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Short Form

Return Uof Ortgasg}iz%io?ggx?mﬂ tFroRm Income Tax
Form 990-EZ e S o el s Dt ?u)s(,t%?prifatg B Ranue Code

’ Sponsonng organizations of donor a 1sed funds, oggamzahons that operate one or more hosp)!al facilities, and certain controlling

OMB No 1545-1150

2012

Department of the Treasury organizations as defined i section 512(b)(13) must file Form 990 All other organizations with gross receipts less than $200,000 and total o 10 Pubidi

Internal Revenue Service as??ls Ies? than $500,000 at t?e nd of }ne’year ma; us? thx? form peR 10 rubie
evenu P> The organization may have to use a copy of this return to satisfy state reporting requirements. lnspeetlnn

A For the 2012 calendar year, or tax year beginning and ending

B Checkif

applicable

Address change

¢ Name of orgamzation

[_Iname change | HUDSON COUNTY BAR ASSOCIATION
[ Jintal retum | Number and street (or P O box, if matl 1s not delivered to street address) Room/suite

[ Jrermnated 583 NEWARK AVENUE

Amended retum

D Employer identification number

22-2230712

E Telephone number

201-798-4708

City or town, state or country, and ZIP + 4

[ Jagpicatonpenaing] JERSEY _CITY, NJ 07306

F Group Exemption
Number P>

Accounting Method Cash [ Accrual  Other (specity) ™

Website: » WWW.HCBALAW.COM

H Check ® [ Xif the organization is not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

G

|

J Tax-exempt status (check only one) — D 501(c)(3) 501(c) ( 6 y(insert no ) D 4947(a)(1) or D 527

K Check® [l ifthe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and Its gross recelpts are normally not more than
$50,000 A Form 980-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see Instructions) But if the organization chooses to file
a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, orif total assets (Part Il,

line 25 column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > s 198,127.
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part |
1 Contnibutions, gifts, grants, and similar amounts received 1 1,500.
2 Program service revenue including government fees and contracts 2 125,971.
3 Membership dues and assessments 3 70,646.
4  Investment income SEE SCHEDULE O 4 10.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢t Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
6 Gaming and fundraising events
g a Gross Income from gaming (attach Schedule G if greater than
g §15,000) | 6a |
é b Gross income from fundraising events (not including § of contributions
from fundraising events reported on line 1) (attach Schedule G If the sum of such
gross Income and contributions exceeds $15,000) 6b
¢ Lless direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 72
b Less costof goods sold 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and.8=* = &= (LY > | s 198,127.
10 Grants and similar amounts paid (iist n Schedule Q) )ﬁ\fgw : 10
@» |11 Benefits paid to or for members - 5 ?_Q\3 1
:f;:% ¢ (12 Salares, other compensation, and employee benefit A N)G 1 4 12 136,912.
o g 13 Professional fees and other payments to independen ’:ﬁnw__ — 13 8,880.
\ '@@5 14  QOccupancy, rent, utilities, and maintenance OGE ; y 14 7,043.
Py 15  Pnnting, publications, postage, and shipping \// 15 8,562.
> 16  Other expenses (descnibe in Schedule 0) SEE SCHEDULE O 16 33,672.
=< 17  Total expenses Add lines 10 through 16 > | 17 195,069.
% o |18 Excessor (deficit) for the year (Subtract ling 17 from line 9) 18 3,058.
2 @ 119  Netassets or fund balances at beginning of year (from line 27, column (A))
%2 (must agree with end-of-year figure reported on prior year's return) 19 46,342.
@E’ 20 Other changes In net assets or fund balances (explain in Schedule O) 20 0.
@ |21 netassets or fund balances at end of year Combine hnes 18 through 20 > | 21 49,400.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

232171
01-11-13

Form 990-EZ (2012)

Y



Form 990-EZ (2012) HUDSON COUNTY BAR ASSOCIATION 22-2230712  Page2
I Part i | Balance Sheets (see the instructions for Part |I)
- Check if the organization used Schedule O to respond to any question in this Part II
(A) Beginning of year (B) End of year
22 <Cash, savings, and investments 9,705.|22 11,019.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 46,795./24 47,844,
25 Total assets 56,500.|25 58,863.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 10,158.|25 9,463.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 46,342 .|27 49,400.

