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990-EZ
¢+ Form

0102 § g 9NV A3INNVIS

ISA

51 2(b)(1 3) must

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)
ponsoring or%amzatxons of donor advised funds and controlling organizations as defined in section

le Form 990 All other organizations with gross receipts less than $500,000 and total

| omBNo 15451150

2009

Open to Public

assets less than $1,250,000 at the end of the year may use this form H
ﬂ?ﬁﬂ" Sgtvgm"fsﬁfmm » The organization may have to use a copy of this retumn to satisfy state reporting requirements Ins pe ction
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check f applicable Please | C Name of organization D Employer identification number
[ Address change e [HUDSON COUNTY BAR FOUNDATION 22-6064417
% Name change printor | Number and street (or P O box, If mail is not delivered to street address) | Room/suite E Telephone number

inrtial retum type.
] Tormnatod see |583 NEWARK AVENUE, 4TH FLOOR 201-798-4708
(] Amended retum f;‘m‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
(] Appiication pending tons. |JERSEY CITY, NJ 07306-2301 Number >

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

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

G Accounting Method:
Other (specify) »

X cash ] Accrual

I Website: »

J Tax-exempt status (check only one) — [X] 501(c) (3 ) < (insert no.) []4947(a)(1) or [ 1527

H Check » [lifthe organization is not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K check » [J ifthe organization is 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 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines §b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ > $

153,375

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

1 Contributions, gifts, grants, and similar amounts received . 1 12,675
2  Program service revenue including government fees and contracts
3 Membership dues and assessments .
4  Investment income . . .. 43,287
6a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 6b from line 5a) . (1,815)
3 6  Special events and activities (complete applicable parts of Schedule G). If any amount ts from gaming, check here b D
(J a Gross revenue (not including $ of contributions
& reported on line 1) . .. .. 6a 99,228
b Less: direct expenses other than fundralsmg expenses . 6b 15,530
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) . 83,698
7a Gross sales of inventory, less retums and allowances 7a
b Less:costofgoodssold . . . . e e e e . 7b
¢ Gross profit or (loss) from sales of mvento S_ubj act line mline7a) . . . . . . . 0
8 Other revenue (describe ™ [ RECEIVED )
9 Total revenue. Add lines 1, 2, 3, 4, §c, 6 7c.and 8~ 191 > 137,845
10  Grants and similar amounts paid (a lscmjéjei 1 Z mg 6 . 10 35,000
11 Benefits paid to or for members At 11
§ 12 Salaries, other compensation, and employee benefits 0. 12
£ |13  Professional fees and other payments to mdeqﬁ@ggomrp'ﬁors 13 2,200
2|14  Occupancy, rent, utilities, and maintefrance 14 726
w45 Printing, publications, postage, and shipping . . e I | 5,417
16  Other expenses (describe » SEE ATTACHED SCHEDULE - y L16 133,976
17 __Total expenses. Add lines 10 through 16 . . > |7 177,319
@ |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 (39,474)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth m
2 end-of-year figure reported on prior year's return) . 19 1,219,348
‘26 20 Other changes in net assets or fund balances (attach explanation) . Pk‘~ 20 2,691
Net assets or fund balances at end of year. Combine lines 18 through 20 . > [ 21 1,182,565
m_Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, Tile Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B)End of year
22 Cash, savings, and investments 1,149,348|22| 1,169,706
23 Land and buildings . . . . 23
24  Other assets (describe COURT HOUSE ARTWORK ) 70,000124 70,000
25 Total assets . e e e e e 1,219,348(25] 1,239,706
26 Total liabilities (descnbe > ) 26 57,141
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,219,348(27] 1,182,565
For Privacy Act and Paperwork Reduction Act Notice, see the separate i tions. Form 990-EZ (2009
P e e e L 5



Form 980-EZ (2009)

Page 2

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

* What is the organization’s primary exempt purpose? PROVIDE SCHOLARSHIPS TO STUDENTS

