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SCHEDULE A
" (Form 990 or 990-EZ)

| OMB No 1545-0047

2010

- Open to Public

Public Charity Status and Public Support

« Complete if the organization is a section 501(c)(3) organization or a section
! 4947(a)(1) nonexempt charitable trust.

De t of the Treasul . .

lmganr;?l F?gveonueeServxce i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
OPERATION HOLIDAY, INC. 22-2169379

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organzation 1s not a private foundation because 1t is. {For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described In section 170(b)(1)(A)().
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [T A hospital or a cooperative hospital service organization described n 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:
[CJ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part 11.)

6 []A federal, state, or local government or governmental urut descnbed 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
descrnibed in section 170(bj(1)(A){vi). (Complete Part li.)

8 [] A community trust descnibed in section 170(b)(1){A){vi). (Complete Part Ii )

9 [ An organization that normally receves. (1) more than 33'/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'/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 Il1.)

10 [J] An organization organized and operated exciusively 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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typel ¢ [ Type ll-Functionally integrated d Type II-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 wrnitten determination from the IRS that it 1s a Type I, Type ll, or Type lll supporting
organization, check this box . . e e . O
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contrlbutlon from any of the
following persons?

3]

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(i) v
(i) A family member of a person described in () above? . . . e e e e e e 11g(ii) v
(iii) A 35% controlled entity of a person descnbed n (i) or () above'7 e e e e e 11g(m)] v
h  Provide the following information about the supported organization(s).
(i) Name of supported @ii) EIN (iii) Type of organization | () Is the organization {v)} Did you notify (vi} Is the (wii) Amount of
organization {(descnbed on lines 1-9 | incol (i) hsted in your | the organzation m | organization in col support
above or IRC section goverming document? cal (i) of your (1) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A) See attached v / v 39225
schedule
(B)
(€
(D)
(E)
39225
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010
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MARKET STREET MISSION
9 Market Street
Morristown, NJ 07960
Rosita Olpinski

#226047486

MC OFFICE OF TEMPORARY ASSISTANCE
PO Box 800
Morristown, NJ 07963 #226002462
VISITING NURSE ASSOCIATION NORTH

175 South Street

Morristown, NJ 07960

Jill Pasko #221487368

ST. CLARES BEHAVIORAL HEALTH
100 Hanover Ave
Cedar Knolls, NJ 07927
Phyliss Matichak

#223319886

FAMILY SERVICE OF MORRIS COUNTY
62 Elm Street
Morristown, NJ 07960

Nancy Getty

#221485500

JBWS

PO Box 1437
Morristown, NJ 07962
Amber Lester

#222170048

PLAID HOUSE
54 Western Ave
Morristown, NJ 07960
Kim Ward

#237286195

ARC/MORRIS KRAUKLIS CENTER
28 Main Street

Flanders, N 07836

Gail Paradise

#221629144

Operation Holiday 2009-2010

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 # 2L -600167%
Lucille Rockis

GATEWAY (Northwest Maternal)

194 Speedwell Ave.

Morristown, NJ 07960 #521815234
Nicole Poland

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

Regina Pinkney # AL -270l677
HOMELESS SOLUTIONS

1 Jean Street

Morristown, NJ 07960 # 222491675
INTERFAITH COUNCIL FOR HOMELESS FAMILES
PO Box 1494

Morristown, NJ 07962 #521572014

Joan Schramm

MENTAL HEALTH OF ST. CLARES
50 Morris Ave.
Denville, NJ 07834 #223319886

973 285-2866
973 285-6993 Fax

973 275-1570

973 402-9410 Ext 634

~

973 290-3444 Ext. 12
973 290-0076 Fax

973 539-3370

973 993-0833

973 644-2757
973 984-3482

973 625-7009
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