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«n'990

benefit trust or private foundation)

Oepartment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2008

Opeén to Public
Inspection

A For the 2008 calendar year, or tax year beginning SEP 1, 2008

andending AUG 31,

2009

B Check it piease |C Name of organization D Employer identification number
*Plele lusems NJEA FREDERICK L. HIPP FOUNDATION FOR

oo |t EXCELLENCE IN EDUCATION

Snge | ®° | Doing Business As 22-3277861

fotion See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Tomin- |eee-[L80 W. STATE STREET, P.O. BOX 1211 (609) 599-4561

renande?| tons | City or town, state or country, and ZIP + 4 G Gross receipts $ 1,608,656.

[_Jhgpica TRENTON, NJ 08607-1211 H(a) Is this a group retum

Pendng | Name and address of prncipal oficerBARBARA A. KESHISHIAN for affiliates? [ Jves [(XINo

SAME AS C ABOVE H(b) Are all affilates included?_lves [_INo

| Tax-exempt status: [ X1501(c) (3 ) (insertno) [ _]asar@or [ 527

J Website: p WAW.NJEA . ORG

If “No," attach a list. (see instructions)
H{c) Group exemption number P

K Type of organization: [ X ] Corporation [ ] Trust [ | Association [} Other B>

| L Year of formation: 199 3[ M State of legal domicile: NJ

[ Part || Summary

1 Bnefly descnbe the organization's mission or most signfficant activites: THE FOUNDATION WAS ORGANIZED

EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL PURPOSES, TO ADVANCE AND

Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its assets.

1
§ 3 Number of voting members of the governing body (Part VI, line 1a) . 3 38
ne| s Number of independent voting members of the governing body (Part VI, line 1b) 4 35
g 5 Total number of employees (Part V, line 2a) 5 0
5 | 6 Total number of volunteers (estimate if necessary) 6 0
GE 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
< b Net unrelated business taxable income from Form 99Q.T, tine 34 7b 0.
& f Q E‘Tgﬁm;\’ Prior Year Current Year
_’\ég 8 Contributions and grants (Part ViIl, ine 1h) [ = /ED I 62,971. 68,343.
cg 9 Program service revenue (Part VIII, ine 2g) X [ “7 ’l
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7<$UL 19 201 l o 118,510. <25,200.>
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢ Qc,‘J Oc, and 11e) l o 297. 1,662.
12 Total revenue - add lines 8 through 11 (must equalfPart Vm,fcoiumn r(A),'ﬁﬁe 12)"J = 181,778. 44,805.
13 Grants and similar amounts paid (Part IX, column (A)vhnes.LS)M ______ _ i . 82,185. 103,212,
14 Benefits paid to or for members (Part IX, column (A), ine 4) ..
a2 15 Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5- 10)
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) .. . —
2| b Total fundraising expenses (Part IX, column (D), line 25} P> 414. |- ; S B ATFE
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) L 12,717. 11,774.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A}, line 25) 94,902. 114,986.
19 Revenus less expenses. Subtract line 18 fromline 12 . . . . 86,876. <70,181.>
Eé Beginning of Year End of Year
DS 20 Total assets (Part X, line 16) 2,543,9717. 2,468,901,
%-Qg 21 Total liabilties (Part X, Iine 26) L 38,165. 64,172,
Z7] 22 Net assets or fund balances. Subtract line 21 from line 20 . 2,505,812, 2,404,729,
[Part Il ] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knpwledge and belief, it Is true, correct, .
and te Declaration of preparer (other than officer) is b. on all information of which preparer has any knowledge
Sign } @ | 7 7 // ()
Here Signature of officer Déte
MARIE BLISTAN, SECRETARY-TREASURER
Type or print name and tijle
Paid Preparer's } (y . A Date / / Cgl'e_ck if ?srgglar:glexl:gxtlfylnq number
Preparer's Signature aCanand & ‘/’; C e 7/ ?/70 |employed » [ ]
Uso Only | o ®  NOVAK FRANGELLA LLC EIN D>
:gm'g“% ONE PRESIDENTIAL BLVD. SUITE 3 3 0
ZP+4 BALA CYNWYD, PA 19004 Phoneno. » 610-668-9400

