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990-EZ
Form

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)

| omBNo 15451150

2009

anizations of d advised funds and controlling organizat defined in sectiol H
51 25?)(1 3) i i b g N?é?t:zesroor.%%mzat}l]oﬁsan »gnr?o 0SS reCoS Iess:?tr\‘a:n% 000 and total Open to Public

Department reasury assets less than at the end of the year may use this form. H
Internal Rw;u? SLW, » The organzation may have to use a copy of this return to satisfy state reporting requirements. In SpeCtl on
A For the 2009 calendar year, or tax year beginning » 2009, and ending , 20
B Check if applicable Please | C Name of organization D Employer identification number
[ Aqdress change m:’g OPERATION HOLIDAY, INC. 22-2169379
E Name change printor | Number and street (or P.O. box, if mail s not delivered to street address) | Room/suite | E Telephone number
[ Tormmrated S |51 SOUTH STREET 973-539-0467
[ am m‘:‘: Crty or town, state or country, and ZIP + 4 F Group Exemption
] Appircation pending tions. | MORRISTOWN, NJ 07960-8106 Number » N/A

@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) >

1 Website:» NA
J Tax-exempt status (check only one) —

501(c)( 3 ) < (insertno.) []4947(@a)(1)or [527

H Check » [ ifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check P

O ithe organization ts not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 930 retum i1s not required, but f the organization chooses to file a retum, be sure to file a complete retumn.

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ »

$

136974.85

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

= 1 Contributions, gifts, grants, and similar amounts received . 1 136420.14
S 2 Program service revenue including government fees and contracts 2 0
o~ 3 Membership dues and assessments . 3 0
(& 4 Investment Income . . e e e 4 554.71
H 5a Gross amount from sale of assets other than mventory 5a 0
é’ b Less: cost or other basis and sales expenses . 5b 0
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) . 5¢c 0
‘o g 6  Special events and actwities (complete applicable parts of Schedule G). if any amount is from gaming, check here b D
He 2 a Gross revenue (not including $ of contributions
a4 reported on line 1) . .. ) 6a 0
?:: b Less: direct expenses other than fundralsmg expenses . 6b 0
i\f ¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢c 0
7a Gross sales of inventory, less returns and allowances 7a 0
b Less: cost of goods sold . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Irne 7b from I|ne 74 7c 0
8  Other revenue (describe EC E\\/ED )y | 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 | . /«——/'\ &,’y 9 136974.85
10  Grants and similar amounts paid (attach schedule) . 6‘3 ig 10 132570.67
11 Benefits paid to or for members QGT (8’ 11 0
2112 Salaries, other compensation, and employee beneﬁts . = 12 0
g 13 Professional fees and other payments to independent contractdrs 13 0
2|14 Occupancy, rent, utilities, and maintenance 14 0
n 15  Pnnting, publications, postage, and shipping . B 0
16 Other expenses (describe » NJ State Registration Fee (150) Bank Fee (10) y |16 160.00
17 Total expenses. Add lines 10 through 16 . . |17 132730.67
P 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 4204.18
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
3 end-of-year figure reported on prior year’s return) . .. 19 55432.74
g 20 Other changes in net assets or fund balances (attach explanation) . . . |20 0
Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21 59676.92
Walance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, frle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 5§5432.74|22 59676.92
23 Land and buildings . e - 0|23 0
24  Other assets (describe ) 0|24 0
25 Total assets . e e e e e e e e e e e 55432.74|25 59676.92
26 Total liabilities (descnbe > ) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 55432.74|27 59676.92

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421 D Form 990-EZ {2009)




Form 990-EZ (2009) Page 2

TG}  Statement of Program Service Accomplishments (See the instructions for Part |ll.) Expenses
What is the organization’s primary exempt purpose? _Raise funds for Thanksgiving & Christmas assistance (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 201(0)3)and S01(c)4)

manner, describe the services provided, the number of persons benefited, and other relevant information for gﬂmmdm:;

each program title. for others)

28 Assistance to 14 designated individual cases thru Morris County social service agencies (see attached).

(Grants $ 3185.00) If this amount includes foreign grants, check here . . . » [ |28a 0
29 Purchases of holiday gifts by volunteer shoppers for needy individuals identified thru Morris County
social service agencies.

(Grants $ 90160.67) If this amount includes foreign grants, checkhere . . . . » [1 |[29a 160.00
30 Cash & Gift Certificates to Morris County social service agencies to provide for clients.

(Grants $ 39225.00) |f this amount includes foreign grants, checkhere . . . . » [ |30a 0
31 Other program services (attach schedule) . .o e e e
(Grants $ 0) If this amount includes forelgn grants check here .. . . » [ |31a 0
32 Total program service expenses (add lines 28a through 31a) . . . » | 32 160.00
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation {d) Contributions to {e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
See attached list (all individuals serve without NIA
compensation) 0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . . . . 33 4
34 Were any changes made to the organizing or governing documents” lf “Yes attach a confon'ned copy of
thechanges . . . . 34
35  If the organization had income from busrness activities, such as those reported on lrnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a 4
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . 35b
36 D the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [ 37a |
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any off icer, drrector tmstee 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 retum? . . 38a v
b If “Yes,” complete Schedule L, Part i and enter the total amount invotved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 p ; section 4912 p ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person n a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part] . . . . e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons durrng the year under sections 4912,
4955,and 4958 . . . . . A
d Section 501(c)}3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . N €
e All organizations. At any time dunng the tax year, was the organrzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e e 40e v
41  Lust the states with which a copy of this return is filed. » NEW JERSEY
42a The organization's books are in care of » WOMAN'S CLUB OF MORRISTOWN Telephone no. » 973-539-0467
Located at > 51 SOUTH STREET, MORRISTOWN, NJ ZIP+4 » 079604137
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 forergn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e 7T v
If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Forn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [ 43J
Yes! No
44 Dud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ2 . . . . 44 v
45 |s any related organization a controlled entrty of the organrzatron wrthrn the meaning of section 51 2(b)(1 3)'? If
“Yes,” Form 990 must be completed insteadof Form990-EZ2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