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

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1)trusts; optional
for others )

28 SCHOLARSHIP GRANTS FOR TUITION AND BENEFITS TO THOSE

PEOPLE REQUIRING LEGAL SERVICES BY SUPPORT OF HUDSON COUNTY

BAR ASSOCIATION

(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [1 |28a| 137,308
29
{Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] 129a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . . e e e
(Grants $ ) If this amount mcludes forelgtLq;nts check here . . . . »[] {31a
32 Total program service expenses (add lines 28a through 31a) . . . . > |32 137,308
List of Officers, Directors, Trustees, and Key Employees. List each one even it nol 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 {if not paid, employee beneft plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances
SEE ATTACHED SCHEDULE
0 0 0

Form 990-E272009)
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Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

39

40a

41
42a

43

45

Yes|No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descriptionofeachactivity . . . . . . . . . . e e e 33 X
Were any changes made to the organizing or governing documents'? lf “Yes attach a conformed copy of
thechanges . . . . 34 X

If the organization had income from busmess aotlvmes such as those reponed on lmes 2 Ga 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 890-T.

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 X
If“Yes,” has it filed a tax retum on Form 990-T forthisyear? . . . . . 350 N/RA
Did the organization undergo a liquidation, dissolution, termination, or sugmﬁcant dlsposmon of net assets

during the year? If “Yes,” complete applicable parts of Schedule N .. e 36 X
Enter amount of political expenditures, direct or indirect, as described in the mstructlons | 2 I 37a I N/A

Did the organization file Form 1120-POL for this year? . . . 37b X
Did the organization borrow from, or make any loans to, any ofﬁcer dlrector 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 return? . . 38a X
If “Yes,” complete Schedule L, Part ll and enter the total amount involved e 38b N/A

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedonlineg9 . . . . . . . . . . 39a N/A

Gross receipts, included on line 9, for public use of club facilites . . . 39b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:

section 4911 » ; section 4912 » : 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 in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part! . . . . . e e e e 40b X

Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or dlsquallﬁed persons dunng the year under sections 4912,

4955,and4958 . . . . . N & N/A

Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c

reimbursed by the organizaton . . . N N/A

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e e e e 40e X
List the states with which a copy of this return is filed. » NEW J ERSEY

The organization's books are in care of » GERALD BAKER, ESQ. Telephone no. » 201-659-2635
Locatedat » 1 NEWARK STREET, HOBOKEN, NJ ZIP+4 »

At any 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
account)? . e e e

If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form 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.?

If “"Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be oompleted instead of
Form 990-EZ

Is any related organization a control|ed entlty of the orgamzatlon w:thm the meaning of sectlon 51 2(b)(1 3)? if
“Yes,” Form 990 must be completed instead of Form 990-EZ . C e e e e e

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
01(c)(3) organizations and section 494 éa)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

Date

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . e e e 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II Ce e 47 X
48 Is the organization a schoo! as described in section 170(b)}{(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If*Yes,” was the related organization a section 527 organization? . . 4%b| N/A
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
C b d) Contnbutrons to
(a) Name and address of each employee paid more (b)h'l;rltllesaprg fv‘éi'fge (€) Compensaton emsak))yeen beneﬁtr;slans & ggLoE:rEte 21?3
than $100,000 devoted to position deferred compensaton | other allowances
N/A
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 cyef)mdependent contractors each receiving over $100,000 . . »
Under penalfies of re that | have examined this return, including accompanying schedules and statements, and toAhe best of my knowledge
and belief, if'is tru complete. Declaration of preparer (other than officer) 1s based on all information of which pre, r ha any knowledge.
Sign f/f // /
Here }

} BAKER, TREASURER
Type or print name and tile

Paid

Use Only | yours if setf-employed),

. Preparer's pal Check if Preparer’s identifying number (See instructions)
signature < 2 M _.ﬂ"}rs Z?r‘tfﬁloyed > P00206255
Preparer’s T3