I Part Hi ] Statement of Program Service Accomplishments (see the instructions for Part Il1)

Check if the organization used Schedule O to respond to any question in this Part I

Expenses
(Required for section

What 1s the organization’s primary exempt purpose?SEE  SCHEDULE O

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses |n a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program titie

501(c)(3) and 501(c)(4)
organizattons and section

4947(a)(1) trusts, optional
for others )

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » [ ]|28a
29

(Grants $ ) If this amount includes foreign grants, check here > [:| 29a
30

(Grants $ ) If this amount Includes foreign grants, check here - |:] 30a
31 Other program services (describe In Schedule Q)

(Grants $ ) If this amount Includes foreign grants, check here » l:] 31a
32 Total program service expenses (add lines 28a through 31a) > |32

I Part M i List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the tnstructions for Part IV)

Check if the organization used Schedule O to respond to any guestion in this Part IV [ ]
{b) Average hours {€) Reportanie | (d) Heatth benefits, | () Estimated
(a) Name and title per week devotedto | coeensaton Forms | Jo00 o enett | amount of other
position (if not paid, enter -0-) P'ac":r-n:gi sd;fgged compensation
LISA BURKE
EXECUTIVE DIRECTOR 40.00 76,580. 0. 0.
SEE ATTACHED LIST
0.00 0. 0. 0.

232172 01-11-13

Form 990-EZ (2012)




Form 990-EZ (2012) HUDSON COUNTY BAR ASSOCIATION 22-2230712

Page 3

| Part ¥ | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

33

34

35a

36

37a

38a

39

40a

a
42a

43

d44a

453
45b

Bid the organization engage In any significant activity not previously reported to the IRS? If "Yes,’ provide a detailed description of each
activity in Schedule O

Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities (such as those reported

on lines 2, 6a, and 7a, among others)?

If “Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation tn Schedule O

Was the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? if "Yes," complete Schedule G, Part IlI

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets durning the year? If "Yes,"
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 | 37a I

Yes

No

33

X

34

35a

35h

N/

35¢

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes," complete Schedule L, Part 1) and enter the total amount involved 38b N/A

37b

38a

Sectron 501(c)(7) organizations Enter
Inttation fees and capital contributions included on line 9 39a N/A

Gross receipts, included on iine 9, for public use of club facilities 390 N/A

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > N/A ,section 4912 P> N/A , section 4955 P> N/A

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A

40b

N/

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c retmbursed by the
organization > N/A

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return 1s filed > NONE

408

The organization's books are In care of P ALAN C MARGULIES, CPA

Telephoneno > 201-333-0666

Located at » HARBORSIDE PLAZA 10, SUITE 1201, 3 SECOND ST, JE zip+4
At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account i a foreign country (such as a bank account, secunties account, or other financial

account)?

If "Yes," enter the name of the foreign country P>

» 07311

Yes

42h

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repert of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside ofthe US ?
If "Yes,” enter the name of the foreign country P>

42c

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 during the tax year > l 43 |

N/A

>

]

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

Form 990-EZ

Did the organization operate one or more hospital faciiities during the year? If "Yes," Form 990 must be completed mstead

of Form 990-EZ

Did the organization recewve any payments for indoor tanning services during the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation

In Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organtzation recewve any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes " Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes

No

44a

44b

44c

44d

452

45h

232173
01-11-13

Form 990-EZ (2012)



Form 990-EZ (2012) HUDSON COUNTY BAR ASSOCIATION 22-2230712 Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X

{Part V1] Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question n this Part VI [j

Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch C, Part1i | 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organizatton? 49a
b 1f"Yes," was the related organization a section 527 organization? 49p

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 "

{a) Name and title of each employee (b) Average hours {¢) Reportable | (8} Heaith benefits, | (@) Estimated
paid more than $100,000 per week devotedto | compensaton Forms omplovee anent | amount of other
N/A position P'a;:h:'g, ::Jg:ed 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 1s none, enter "None * N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzations and 4947(a)(1) nonexempt
charitable trusts must agtach a completed Schedule A » |:| Yes |:I No