>

Form 990-EZ (2009) Page 4

iUl  Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947%)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part . . . . . . 47 v
48 s the organization a school as descnbed in section 170(b)(1)(A))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's 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 is none, enter “None.”
Col t
(a) Name and address of each employee paid more (b)hzlﬂfsa:g mge (€) Gompensation ang?omg?& & ;&Eﬁ&em
than $100,000 devoted to position deferred compensation | other allowances
(all individuals serve without compensation)
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 is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
N/A
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign j W / /
. Cice 4 | / O/(b[ID
Here 7 7
/ Date /
VA
John'D. Moores, Jr. - Treasurer
Type or pnnt name and title
. Preparer’s Date Check if Preparer’s identifying number (See instructions)
Paid self-
Pre P signature employed > D
parers Firm’s name (or EIN >
Use Only | yours f seif-employed),
address, and 2P + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes []No

Form 990-EZ (2009)
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Sponsored by

THE WONAN'S CLUB
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[

\ THE DAILY RECORD

2
52

e

G-1

J-10
J-11

L-2
L-5
L-6
L-10
L-11

v-15

X-1

X-2

Z-12

$ 220

25
50
75

600
190
250
250
600
1890

50

250
300
550

250

OPERATION HOLIDAY
p&th-one Sout"t St-reet
Morristown. NJ 07060

2009-2010 DESIGNATED CASES
Tocm 0100 E% Puct T
1L e 292220

3-23 50
J-24 100
150

TOTAL $3185
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SPECIAL PROJECTS

OPERATION HOLIDAY

PRESIDENT

F.J. Depkovich (Dep) 267-9158
TREASURER

John Moores 267-8351
SECRETARY

Liz Harper 386-9610
MANAGING DIRECTOR
AnneMoores 539-0467

TRUSTEES
Betty Birmingham Pat Farrelt
Jack Birmingham Donna Inez
Agnes Clyne Marian McCaffrey

Kristina Ramsland

Page 26 Morristown Woman's Club Yearbook - 2009-2010
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Operation Holiday 2009-2010

MARKET STREET MISSION

9 Market Street #226047486
Morristown, NJ 07960

Rosita Olpinski

MC OFFICE OF TEMPORARY ASSISTANCE
PO Box 900
Morristown, NJ 07963 #226002462

VISITING NURSE ASSOCIATION NORTH

175 South Street

Morristown, NJ 07960

lill Pasko #221487368

. ST. CLARES BEHAVIORAL HEALTH

100 Hanover Ave
Cedar Knolls, NJ 07927 #223319886
Phyliss Matichak

FAMILY SERVICE OF MORRIS COUNTY
62 Elm Street

Morristown, NJ 07960 #221489900
Nancy Getty

JBWS

PO Box 1437

Morristown, NJ 07962 #222170048

Amber Lester

PLAID HOUSE
54 Western Ave
Morristown, NJ 07960 #237286195
Kim Ward

ARC/MORRIS KRAUKLIS CENTER

28 Main Street

Flanders, NJ 07836 #221629144
Gail Paradise

973 993-2871

973 4514174 w
973 659-9162 H
973 659-9163 Fax

973 401-2121

973 401-2140

973 538-5260
973 538-0989 Fax

973 267-7520 Ext. 115
973 605-5898 Fax

973 898-1962

973 970-9326 EXT. 311
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MORRIS VIEW NURSING HOME
PO Box 437

540 Hanover Ave

Morris Plains, NJ 07950 #226002462
FAMILY INTERVENTION SERVICE

20 Vanderhoof Ave

Rockaway, NJ #222368489
Kristen Miller

BOONTON SOCIAL SERVICES

100 Washing Street

Boonton, NJ 07005 # 22 -600167%

Lucille Rockis

GATEWAY (Northwest Maternal)
194 Speedwell Ave.
Morristown, NJ 07960
Nicole Poland

#521815234

SPRING HILLS @MORRISTOWN ASSISTED LIVING
66 Morris Street
Morristown, NJ 07960

Regina Pinkney # AR -3 70l677
HOMELESS SOLUTIONS

1 Jean Street

Morristown, NJ 07960 # 222491675

INTERFAITH COUNCIL FOR HOMELESS FAMILES
PO Box 1494
Morristown, NJ 07962
Joan Schramm

#521572014

MENTAL HEALTH OF ST. CLARES
50 Morris Ave.

Denville, NJ 07834 #223319886

F.?. o3

973 285-2866
973 285-6993 Fax

973 275-1570

973 402-9410 Ext 634

973 290-9444 Ext. 12
973 290-0076 Fax

973 539-3370

973 993-0833

973 644-2757
973 984-3482

973 625-7009