’:""‘S*“""“e(or . MARGULIES, CPA EIN » 22-3004338

address, and ZIP + 4 3 2ND ST #1201 JERSEY CITY NJ 07311]phoneno » 201-333-0666

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » KYes []No

Form 990-EZ (2009)




SCHEDULE A . . . | oms o 1545-0047
(Form 930 or 990-E2) Public Charity Status and Public Support 2 @0 9
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. o .
en to Public
ﬁfgﬁ:ﬁn ;:Lg;&eszr;a;w p Attach to Form 990 or Form 990-EZ. p See separate instructions. 'Tnspection
Name of the organization Employer identification number

HUDSON COUNTY BAR FOUNDATION 22-6064417
m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 O A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 0Oa hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, city, and state:
§ [J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){(1)(A)iv). (Complete Part Ii.)

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

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)}(vi). (Complete Part 11.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

[J An organization that normally receives: (1) more than 33V % 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%% 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 ll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ 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 described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.
a O Typel b O Type i ¢ [J Type lli-Functionally integrated d O Type lI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
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 organization received a written determination from the IRS that it is a Type I, Type I, or Type il supporting
organization, check this box . . . S I
g Since August 17, 2006, has the organlzatlon aooepted any glﬂ or contnbutlon from any of the
following persons?

~N o

w0

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) . Yes | No
and (jii) below, the governing body of the supported organization? . .. gl
(ii) A family member of a person described in (i) above? . "9(ff’
(iii) A 35% controlled entity of a person described in (i) or (i) above? f1g(ii
h Provide the following information about the supported organization(s).
() Name of supported () EIN (iil) Type of organization | (iv)Is the organization | (v} Did you notify (vi)ls the (vii) Amount of
organization (described on fines 1-9 | incol (I) isted in your | the organization in organization in col. support
above or IRC section | goveming document? col (i) of your (i) organized in the
(see Instructions) support? us.?
Yes No Yes No Yes No
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Part 1| |

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(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) »

1

6

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

Tax revenues levied for the organization’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

Total. Add lines 1 through 3

The portion of total contributions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

35,500

102,411

10,987

12,675

161,573

Section B. Total Support

102,411

161,573

Calendar year (or fiscal year beginning in) p-

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . P

Net income from unrelated business
activities, whether or not the business is
regularly carried on

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

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

35,500

102,411

10,987

12,675

161,573

Gross receipts from related activities, etc. (see mstructlons) e .
First five years. If the Form 990 is for the organization's first, second, thurd fourth or ﬁfth tax year as a section 501(c)(3‘

organization, check this box and stop here

161,573

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part ll, line 14 .
33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33 %% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and line 14 is 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

10%-facts-and-circumstances test—2008.

14

100.00¢%

15

100.00¢9

> X
»> 04

»> 0

If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 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 .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

»> 0

Schedule A (Form 990 or 990-EZ) 2009




Sehedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admlssnons merchandlse
sold or services performed, or facilities
furnished 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 pald toor expended on
its behalf . e

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

6 Total. Add lines 1 through 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 $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

° T T T T T T T T AT T T TR T
8 Public support (Subtract line 7¢ from E ) f R '[ . ;{f I ;
line6.) . . . .. il N i T |
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, dwndends
payments received on securities Ioans
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 busmess
activities not included in line 10b,
whether or not the business is regulady
carried on .