Under penalfies of perjury, T declgfe thal T have examined this relurny inclpding accompanying schedules and statements, and fo the best of my knowledge and belief, it is true, correct, and complete
Declaration of preparer (other thafl officer) I1s based on all informati ich preparer has any knowledge

Slgn Signature OW T— | Date gl 9“ 7
Here V y A _ - s
} Nozbato A- Garcra, Trestdéri

Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid M self- employed
Preparer ALAN C MARGULIES CXRC 08/07/13 P00206255
Use Only |Frm'sname p ALAN C. MARGULIES, CPA Frm'sEIN > 22-3004338

Firm's address » HARBORSIDE PLZ 10 #1201 Phoneno 201-333-0666

JERSEY CITY, NJ 07311-3988
May the IRS discuss this return with the preparer shown above? See mstructions > Yes |:] No
Form 990-EZ (2012)

232174

01-11-13




SCHEDULE O
(Form 990 or 990-EZ)

~

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2012

Department o the Treasury P Attach to Form 990 or 990-EZ. 3,2;::;’,::‘”‘ e
Name of the organization Employer identification number
HUDSON COUNTY BAR ASSOCIATION 22-2230712
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 10.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT:
ADVERTISING 251.
AUTOMOBILE EXPENSE 112.
BOOKS/DUES/SUBSCRIPTIONS 1,605.
DONATIONS 500.
EDUCATION/SEMINARS 902.
INSURANCE 7,161.
OFFICE SUPPLIES & EXPNESE 20,316.
PAYROLIL SERVICE FEES 211.
PERMITS 200,
CREDIT CARD FEES 2,414.
TOTAL TO FORM 990-EZ, LINE 16 33,672.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION

BEG. OF YEAR END OF YEAR

DUE FROM HUDSON COUNTY BAR FOUNDATION

46,795. 47,844.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
DUE TO LEGALITIES 4,222. 4,222.
PAYROLL LIABILITIES 5,936. 5,241.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232211
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
N Form 990 or 990-EZ or to provide any additional information. Open to Public
Departmant of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HUDSON COUNTY BAR ASSOCIATION 22-2230712
TOTAL TO FORM 990-EZ, LINE 26 10,158. 9,463.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE HUDSON COUNTY BAR

ASSOCIATION HAS BEEN DEDICATED TO ADVANCING ITS MEMBERS'’ PROFESSIONAL

DEVELOPMENT, PROMOTING THE HIGHEST STANDARDS OF EXCELLENCE IN THE

PRACTICE OF LAW, AND FACILITATING ACCESS TO LEGAL SERVICES FOR THE

HUDSON COUNTY COMMUNITY. THE HCBA ENCOURAGES QUALITY AND ETHICS IN THE

PRACTICE OF LAW THROUGH THE PROFESSIONAL DEVELOPMENT OF OUR MEMBERS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

ADVANCING MEMBERS’ PROFESSIONAL DEVELOPMENT, PROMOTING THE

HIGHEST STANDARDS OF EXCELLENCE IN THE PRACTICE OF LAW,

AND FACILITATING ACCESS TO LEGAL SERVICES FOR THE HUDSON

COUNTY COMMUNITY

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




: Name
Brian J. Neary
President

Norberto A. Garcia
President Elect

Stephen J. McCurrie
First Vice-President

Mitzy Galis-Menendez
Second Vice-President

Gregory G. Diebold
Recording Secretaty

Lori Cieckiewicz
Membership Secretary

Jonathan Koles
Treasurer

Name

Cataldo F. Fazio
President

Robert E. Finn

Young Lawyer President

Gerald H. Baker

Brunilda Bonilla

Charles M. D’Amico

Hudson County Bar Association
2012 Directory of Officers/Trustees

OFFICERS
Address
Law Office of Brian Neary
1 Newark Street
Hoboken, New Jersey 07030