May the IRS discuss this return with the preparer shown above? (see instructions)

l___l Yes I:] No

832001 12-18-08

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

Form 990 (2008)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NJEA FREDERICK L. HIPP FOUNDATION FOR
Form 990 (2008) EXCELLENCE IN EDUCATION 22-3277861 Page2
| Part 1l | Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE FOUNDATION WAS ORGANIZED EXCLUSIVELY FOR CHARITABLE AND
EDUCATIONAL PURPOSES, TO ADVANCE AND IMPROVE THE QUALITY OF EDUCATION
AND THE TEACHING PROFESSION IN NEW JERSEY THROUGH THE STUDY, CREATION
AND FUNDING OF INNOVATIVE PROGRAMS OR PROJECTS WHICH WILL FURTHER

2 D the organization undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 990622 . . . . . . o o Cves XINo
If "Yes®, describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

If "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three targest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code’ ) (Expenses $ 103, 212. including grants of $ ) (Revenue $ )
GRANTS PAID TO ORGANIZATIONS ASSOCIATED WITH THE EDUCATIONAL COMMUNITY
FOR THE PURPOSE OF IMPROVING THE QUALITY OF EDUCATION AND TEACHING
PROFESSION IN NEW JERSEY.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule Q.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _ Total program service expenses P> $ 103,212. (MustequalPartiX Line 25, column (B).)

Form 990 (2008)

832002
12-18-08




NJEA FREDERICK L. HIPP FOUNDATION FOR

Form 990 (2008) EXCELLENCE IN EDUCATION 22-3277861  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for ‘
public office? If "Yes," complete Schedule C, Part | . 3 X ‘
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If 'Yes complete Schedule C, Par! I 4 X |
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and |
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part lll 5 ‘
6 Did the orgamization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or iInvestment of amounts 1n such funds or accounts? If *Yes, " complete Schedule D, Part | . 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, ine 21 serveas a custodlan for amounts not Ilsted n Pan X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Diud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable . 11| X
12 Did the organization receive an audited financial statement for the year for which it is completlng this return that was
prepared In accordance with GAAP? If *Yes," complete Schedule D, Parts XI, Xil, and Xl . . 12 | X
13 s the organization a school as described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg business,
and program service activities outside the U S ? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part lll X 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,“ complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? /f “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes, " complete Schedule G, Part Iil 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H | 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and lil 21 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 52 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes,® answer questions 24b-24d and complete Schedule K.
If *No*, go to question 25 L 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . . . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | . . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnth a dnsquahfled person from a
pnor year? If "Yes," complete Schedule L, Part! . 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . -] X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il . 27 X
Form 990 (2008) |
|
|
\
e |



. NJEA FREDERICK L. HIPP FOUNDATION FOR
Form 990 (2008) EXCELLENCE IN EDUCATION 22-3277861 Page4
{‘Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee. ‘
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV . . B 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If "Yes," complete Schedule L, Part IV . . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entlty (ora shareholder of a professronal
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M L 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | L . L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . L. . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, Iine 1 . 34| X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If *Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If “Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08



NJEA FREDERICK L. HIPP FOUNDATION FOR

Form 990 (2608) EXCELLENCE IN EDUCATION 22-3277861 PageS
E’art V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter -O- if not applicable 1a 1
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? | s . ... 1c
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by this return | 2a 0 .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? X 2b i -
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-fife this return (see instructions) B R A
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a [ _X
b If “Yes," enter the name of the foreign country: P> R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and I
Financial Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? i . X . . . . 5¢c
6a Did the organization solicit any contributions that were not tax deductible? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c X
d If "Yes,".\ndicate the number of Forms 8282 filed during the year L7d l
e Did the organization, durnng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? B . 7e X
f Diud the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7q X
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) -
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . . . X . . 8
9 Section 501(c)(3) and other sponsoring organizations malntalmng donor adwsed funds. X
a Did the organization make any taxable distributions under section 49667? o . . | . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person‘7 X L. 9b
10 Section 501(c)(7) organizations. Enter: N/A .
a Inthation fees and capital contributions included on Part Vill, ine 12 _ . 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facnlmes . 10b
11 Section 501(c){12) organizations. Enter: N/ A
a Gross income from members or shareholders . e .. |L11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . i1b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Img Fon'n 990 in lleu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A . [12b S e
Form 990 (2008)
832005
12-18-08



NJEA FREDERICK L. HIPP FOUNDATION FOR
Forrm 990 (2008) EXCELLENCE IN EDUCATION 22-3277861 Pageb
[ Part VI l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . .. l1a 38
b Enter the number of voting members that are independent 1b 35
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customan!y performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? i i L. gb | X
9a Does the organization have local chapters, branches, or affihates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, afﬂhates
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 980 10 [ X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If *No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this i1s done . 12¢c
13 Does the organization have a written whistleblower policy? R 13 X
14 Does the organization have a wnitten document retention and destruction policy? i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . L . 15a X
b Other officers or key employees of the orgamzation? | . o oL . . X 15b X
Descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? . 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requmng the orgamzatlon to evaluate its pammpat«on S A
in joint venture arrangements under applicable federa! tax law, and taken steps to safeguard the organization’s ,
exempt status with respect to such arrangements? . . e . . 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:l Own website D Ancther's website [Z] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes 1ts governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