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

13 Total SI)lpport. (Add lines 9, 10c, 11,

e P ———————
1h
i
0 '

b

}

and 1 _ U S, SR G
14 First five years. If the Form 990 |s for the orgamzauon s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . P .. >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16__ Public support percentage from 2008 Schedule A, Part Hl, fine 15 . . . 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)) . 17 :ﬁ
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

19a 33%: % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 ¥4 %, and line
17 is not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization » ]

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and
line 18 is not more than 33! %, 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 _ » ]
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

UHM Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |1, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 930-EZ) 2009




| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

intemal Revenus Servce » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection

Name of the organization Employer identification number

HUDSON COUNTY BAR FOUNDATION 22-6064417

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a L__l Mail solicitations e E] Solicitation of non-government grants
b [_] Intemet and email solicitations f { ] Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ] Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1) Name of individual (ii) Activity (iil) Did fundraiser have | (iv) Gross receipts (v} Amount patd to (v? Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No

Total . . . . . . . . . . . . ... .. .. .P

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

ISA



Schedule G (Form 990 or 990-EZ) 2009 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, Iine 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
{event type) (event type) (total number) col (c)
]
c
% 1 Gross receipts .
| 2 Less: Charitable
contributions .
3 Gross income (line 1
minus line 2) .
4 Cash prizes
5 Noncash prizes
§ 6 Rentfacility costs
[ =
§ 7 Food and beverages
]
g 8 Entertainment .
=
9 Other direct expenses .
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . . » |( )
11 Netincome summary. Combine line 3, column (d), and line10 . . . . >
cill]l Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
L (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col (a) through col (c))
[
>
[:}]
|1 Grossrevenue . . . 29,910 29,910
%] 2 Cash prizes 15,000 15,000
(7]
2 0
5 3 Noncash prizes
k3] . 0
2| 4 Rentfacility costs
o .
5 Other direct expenses . 530( ] 530
(JYes %! 0OvYes . %| & Yes ___100 %
6 Volunteer labor . . . L] No L] No L] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » 15,530)

8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . »

10a

1
12

Enter the state(s) in which the organization operates gaming activities: NEW JERSEY '
Is the organization licensed to operate gaming activities in each of these states?
If “No,” explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
If “Yes,” explain:

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty
formed to administer charitable gaming? e . . C e e .. ...

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

13 Indicate the percentage of gaming activity operated in:

a The organization's facility . . . . . . . . . . . . . . . . .. . .|1% 100 :A»
b Anoutside facility . . . . . . .. .. . 13b 0%
14  Enter the name and address of the person who prepares the organlzatlon s gamnng/specna| events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . .,

b If “Yes,” enter the amount of gaming revenue reoelved by the orgamzatnon > $ ___________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

(] irector/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . ; ... ..
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the tax year » $

Schedute G (Form 990 or 990-EZ) 2009




Hudson County Bar Foundation

El #22-6064417
2009 Grants and Similar Amounts Paid

Part | Line #10
Rutgers Law Schoo! $ 7,500
Seaton Hall Law School 15,000
Brooklyn Law Schoo! 2,500
Northeastern University School of Law 2,500
Albany Law School 2,500
Duquesne Law School 2,500

Thomas M. Cooley Law Schoo!l

2,500

$ 35,000



Annual Report

Bar Association Services
Copy Machine Lease
Events

Fumniture Lease
Insurance

Investment Expenses
Moving Expense

Office Expense

Other Donations
Repairs & Maintenance

Hudson County Bar Foundation

El #22-6064417
2009 Other Expenses
Part1 Line #16

$ 25
102,308
4,581
6,367
7,654
4,554
54
3,400
998
3,500
635

$ 133,976



Hudson County Bar Foundation

2009
Date Date Sale Cost
Descnption Quantity Acquired Sold Proceeds Basis Gain (Loss)
UBS Financial Services Inc NE 32051 79
FNMA 5 25 % Due 45,000 8/5/02 1/15/09 45,000 47,877 (2,877) LT
Great South BK MO US Rt4 1% 20,000 3/19/08 7125109 20,000 20,000 0 LT
GNMA PL ltems - Return of Pnncipal Vanous various 959 959 0 LT
Total 65,959 68,836 (2,877)
UBS Financial Services Inc NE 32052 79
FHLB Call Bond 4 75% Due 3/25/19 25,000 3/12/09 10/16/09 25,000 25,074 (74) ST
Discover Bk DE US Rt 3 6% Mat 10/12/10 25,000 4/4/08 7/2/09 25,400 25,000 400 LT
FNMA 5§ 25% Due 1/15/09 25,000 5/18/01 1/15/09 25,000 24,264 736 LT
Washington Mut Bk NV US Rt 4 5% Mat 1/16/09 50,000 1/4/08 1/16/09 50,000 50,000 0 LT
FNR ltems - Retumn of Pnncipal Vanous Varnous 133 133 0 LT
GNMA PL Items - Return of Pnncipal Vanous Vanous 1,409 1,409 0 LT
Total 126,942 125,880 1,062
Tota! 192,901 194,716 (1,815)
Summary Schedule
25,000 25,074 (74) ST
167,901 169,642 (1,741) LT