26 Journal Square, Suite 702
Jersey City, NJ 07306

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

Chasan Leyner & Lamparello, PC

300 Harmon Meadow Bilvd., 6th FI.

Secaucus, New Jersey 07094

HC Legal Services
574 Summit Avenue
Jersey City, NJ 07306

D’Alessandro & Cieckiewicz, PC
3279 Kennedy Blvd
Jersey City, NJ 07306

Koles Burke & Bustillo
2600 Kennedy Blvd., Suite 1K
Jersey City, NJ 07306

TRUSTEES

Address

Cataldo Fazio, LLC
300 Harmon Meadow Blvd
Secaucus, NJ 07094

Chasan Leyner & Lamparello, PC

300 Harmon Meadow Blvd., 6th FI.

Secaucus, New Jersey 07094

Baker, Pedersen & Robbins, PA
1 Newark Street
Hoboken, NJ 07030

Law Offices of Brunilda Bonilla
3332 Kenndey Blvd. 1st Floor
Jersey City, NJ 07307

Bayonne Law Dept.
630 Avenue C
Bayonne, NJ 07002

Telephone & Fax
Tel: (201)420-8101
Fax: (201)420-8102
Cell: (201) 370-8606

Tel: (201)876-8930
Fax: (201) 876-8931
cell: (201)412-8758

Tel: (201)997-2100
Fax: (201)997-9567
Cell: (201) 988-5524

Tel: (201)348-6000
Fax: (201)348-6633
Cell: (201) 663-1075

Tel: (201)792-6363 xt 3216

Fax: (201)798-8780
Cell: (201)994-5534

Tel: (201)653-4340
Fax: (201)653-1871
Cell: (201) 370-8816

Tel: (201)200-0300
Fax: (201)798-1393

Telephone & Fax

Tel: 201-223-9900
Fax: 201-223-9911
Cell: 201-665-0635

Tel: (201)348-6000
Fax: (201)348-6633

Tel: (201)659-2635
Fax: (201)859-1400

Tel: (201)653-7101
Fax: (201)659-7450

Tel: (201)858-6091
Fax: (201)858-6092



. Name
Stephen W. Dill

James F. Dronzek
Kimberly Espinales
Gregory T. Farmer

Angela Femino

Brian C. Freeman

Leo Hurley

Jeffrey R. Jablonski, Esq.

Sotiria Makrogiannis

Robert E. Margulies

Eric D. McCullough

Mark McPherson

Frances Nicotra

Hudson County Bar Association

2012 Directory of Officers/ Trustees

TRUSTEES
Address
Hudson County Prosecutor
595 Newark Avenue, 6th FI.
Jersey City, NJ 07306

Schumann Hanlon
30 Montgomery Street
Jersey City, NJ 07302

Law office of Edward Hoagland, Jr.
343 Thornall Street, Suite 500
Edison, NJ 08818

Law Office of Gregory T. Farmer
415 32nd Street
Union City, NJ 07087

364 Kearny Avenue
Kearny, NJ 07032

Brian C Freeman, LLC
26 Journal Square
Jersey City, New Jersey

Herten Burstein Sheridan Cevasco Bottine

21 Main Street
Hackensack, NJ 07601-7054

Gillespie, Gillespie & Jablonski
Kearny, NJ 07032

Bielan, Mikolos & Makrogiannis
420 Broadway
Bayonne, NJ 07002

Margulies Wind, PC
Harborside Fin. Plaza 10, Suite 1201
Jersey City, NJ 07311

Waters, McPherson, McNeil
300 Lighting Way
Secaucus, NJ 07096

Waters, McPherson, McNeill
300 Lighting Way
Secaucus, NJ 07096

Law Office of Eugene O'Connell
853 Summit Avenue
Jersey City, NJ 07307

Hudson County Bar Association

Telephone & Fax
Tel: (201)795-6761
Fax: (201)795-3365

Tel: (201)434-2000
Fax: (201)434-2676
Tel: (973)292-7107
Cell: (201) 270-7109
Tel: (201)348-0990
Fax: (201)348-6803
Tel: (201) 955-0080