ACCOUNTING MANAGER - (609) 599-4561

180 W. STATE STREET, TRENTON, NJ 08607

832008 Form 990 (2008)
6



NJEA FREDERICK L. HIPP FOUNDATION FOR
EXCELLENCE IN EDUCATION

Form 990 (2008)

22-3277861

Page 7

|Part Vii [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D)}, (E), and (F) if no compensation was paid

® | ;st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees,

and former such persons

l:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) ® ©) (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 | g organization (W-2/1099-MISC) from the
g |2 - |2 (W-2/1099-MISC) organization
s |E g gg and related
E1E |s5|§ (258 orgamizations
Elg [§|F |8g=
MICHELE T. YAKOPIC
EXEC. COMM. 2.00 0. 0. 0.
WENDELL F. STEINHAUER
SECRETARY-TREASURER 2.001X X 0. 178,675.] 109,263.
JOYCE R. POWELL
PRESIDENT 2.00]X X 0. 260,977. 144,617.
BARBARA A. KESHISHIAN
VICE-PRESIDENT 2.00(X X 0. 181,666.] 93,939.
LOIS C. YUKNA
EXEC. COMM. 2.00(X 0. 0. 0.
ROBERT L. BLISTAN
EXEC. COMM. 2.00(X 0. 0. 0.
JOSEPH A. COPPOLA, JR
EXEC. COMM. 2.00(X 0. 0. 0.
JANET S. BISCHAK
EXEC. COMM. 2.001X 0. 0. 0.
JUDITH M. RUFF
EXEC. COMM. 2.00(X 0. 0. 0.
EARL J. KIGHTS
EXEC. COMM. 2.001X 0. 0. 0.
JAMES GAVITT
EXEC. COMM. 2.00({X 0. 0. 0.
THOMAS MACGREGOR
EXEC. COMM. 2.00iX 0. 0. 0.
JUANITA E. BENJAMIN
EXEC. COMM. 2.00iX 0. 0. 0.
STEPHEN V. BOUCHARD
EXEC. COMM. 2.00[X 0. 0. 0.
DELORES HARVEY
EXEC. COMM. 2.00|X 0. 0. 0.
ELEANOR BOWSER
EXEC. COMM. 2.00iX 0. 0. 0.
PETER A. HELFF
EXEC. COMM. 2.00/X 0. 0. 0.
832007 12-18-08 Form 990 (2008)




NJEA FREDERICK L. HIPP FOUNDATION FOR

Form 990 (2008) EXCELLENCE IN EDUCATION 22-3277861 Page8
IP art V"‘] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued).
(A) (8) © (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from retated other
week g the organizations compensation
§ 8 % organization (W-2/1099-MISC) from the
R E] s |2 (W-2/1099-MISC) organization
3 |E Hy 53 and related
EIE |88 |E5E organizations
2]Z |E|Z |g5)e
JOSEPH F. CHEFF
EXEC. COMM. 2.00(X 0. 0. 0.
FRANCES J. DAVIS
EXEC. COMM. 2.00(X 0. 0. 0.
WALTER P. KRICHLING, JR.
EXEC. COMM. 2.00(X 0. 0. 0.
DANIEL CAFFREY
EXEC. COMM. 2.00[X 0. 0. 0.
BARBARA J. JAMES
EXEC. COMM. 2.00(X 0. 0. 0.
DIANE C. PIORKOWSKI
EXEC. COMM. 2.00(X 0. 0. 0.
LAURIE A. SCHORNO
EXEC. COMM. 2.001X 0. 0. 0.
RONALD G. BURD
EXEC. COMM. 2.00(X 0. 0. 0.
ROSEMARIE J. JANKOWSKI
EXEC. COMM. 2.00|X 0. 0. 0.
TONI E. GUERRA
EXEC. COMM. 2.00(X 0. 0. 0.
1b_Total > 0. 944,149, 492,106.
2 Total number of individuals (including those in 1a) who received more than $100,000 In reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ‘
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensatlon from the organization ol & '
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indvidual X 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to g |
the organization? If “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p- 0 T e s
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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NJEA FREDERICK L. HIPP FOUNDATION FOR

