPVA



BOOKS ARE IN CARE OF

Attachment 6 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
NICHOLAS J BORIS JR SCHOLARSHIP MEMORIAL FUND 20-4837926
Part V - Line 42a
Individual Name - C e e NICHOLAS BORIS
or

Business Name.

Street Address e C o - . . 28 SUNNYSIDE LANE

U S Address:

Zpcode 08844 cty Hillsborough State NJ
or
Foreign Address

Cty . ...

Province or State

Country

Postal code

Phone Number e . ... . (908)359-2203

Fax Number

JVA Copynight Forms (Software Only) - 2009 TW LO819F 09_EO3EZCO2




Form 4562 (2009) NICHOLAS J BORIS JR SCHOLA 20-4837926 Page 2
[ Parl V] Listed Property (Include automobiles, certan other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement)FOR FORM 990-EZ LINE 14
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A -- Depreclation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support business/investment use claimed? | | Yes [ I No |24b If "Yes,” s the evidence written? | Yes | | No
(®) () Busn/ (e) 0
Type ogagropeny pIaDcztg n mvejérenem chgt)or (bﬁgﬂsﬁ:‘(yegfna;m Rec(glery Me(t%d/ Deprg::)latlon seilt?;:‘ef 79
(st vehicles first) service percentage other basis use only) penod | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year
and used more than 50% In a qualified business use (see instructions) .. . ..... 25
26  Property used more than 50% In a qualified business use.
%]
Yor
%)
27  Property used 50% or less In a qualified business use:
%) S/L-
%o S/L-
%ol S/L-
28  Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1. . [ 28
29  Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

Section B -- Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles to
your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles

30

31

32

33

34

35

36

Total business/investment miles driven
dunng the year (do not include

()

Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

(d)
Vehicle 4

(e)
Vehicle 5

f
Vehicle 6

commutingmiles) ...  .....

Total commuting mlles driven dunng the year

Total other personal (noncommuting)
miles driven

Total miles dnven during the year Add
lines 30 through 32

Was the vehicle available for personal use

Yes

No

Yes No Yes

No

Yes No

Yes No

Yes No

during oft-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle avatlable for personal
use”?

Section C -- Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more tha

owners or related persons (see instructions).

n 5%

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? ... .. . L .. oioh e e e e e aeee e s e
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng by your employees?
See the instructions for vehicles used by corporate officers, directors, or 15. or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the use of the
vehicles, and retain the information recewved? .. .. ..... ... ......
41 Do you meet the requirements concerning qualmed automobile demonstrat:on use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles
{Part VI Amortization
b () d (€
Descnpu(oarl of costs Date ar$10)|1|zat|on Amo(m)zable C(ocge Ar;\grl;gzagcr)n Amorggatlon
begins amount section percentage for this year
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43  Amortization of costs that began before your 2009 tax year . 43 23
44  Total. Add amounts In column (f) See the instructions for where to repon .. 44 23
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2009 Federal Depreciation Schedule

NICHOLAS J BORIS JR SCHOLARSHIP MEMORIAL FUND
20-4837926

10-12-2010
e Land/ Spec . .
Description Date Method Year Cost Other §179 Allow Basis Prior Current
Form 990-EZ Line 14
AMORTIZATION 07-25-08 AMORT 5 115 0 0 0 115 12 23
1 Asset Totals 115 0 0 0 115 12 23
1 Asset Grand Totals 115 0 0 0 115 12 23

* Asset disposed this year
~C Carryover basis In like-kind exchange transaction 1
~B Excess basis in ike-kind exchange transaction




2009 AMT Depreciation Schedule

NICHOLAS J BORIS JR SCHOLARSHIP MEMORIAL FUND

20-4837926 10-12-2010
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990-EZ Line 14
AMORTIZATION 07-25-08 AMORT 5 115 0 23 23 0
1 Asset Totals 115 0 23 23 0
1 Asset Grand Totals 115 0 23 23 0

* Asset disposed this year
~C Carryover basis In like-kind exchange transaction 1
~B Excess basis in like-kind exchange transaction




2009 ADDITIONAL DETAIL STATEMENTS

NICHOLAS J BORIS JR SCHOLARSHIP MEMORIAL FUND
20~-4837926

FORM 990-EZ PG 1 LINE 14 DETAIL STATEMENT

FORM 4562 23

JVA Copynght Forms (Software Only) - 2009 TW C0127P 09_E04582DT



XK

Form 8868 (Rev 4-2009) Page 2
e If you are fiing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box . .. . > @
Note. bnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® i you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1)

EPart 1| Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employer Identification number
print NICHOLAS J BORIS JR SCHOLARSHIP MEMORIAL FUND 20-4837926

Z:?e%éze Number, street, and room or suite no. If a P.O box, see instructions For IRS use only

due datefor |28 SUNNYSIDE LANE

?g{fﬁghgee City, town or post office, state, and ZIP code. For a foreign address, see nst.

Instructions. Hill sborough NJ 08844
Check type of return to be flled (File a separate application for each return):

| | Form 990 Form 980-PF Form 1041-A Form 6069
I Form 990-8BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
X| Form 990-E2Z Form 990-T (trust other than above) | Form 5227

STOP! Do not complete Part Il If yod were not already granted an automatic 3-month extenslon on a previously filed Form 8868.
e The books are inthe care of p See attachment #6

Telephone No. » FAX No. »

e [f the organization does not have an office or place of business in the United States, check thisbox , ...  ....... e > D
@ If 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. . . > D . If it 1s for part of the group, checkthisbox .... P U and attach a st with the
names and EINs of all members the extension s for.

4 | request an additonal 3-month extension of time until NOVEMBER 15 ,2010

5 For calendar year 2009 , or other tax year beginning , 20 , and ending , 20

6 If this tax year Is for less than 12 months, check reason. —|:_| Intial return U Final return D Change In accounting pertod

7 State in detal why you need the extensionadditional information required to complete retur

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits See instructions. 8a |$ 0

b If this application is for Form 390-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b |$ 0
¢ 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. | 8¢ | $ 0

Signature and Verification

ve examined this form, including accompanying schedules and statements, and to the best of my
complete, and that | am authonzed to prepare this form.

Under penaltieg
knowledge and

\perjury, | declare that |
ef, It Is true, correct, a

g-1-/°
Signature » Title »CPA Date » Ho—F+2e=t0
JVA 09 88682  Twr3332s  Cgdyrht Forms (Software Only) - 2009 TW Form 8868 (Rev 4-2009)
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