Tel: (201)222-7765
Fax: (201)432-8123

Tel: (201) 342-6000
Fax: (201) 342-6611

Tel: (201) 991-0740 xt 15

Fax: (201)991-0246

Tel: (201)436-1198
Fax: (201)436-0314

Tel: (201)333-0400
Fax: (201)333-0011

Tel: (201)863-4400
Fax: (201)863-2866

Tel: (201)863-4400
Fax: (201)863-2866

Tel: (201)963-3668
Fax: (201)963-2005



Name

Anna Noris

Robert M. Peluso

Priya P. Ramrup

Lenka Richards

Sharon Rivenson Mark

Bennett A. Robbins

Kevin Russel!

Maria Vallejo

Christine Vanek

Richard Villanova

Jane Weiner

Michael S. Wittenberg

Suzi Yengo

Nadya M. Zerquera

2012 Directory of Officers/ Trustees

TRUSTEES
Address
Ledesma & Diaz,PC
412 38th Street
Union City, NJ 07087-4864

Murphy Peluso & Cicala
437 60th Street
West New York, NJ 07093

Hudson County Prosecutor
595 Newark Avenue, 6th Fl.
Jersey City, NJ 07306

Social Security Administration

Sharon Rivenson Mark, PC
855 Summit Avenue
Jersey City, NJ 07307

Javerbaum Wurgaft
1 Newark Street
Hoboken, NJ 07030

Lindabury McCormick Estabrook
53 Cardinal Drive, Suite 2
Westfield, NJ

Chasan, Leyner & Lamparelio
300 Harmon Meadhow Blvd.
Secaucus, NJ 07094

Scarinci Hollenbeck, LLC
1100 Valleybrook Avenue
Lyndhurst, NJ 07071

Blume Goldfaden
26 Journal Square
Jersey City, NJ 07306

Hudson County Prosecutors Office
595 Newark Avenue
Jersey City, NJ 07306

Law Office of Michael S. Wittenberg
26 Journal Square, Suite 802
Jersey City, NJ 07306

182 Belmont Avenue
Jersey City, NJ 07304

6809 Bergenline Avenue
Guttenberg, NJ 07093

Tel:

Telephone & Fax
Tel: (201) 867-9310
Fax: (201) 867-3181

Tel: (201)868-1400
Fax: (201)868-6418

(201)795-6400. ex. 6761

Fax: (201)795-3365

Tel: (201)239-0300
Fax: (201)239-0331

Tel: (201)659-2635
Fax: (201)659-1400

TEL (908) 233-6800
FAX (908) 233-5078

Tel: (201)348-6000
Fax: (201)348-3366

Tel: (201)896-4100
Fax: (201)896-8660

Tel: (201) 963-4711
Fax: (201) 963-4706

Tel: (201)795-6400
Fax: (201)795-3365

Tel: (201)963-3433
Fax: (201)963-6166

Tel: (201) 433-6705
Fax: (201) 433-3618

Tel: (201) 869-4168
Fax: (201) 210-4573



Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury .

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® [f 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.

Electronic filing fe-filel You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

[Partl1 |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
i HUDSON COUNTY BAR ASSOCIATION 22-2230712
Zﬂizif::,, Number, street, and room or suite no. If a P.O box, see Instructions. Social security number (SSN)
fingyour | 5 83 NEWARK AVENUE
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
JERSEY CITY, NJ 07306

Enter the Return code for the return that this application Is for (file a separate application for each return) n
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ALAN C MARGULIES, CPA - HARBORSIDE PLAZA 10, SUITE 1201,
® The books are in the care of P 3 SECOND ST - JERSEY CITY, NJ 07311

Telephone No.» 201-333-0666 FAX No. P>
® [f the organization does not have an office or place of business In the United States, check this box > E]
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> D . If it Is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above The extension

Is for the organization’s return for:
> calendaryear 2012 or

» [ Jtax year beginning , and ending

2  If the tax year entered In line 1 Is for less than 12 months, check reason: | Inttial return Final return
Change In accounting period

3a |If this application 1s 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, 990-T, 4720, or 6069, 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, 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 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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