Form 990 (2008) EXCELLENCE IN EDUCATION 22-3277861 Page9 |
{Part VIl | Statement of Revenue
' ’ A B (o (D)
Total (re\)/enue Rela(te)d or Unr(ele)lted exgggggl‘;‘?om
exempt function business tax under
revenue revenue Sse%:g?gf 55113.
02.2 1 a Federated campaigns ia
gg b Membership dues ib
.,.“E ¢ Fundraising events 1ic
%,:_‘6 d Related organizations .. 1d
g‘E e Government grants (contnbutions) ie
-.g g £ Al other contributions, gifts, grants, and
g% simifar amounts not included above _ 1f 68,343. o i .
g'g g Noncash contributions included in lines 1a-1t $ % "' _ -
O%  h Total. Add lines 1a-1f | = 68,343 . it
Business Code S L )
.g 2a
£3 d
o f All other program service revenue
g Total. Add lines 2a-2f . »
3 Investment ncome (including dividends, interest, and
other similar amounts) > 128,825. 128,825.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . »
7 a Gross amount from sales of () Securities (n} Other
assets other than inventory {1409826.
b Less' cost or other basis
and sales expenses 1563851. -
¢ Gain or (loss) <154025.p T s : S
d Net gain or (loss) . . > | <154,025. <154,025.>
o] 8 a Grossincome from fundraising events (not - ' 3 RS .
E:: including $ of
é contnbutions reported on line 1c). See
5 Part IV, hne 18 e a
g b Less. direct expenses . .. b
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See =
Part IV, line 19 .. . . a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances . . R - |
b Less:costofgoodssold .. . ... b
c_Net income or (loss) from sales of inventory » :
Miscellaneous Revenue Business Code _ T T e il RO SR SRR E X I v
11 a REFUNDS OF EDUC. GRANT | 900099
b
c
d All other revenue L
e Total. Add lines 11a-11d > 1,662.]: ety pi
12 _ Total Revenue. add tines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c, 10c, and 116 P> 44,805. 1,662. 0. <25,200.>
832008 Form 990 (2008)



Form 990 (2008)

NJEA FREDERICK L. HIPP FOUNDATION FOR

EXCELLENCE IN EDUCATION

22-3277861 Page10

[ Part1X| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(fgenses Progra(n?)service Managé%)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses _general expenses expenses
1 Grants and other assistance to governments and '
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in :
the U.S. See Part IV, line 22 L 103,212. 103,212.}
8 Grants and other assistance to governments, ' "
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Penston pian contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes .
11 Fees for services (non-employees)
a Management = = .
b Legal
¢ Accounting 5.850. 5,850.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 5,510. 5,510.
14 Information technology
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates . X
22 Depreciation, depletion, and amortization
23 Insurance L .
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total -
expenses shown on ime 25 below.) .. .. .. - .
a FUNDRAISING EXPENSES 414.
b
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 114,986. 103,212, 11,360. 414.
26  JointCosts. Check here B> ] if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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NJEA FREDERICK L. HIPP FOUNDATION FOR

Form 990 (2008) EXCELLENCE IN EDUCATION 22-3277861 Page i1
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing i 1
2  Savings and temporary cash nvestments 205,187 2 359,512.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net | 4
5 Receivables from cumrent and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recetvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost basis 10a e T
b Less accumulated depreciation. Complete L
Part VI of Schedule D . . 10b 10c
11 Investments - publicly traded secuntles 2 P 338 ’ 790.] 11 2 z 109 ’ 389.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 15
___ 116 Total assets. Add lines 1 through 15 (must equal e 34) 2,543 ,977.4 16 2,468,901.
17 Accounts payable and accrued expenses 310.] 17
18 Grants payable 36,831.] 18 58,322.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow account liabiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons Complete Part [}
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other abiliies. Complete Part X of Schedule o 1,024.] 25 5,850.
26 Total liabilities. Add lines 17 through 25 38,165.] 26 64,172,
Organizations that follow SFAS 117, check here P 'I] and complete T Ce .
a lines 27 through 29, and lines 33 and 34. T S o
g 27 Unrestricted net assets ) 147,880.| 27 251,992.
S (28  Temporanly restricted net assets . 2,091.] 28 0.
T |29 Permanently restricted net assets 2, 3 5 5 8 4 1 29 2,152,737.
Z Organizations that do not follow SFAS 117 checkhere » [ Jand | 7 i: - s ’
] complete lines 30 through 34. N
% 30 Capital stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid.in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances __ 2,505,812.; 33 2,404,729.
Total liabilities and net assets/fund balances 2,543,977 34 2,468 ,901.
| Part X!:| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form990: [ Cash  [X] Accrual [ Other N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsbility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audrt
Act and OMB Circutar A-133? . L L 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB No 140047
(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
ﬁfgﬁﬁ{“&;‘i,j’,{;ﬂ‘s&eﬁ?” P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. ’?ﬁspectizn
Name of the organization NJEA FREDERICK L. HIPP FOUNDATION FOR Employer identification number
EXCELLENCE IN EDUCATION 22-3277861

