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N Short Form ‘4
- 990-EZ2 Retum of Organization Exempt From Income T.

Under section 501{c), 527, or 24947(a){1) of the Intemnal Revenue Code (except private foundations)

»Donotmterswuseamynwnbasmﬂusfamasnnuybemm,\\P\/

Open to Public

Inspection
.m'n,.;i”,”slm Y » Go to www.irs.gov/Farrn980EZ for instructions and the katest information. P
A For the 2017 calendar year, or tax year beginning January 1 » 2017, and ending December 31 20 17
B Check ¥ applicatir C Name of organization D Employer identification number
[ Acaress change ville Septemberfest Committee 03-0443560
D Name change Number and street (or P.O. bax, ¥ mail is not delivared to street address) 'suite  § E Telephone number
O :::’ ____ [|90 North Broadway (856) 678-7085
m] cotum City or town, State or province, country, and ZIP or foreign postal code Q\\ F Group Exemption
(0 Appication pending Pemmsvilie, NJ 08070 Number »

G AccountingMethod: [#1Cash [] Accrual  Other (specify) »

H Check » [“]ifthe organization is not

| Website: > required to attach Schedule B
J_Tax-exempt status (check only one) — []501(c}3) [1501(c)( 4 )« fnsert o) [14947@)1)or [J527| - (Form 290, 390-E2, or 990-PF).
K Form of organization: DCorporaﬁon [ vrust [7] Association Jother

L Add Enes 5b, 6¢c, and 7b to Ene 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part i, cotumnn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

»

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstruckions for Par D

0

Contributions, gifts, grants, and similar amounts received . ..
Programsemcerevememch:dinggovanmanfeesandoonhacts
Membership dues and assessments . . e e e e
Investment income . e e e e e
Grosammmfmmsaleofasseisomerthanmentory e .. 5a

Check if the organization used Schedule O to respond to any quwhon in this Part | .

25,088

SIW[N]=],

Less: cost or other basis and sales expenses . . 5b

Gamorﬂos)ﬂomwleofassetscmermanmanow(SubhactﬁneSDﬁmnMeSa)
Gaming and fundraising events
Groasmcomefrrxngammg(auamsmedtﬂeGrfgreaterm

$15,000) . . . - - - - leal

na’oug'““”"

from fundraising events reportad on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b

Revenue
)

Gmesnmomefmmﬁmdralsng events (not ncludng $ of contributions

Less: direct expenses from gaming and fundraisingevents . . . 6c

ine6c) . . . .
7a Gmssmlesofnvemory.le&rannnsmdaﬂowm e e . Ta

c
d Netmcomeor(loss)fmmgammgandﬁmdrassmgevems(add lines 6a and 6b and subtract

b Less:costofgoodssod . . . 7b

c Grospraﬁtor(los)ﬁnmxlaofhvenbry(Subtractlme?bﬂomlm?a) .
8 Other revenue (describe in Schedute O) . .. e e
9 Total reverwse. Add fines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8

7c

25,088

10 Grants and similar amounts paid (list in Schedule O)

11 Bensfits paid to or for members .

12 Salanes,oﬂ\ercompenwton.andemployeebeneﬁts .. .
13 memm\alfeesandoﬂ\erpaymamtolndepernderncormactors
Occupancy, rent, utilities, and maintenance . ...

15 Printing, publications, postage, and shipping .

16 Other expenses (describe in Schedule Q) .

17 __.Total expenses. Add lines 10 through 16 .

Expenses
wh
FY

10

11

12

13

14

15

16

> {17

18 Excess or (deficit) for the year (Subtract line 17 from Ime 9)

end-of-year figure reported on prior year’'s retum)
20 Oﬂ\archangemnnetassetsorfmdbalanoas(expiamnsmedulec)
21 Net assets or fund balances at end of year. Combine lines 18 through 20

Net Assets

19 Netasetsorﬁmdbalanc%atbegtmngofyear(ﬁ’otnlm'ﬂ cé;lumn(A))(mustagreewm

18

RIB(3

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

‘)/




Form 990-EZ (2017)

Pa992

Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Part Il . P |
(A) Beginning of year (B) End of year
22 Cash, savings, and investments féﬂs 22 26,009
23 Land and buildings . . 23
24  Other assets (describe in Schedule 0) [ 24
25 Totalassets. . . </ 25 v
26 Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree wnh l'me 21) o, A19 27 26,009
ERAIll Statement of Program Service Accomplishments (see the instructions for Part lli)’
Check if the organization used Schedule O to respond to any questionin this Part i _ . . A E'l::rm
What is the organization’s primary exempt purpose? Wm\d 5o1$ecu(o)(°| 4')
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optonat for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28
(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 . > [1] [30a
31 Other program services (describe in Schedule O) 8 .
(Grants $ ) if this amount includes fore:g_grams. check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 2

List of Officers, Dnectots,Tmsteos.andKeyEmployees(lsteaohoneevenﬁnotcompensated-seeﬂtemstmchonsforPanM