192,901 194,716 (1,815)




HUDSON COUNTY BAR FOUNDATION

2009 OFFICERS OF THE HUDSON COUNTY BAR FOUNDATION

NAME

Greg Farmer
President

Judith Bielan
Vice-President

(Bayonne)

Robert E. Margulies
Vice President
(Jersey City)

Frederick Stevens
Vice President
(North Hudson)

Paul J. McCurrie
Vice President
(West Hudson)

Bennett Robbins

Vice President
(Hoboken)

Robert Turtz
Secretary

Gerald H. Baker
Treasurer .

2009 DIRECTORY OF OFFICERS

ADDRESS

415-32nd St., Ste. 101
Union City, NJ 07087

Bielan, Miklos, Morris
420 Broadway
Bayonne, NJ 07002

Margulies Wind
3 2™ Street, #1201
Jersey City, NJ 07302

Stevens & Schwab
One Harmon Plaza
Secaucus, NJ 07096

McCurrie, McCurrie & Mc
680 Kearny Avenue
Kearny, NJ 07032

Javerbaum Wurgaft Hicks
1 Newark Street
Hoboken, NJ 07030

115 River Road
Edgewater, NJ 07020

Javerbaum Wurgaft Hicks
1 Newark Street
Hoboken, NJ 07030

PHONE & FAX #8

Tel. 201-348-0990
Fax 201-348-6803

Tel. 201-436-1198
Fax 201-436-0314

Tel. 201-333-0400
Fax 201-333-1110

Tel. 201-319-5700
Fax 201-319-0151

Tel. 201-997-2100
Fax 201-997-9567

Tel. 201-659-2635
Fax 201-659-1400

Tel. 201-313-3745
Fax 201-313-3744

Tel. 201-659-2635
Fax 201-659-1400



e

o 3308 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

E‘Tgma tl 52&&?’%&%‘” » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . . . . . . » [
® 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.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . ..o O

All other cormporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums. f

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns 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 additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submiit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print HUDSON COUNTY BAR FOUNDATION 22-6064417
mz Z‘é tt:?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 583 NEWARK AVENUE, 4TH FLOOR
{ﬁ;‘t’:&tm City, town or post office, state, and ZIP code. For a foreign address, see instructions.
JERSEY CITY, NJ 07306-2301

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

[J Form 930 [J Form 990-T (corporation) O Form 4720
[J Form 990-BL J Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
Form 990-EZ [0 Form 990-T (trust other than above) [J Form 6069
0 Form 990-PF O Form 1041-A O Form 8870

Telephone No. » 201-659-2635 FAX No. » ____ L
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)____ . If this s
for the whole group, check this box ... ... > 1. ifitis for part of the group, check this box ...... » [ and attach
a list 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) extenslon of time

until _AUGUST 15 2010 , to file the exempt organization return for the organization named above. The extension Is

for the organization's retumn for: -
> calendar year 2009 or -

» [ tax year beginning ____ , 20 , and ending , 20

2 |f this tax year is for less than 12 months, check reason: [J Initial retum [ Final retum [0 Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions. 3a_|$ 0

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 |$ 0

¢ Balance Due. Subtract line 3b from line 3a. 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. 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
1SA