[Part! |

Reason for Public Charity Status (Al organizations must complete this part.) {see instructions)

The organization i1s not a pnvate foundation because it 1s. (Please check only one organization )

1
2 ]
]
]

s ]

S @

~N O

00 EO

10
1

0]

el ]

A church, convention of churches, or association of churches described in section 170(b)( 1)(AXi)-

A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)( 1)(A)(ii1). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

section 170(b)( 1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed 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 generat public descnbed in
section 170(b)(1)(A)(vi). (Complete Part i1.)

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

An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross iInvestment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the orgamization after June 30, 1975.
See section 509(a)(2). (Complete the Part I11.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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 [:] Type | b l:] Type |l c l:] Type lIl - Functionally integrated d L__| Type Il - Other

By checking this box, [ certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the RS that it 1s a Type |, Type Il, or Type |li
supporting organization, check this box . A N B B I:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and () below, Yes | No
the governing body of the supported organization? L. 114(i)
(ii) A family member of a person descnbed in (1) above? L. . X . . 11g(ii)
(iii) A 35% controlled entity of a person descrnibed in (1) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports
; “ {iii) Type of iv) Is the organization{ (v) Did you notify the (vi) Is the "
e o " e oo o Yol () sted m your] organaation n el organzationmcay | (U
escribed on lines 1- :
overning document?| (i) of your support?
above or IRC section g g (iyoty o us.?
(see instructions)) Yes No Yes No Yes No
Total 2 : ) 5 : - o .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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NJEA FREDERICK L. HIPP FOUNDATION FOR

ule A (Form 990 or 990-£7) 2008 EXCELLENCE IN EDUCATION 22-3277861 Page2
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 (o fiscal year beginning m)p>| __ (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e} 2008 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) 149,810.f 119,098.[ 84,446.] 62,971. 416 ,325.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add ines 1-3 149,810.4 119,098.] 84,446.] 62,971. 416,325,

§ The portion of total contributions s . - AR R s
by each person (other than a
governmenta! unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,

column (f) u . . .
6 Public Support. Subtract line 5 from tine 4 | ° - . R N . Ve e *J - . .. 416 L 325.
Section B. Total Support
Calendar year {or fiscal year beginning n)p> (a) 2004 {b) 2005 {c) 2006 _(d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 149,810.] 119,098.] 84,446., 62,971. 416,325,

8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 90,272. 119,040. 89,104.1 175,504. 473,920.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add ines 7through 10 [ .~ - . [ | e e . AT . 1.890,245.
12 Gross receipts from related activities, etc. (see instructions) | L. 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . e - . . P [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {ine 6, column (f} divided by line 11, column (f)) . L 14 46.77 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 59.62 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Iine 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | > m

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | R |:]

17a 10% -facts-and-circumstances test - 2008. If the orgarnization did not check a box on Ime 13, 164, or 16b and Ilne 141s 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 . = | . . > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ine 151s 10% or
more, and f 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 = B |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

| Patt-lil | 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 mn)p> (a) 2004 {b) 2005 (c) 2006

(d) 2007

{e) 2008

(f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlnes1-5

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 1%¢ of the total of ines 9,
10¢, 11, and 12 for the year or $5,000 |

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7¢ from tine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
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 business
activities not included in ine 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gam
or loss from the sale of capital

assets (Explain in Part 1V.)
13 Total support(add Iines 9, 10c, 11, and 12)

bare e mbrm e

14 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth or flfth tax year as a section 501 (c)(3) organlzatlon

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by ne 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A_line 279 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h _ 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, 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

]

» ]
| S

832023 12-17-08

14

Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open tQ Pubtic

Intemnal Revenue Service | answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization NJEA FREDERICK L. HIPP FOUNDATION FOR Employer identification number
EXCELLENCE IN EDUCATION 22-3277861