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average {a) Reporla_ble (d) Hgaﬂh bernefits, -
N and itle hours compensation icontributions to employee] (e) Estimated amount of
fa) Name dovotedtio woek  |Forms W-2/1099-MISC)|  banefitplans, and | other compensation
po (if not paid, enter -0-) | deferred compensation

Francis Cogan-Chairperson
81 Lincoln Dr. Pennsville, NJ 08070 0 0 0
Gigi Mavrin-Secretary
164 Lee Ave. Pennsville, NJ 08070 0 (1] 0
Allyson Cogan-Treasurer
81 Lincoln Dr. Pennsville, NJ 08070 0 1] 0

Form 990-EZ (2017)
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Form 980-EZ (2017)
XX Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not prewously reponed to the IRS? If “Yes,” pnowde a
detailed description of each activity in ScheduleO . . . . . . 33 v
34  Waere any significant changes made to the organizing or govermning documents” If “Yes,” attacha oonfo:med
copy of the amended documents if they reflect a change to the organizauon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year fmm busmes
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . .. 35a
b if “Yes” to fine 35a, has the organization filed a Form 990-T for the year? /f “No, pmwdeanexp!amﬁonmSchedﬂeO 35b
¢ 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 C, Partifl . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁmnt dtsposrtxon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 373 | P A
b Did the organization file Form 1120-POL for thisyear? . . . 3 v
38a Did the organization boivow from, or make any loans to, any ofﬁcer, duector trusteo or kay employee orwore [\ j‘g”,?f’;g.
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” complste Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39 Section 501(c){7) organizations. Enter: e
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organuaﬂon during the year under:
section 4911 0 ; section 49120 ; section 4955 VY 3
b Section 501(c)}3), 501(c)}(4), and 501(c){29) organizations. Did the organization engage in any section 4958 [* =
axcess 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 3990-EZ? If “Yes,” complete Schedule L, Partl
¢ Section 501(c}{3), 501(c){(4), and 501(c}{29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . |
d Section 501{c)(3), 501 (c)(4) and 501 (c)(29) organimtlons. Enter amount of tax on Ilne
40c reimbursed by the organization . . . > B
e All organizations. At any time during the tax year, was the organmuon a pany to a pmhlblted tax shelter |
transaction? if “Yes,” complete Form 8886-T . .. ..
41  List the states with which a copy of this retum is filed D .
42a The organization's books are in care of » Allyson Cogan Telephone no. P 856-678-7085
Located at » 81 Lincoin Drive Pennsville, NJ ZIP+4 > 08070-2917
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). ) ’
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country: P
43 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 taxyear . . . . . » | 43 I
44a Did the organization maintain any donor advised funds dunng the year? if “Yes,” Form 990 must be
‘completed instead of Form 990-EZ .
b Did the organization operate one or more hospltal facllmes during the yeaﬂ if “Yes. Form 990 must be
completed instead of Fom 990-EZ2 . . . . .. . . .
¢ Did the organization receive any payments for mdoor tanmng sewvices durmg the yeaﬂ ..
d Iif °Yes® to line 44c, has the orgamzahon filed a Form 720 to repon these paymems? If "No, prowde an
explanation in Schedule O . . . .. - . . . .
45a Did the organization have a oomrolled entity within the meaning of section 51 2(b)(13)° .
b Did the organtzation receive any payment from or engage in any transaction with a controlled emnywmlnthe b

meaning of section 512(b){13)? I “Yes,” Fonn9903ndocheduleRmayneedtobecomplatedmsteadof
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . .




Form 990-EZ (2017) Page 4

Yes{ No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | .| ..

p
et T L

to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 46 v

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 questioninthisPartvi . . . . . . . . . O
Yes| No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Parth . . . . . .. 47 v
48 s the organization a school as described in section 170(b)(1)(A)(')" If “Yes,” oomplete Sohedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b i “Yes,” was the related organization a section 527 organization? . . . 48b

50 Complete this table for the organization's five highest compensated employees (other than oﬁicets, dlrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. i there is nons, enter “None.”

(d) Haalth benefits,
(b) Average {c) Reportable - "
(a) Name and title of each employee hours per week tion contributions to enlp!oyeeJ (e) Estimated amount of
devoted to posttion | (Forms W-2/1099.MISC) "e“e’iw""ma’" and . other compensation
none
]
t 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 business address of each independent contractor (b) Type of service (c) Compensation

none

d Total number of other independent contractors each receiving over $100,000 . .
52 Did the organization oomplete Schedule A? Note: All section 501(c)(3) orgammtsons must attach a

completed Schedule A . . .. ; . . »Yes [£]No
Under penalties of perjury, | declare that | have examined this retum, including hedulas and statements, and to the bast of my knowtsdge and belief, it 1s
true.correct,andcomplete.Deehmhonofpreparer(oﬂ\erﬂ\anoﬁcemsbasedonaﬂmfonmhonofwhldwleparelhasanymwledga.
7 oy { 9)5 /Z/)/Q
Sign ; of officer / Date
Here 1) pl, Treasurev
Type or print and titte 4
- 3 N
Paid ; (Grea [ T2
Prep ployed
U —. i F;r;'sEND
se Un -
v Fim's address » v ~ Phone no-
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » [lYes LINo

Form 990-EZ (2017)