IrPart I'| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contnbutions to (dunng year) . ‘
3 Aggregate grants from (dunng year) L “
4  Aggregate value at end of year L. ‘
5 Did the orgamzation inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? R . X . D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes D No

rPél"_t II+] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qa0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an histoncally important land area
l:l Protection of natural habitat |:] Preservation of certified histonc structure
|:] Preservation of open space
Complete ines 2a-2d if the organization heid a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements i . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) . 2c
Number of conservation easements included in {c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p»

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the perniodic monrtoring, inspection, violations, and

enforcement of the conservation easements it holds? . . i E' Yes l:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year p-

Amount of expenses incurred in monitoring, INspecting, and enforcing easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(1)

and section 170(h)(4){B){u)? . D Yes D No
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

[IPa}"t.lll‘il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 890, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VlilL ine ¥ .~ . . oL i . . N
(ii) Assets included in Form 990, Part X IS IR
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part Vill, line 1 . . . » 3
b Assets included in Form 990, Part X ) . o o » $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
$525-08
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NJEA FREDERICK L. HIPP FOUNDATION FOR
Schedule D (Form 990) 2008 EXCELLENCE IN EDUCATION 22-3277861 Page2
{ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a [:] Pubtic exhibition d D Loan or exchange programs
b D Scholarty research e [:] Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organtzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No

l Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? R D Yes E] No
b If *Yes," explain the arrangement in Part XIV and complete the following table-

Amount
¢ Beginning balance i i . ic
d Additions during the year i X 1id
e Distributions during the year . 1e
f Ending balance . L. i . . 1f
2a Did the organmization include an amount on Form 990, Part X, line 2172 [:I Yes [:] No

b _If “Yes," explain the arrangement in Part XIV
|PartV ; | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance : . . - - o

Contributions . . : N : C e
Investment earnings or losses -

Grants or scholarships

o aQao06v

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Prowvide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P~ %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No

(i) unrelated organizations . X . . X 3a(i)

(ii) related orgamizations . . L 3afi1)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . L. 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

{iPart:Vl+{ Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation {d) Book value
basis (iInvestment) basis (other)

1a Land

b Buildngs . ..

¢ lLeasehold improvements

d Equipment

e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) } . . | 4 0.

Schedule D (Form 990) 2008

832052
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NJEA FREDERICK L. HIPP FOUNDATION FOR

Schedule D (Form 990) 2008 EXCELLENCE IN EDUCATION 22-3277861 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, ine 12

(a) Descnption of secunty or category
(including name of security)

Method of valuation
Book value ()
(b) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B} line 12.)p» .
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13

Method of valuation.
i i Book value ()
(a) Description of investment type (b) u Gost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.} >
[ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) lne 15 ) . e . . . »
[ Part X-] Other Liabilities. See Form 990, Part X, line 25
(a) Description of hability (b) Amount P T N
Federal income taxes
DUE TO NJEA 5,850. K

Total. (Column (b) should equal Form 990, Part X, col (8) line 25.} . > 5,850.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hablhty for uncertain tax posmons

under FIN 48.

832053
12-23-08
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NJEA FREDERICK L. HIPP FOUNDATION FOR

Schedule D (Form 990) 2008 EXCELLENCE IN EDUCATION

22-3277861 Paged

[Part XI :| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A}, ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add hines 4-8

10___Excess or {deficit) for the year per financial statements Comblne lines 3 and 9

© 0N bH-WON

1

44 ,805.

114,986.

<70,181.>

<30,902.>

© 0N [® | (N

<30,902.>

10

<101,083.>

[Part XII' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Descrnbe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1 i
4 Amounts included on Form 980, Part VIII, ne 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part XIV)
c Addlines 4a and 4b L.
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 9380, Part |, ine 12.)

T Q0 oo

2a

<30,902.¢p

2b

1

12,241.

2c

2d

4a

<30,902.>

43,143.

4b

1,662.

1,662.

44,805.

| Part XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX llne 25 |

Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from fine 1

4 Amounts included on Form 880, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

®© Q06 oo

Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.)

2a

113,324.

2b

2c

2d

<1,662.

D>

4a

2e

<1,662.>

114,986.

4b

0.

114,986.

[Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part if, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

X; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xill, ines 2d and 4b.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANT REFUNDS: 1662.

PART XITIX, LINE 2D - OTHER ADJUSTMENTS:

GRANT REFUNDS: -1662.

832054
12-23-08
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SCHEDULEJ Compensation Information OB T
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees o Public
izati pen to Pu
e ovanin S A e ewered Yoo to Form 500, Part v e 23, - Inspection
Name of the organization NJEA FREDERICK L. HIPP FOUNDATION FOR Employer identification number
EXCELLENCE IN EDUCATION 22-3277861
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, fine 1a. Complete Part lil to provide any relevant information regarding these rtems.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
C] Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
[:] Discretionary spending account l___l Personal services (e.g , maid, chauffeur, chef)
b If hne 1as checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If “No," complete Part ill to explain i L 1ib
2 Did the organization require substantiation pnior to reimbursing or allowing expenses lncurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the tems checked in line 1a? | | o . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEOQO/Executive Director. Check all that apply.
Compensation committee |:| Wnitten employment contract -
D Independent compensation consultant IK] Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a.
a Receive a severance payment or change of control payment? | . 4a | X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III :
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a Theorganization? e e . Ce 5a X
b Any related organization? | e e e e e A .. .. ... 5b X
If *Yes," to line 5a or 5b, descnbe in Part III ’

6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation ) 7
contingent on the net eamings of: B .

a Theorganization? .. . . . R A . . | 6a X
b Any related organization? e - I T O - X
If *Yes" to line 6a or 6b, describe in Part I, LA e

7 For persons listed in Form 990, Part VII, Section A, line 13, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il i L. 7 X
8 Were any amounts reported in Form 930, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnibed in Regs. section 53.4958-4(a)(3)? If “Yes," describe in Part |l| e e e .. . 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 980) 2008
832111
12-23-08
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SCHEDULE J-2
{(Form §90)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

NJEA FREDERICK L.

HIPP FOUNDATION FOR

Employer Identification number

EXCELLENCE IN EDUCATION 22-3277861
[Parti | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
5 s organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
s |& 2 and related
El gl organizations
31202 |2]:
E|lE |Efz |25
FRANK J. ZAREMBA
EXEC. COMM. 2,001X 0. 0. 0.
MARIE L. KOVACS
EXEC. COMM. 2.001X 0. 0. 0.
PAUL RIDGWAY
EXEC. COMM. 2.00(X 0. 0. 0.
DONNA MIRABELLI
EXEC. COMM. 2.00|X 0. 0. 0.
TERESA J. PURCELL
EXEC. COMM. 2.00}X 0. 0. 0.
ANN-MARGARET SHANNON
EXEC. COMM. 2.001X 0. 0. 0.
JOHN P. WARD
EXEC. COMM. 2.00(X 0. 0. 0.
CARL E. FRATZ
EXEC. COMM. 2.001X 0. 0. 0.
BARBARA J. HAINES
EXEC. COMM. 2.001X 0. 0. 0.
MICHAEL J. KRUCZEK
EXEC. COMM. 2.00|X 0. 0. 0.
VINCENT E. GIORDANO
EXEC. DIRECTOR 2,001X 0. 322,831.] 144,287.
ERIC L. STINSON
EXEC. COMM. 2.00|X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Pepartment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization NJEA FREDERICK L. HIPP FOUNDATION FOR Employer identification number
EXCELLENCE IN EDUCATION 22-3277861

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMPROVE THE QUALITY OF EDUCATION AND THE TEACHING PROFESSION IN NEW

JERSEY THROUGH THE STUDY, CREATION AND FUNDING OF INNOVATIVE PROGRAMS

OR PROJECTS WHICH WILL FURTHER EDUCATIONAL AND INSTRUCTIONAL

EXCELLENCE.,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATIONAL AND INSTRUCTIONAL EXCELLENCE.

FORM 990, PART VI, SECTION A, LINE 10: NJEA FREDERICK L. HIPP FOUNDATION

FOR EXCELLENCE IN EDUCATION INC'S FORM 990 IS PREPARED BY ITS INDEPENDENT

PUBLIC ACCOUNTANT. THE RETURN IS THEN REVEIWED BY THE FOUNDATION'S OFFICERS

AND GOVERNING BODY.

FORM 990, PART VI, SECTION C, LINE 19: NJEA FREDERICK L. HIPP FOUNDATION

FOR EXCELLENCE IN EDUCATION INC. MAKES ITS GOVERNING DOCUMENTS AND

FINANCIAL STATEMENT AVAILABLE TO THE PUBLIC UPON REQUEST.

NJEA FREDERICK L. HIPP FOUNDATION FOR EXCELLENCE IN EDUCATION INC.'S

BOARD OF TRUSTEES IS RESPONSIBLE FOR OVERSEEING THE FINANCIAL STATEMENT

AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTANT WHO PERFORMS THE

AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08

27



52 g
8002 (066 WJ04) Y 3|Npayss "066 W0 10} SUORONLASU| BY} 8IS ‘9ONON 10V UoNONPaY 3omiaded pue 1oy AoBALd 104 VH
{6)(D)T0S X3syar ZWJ dNNJ LIJINIS TAVLTIM L0980 CN NOILNIYL TTZT
X0H€ "0'd JIIYLS JALVLIS "M 08T S9LE£002-T16
- N¥'1d SLIJANAE TIVITIM ANY HIIVIH VLN
(¥)T0S/(¥)T0Y Xdsyar Bmﬂ ONNd NOISNHJ] L0980 LN NOLNIYL
TIC¢T X0€ "'0'd JLIIELS JLVLS "M 081
| 06EVZS0-T¢ - NVU'Id SONIAVS 'TVINAWITAdNS VILN
{(Y)T0S/{(Y}TO¥ X3SUAL MaAN aNnNd NOISNEJ] L0980 LN NOINIHL TTZT
X08 '0'd JIIIULS FIVLS M 08T 06EVCS0-TC
- ONNJ LSNYd INIRIYILIY |, STIXOTdRI VILN
{s)(D}109 X3SYEr MAN NOILVZINVOYO YOLN'] L0980 LN NOLNI¥L TITZt
X0d "0°d JUIALS FIVLS M 08T 06EVZSO-TC
- NOILVIDOSSY NOILYONQd AdSHIL MAN
((e))1os
Anue uooas JI) SMIBIS uoI308s {fa3unoo ubiauoy uoneziuebio pejejs: jo
Bujonuoo 08ig Kreyo onjgng 8po2) 1dwex3 10 8)e}s) apoiwop [eba Auanoe Arewud NI3 pue ‘sselppe ‘sWweN
(1) () (@) (o) (9 )]
suopezjuebiQ jdwaxg-xe] paje|oy Jo uoRedyuUAP| |l Wed
|
Amue (A3unoo ubiasoy Aue pepieBaisip 40
Buyjonuoa yeiqg s1osse Jeel-jo-pu3|  8wooul {eyoy J0 @e)s) ejioiwop |ebay Kuanoe Aewud NI3 PUE ‘sselppe 'sWeN
)] E)] (@ o)) (9) v)
sapnu3 papsebausiq jo uonesynuap) 1 Hed
T98LLZE-CC NOILVONQE NI HONATTIOXH

. Jaquinu uopesiyuapl Jako|dw3 JO0d NOILVANNOA ddIH 1 JOIVIAIdd VILN uopeziueb.o ayy Jo sweN
-uonoadsuy ‘suopongsu ajeledss sag d bh.on_oﬂmonqw%ﬂ%&wwwﬁ
o__nzmonwu uado ‘L€ 10 ‘OE ‘SE ‘VE ‘SE SOUI) ‘Al Led ‘086 Wio4 0} S8, PaIamsue jey) suoneziueBio Ag palajduwiod aq o) ‘066 W04 0} Yoeny « (066 W04)
.:.8.32 e sdiyssaupied pajejaiufn pue suopeziuebig pajejay d 31NA3HDS




8002 (066 w104) Y aINpayog 62 80-€2-21 201268
(Anunoo
S)6SSE isnuy Jo uBis.o}
diysieumo |  Jeak-jo-pus awooul ‘d100 g ‘di09 ) Amue 10 01E38) uoneziuebio pejeal jo
ebejusdied 40 eJeys |e301 JO BJBYS Amue jo odA] | Buijosuod jos1q |enowop jeBey Auanoe Aewid NI3 pue ‘sselppe ‘eweN
(H) (®) E)) (3) (@ (0) (a) (v)
1snJ] Jo uoyelodio) e Se 3|qexe] SUOREZIUEBIQ PIle|aY JO UORESYNUIP| Al MEd
quoz oA mwww%%% mw mwx ON | oA sjesse (poteieiun e
6
Ebeew| XOQ Ul UNOWE [(SUONERIR R 1pafi0.pus awooul “JUBWIISBAUI ‘PalR|8)) Amue » o) uoneziuesio pee|el JO
sopsuen|  [GN-ABpPOD | -uoodoidsig 40 aleys [B10} JO BJBRYUS | OLIOOUI JUBLILOPAIG | Bunjosuod 10aa1qg | erowop ey Kuanoe Arewud NI3 PUB ‘SSaippe ‘eleN
{r) ()] (H) ) (1) E)) (@ (o) (9) (v)
- diysiouped e se ajqexe) SuoReziueBlQ pajejoy jo UOReDyNUAP] |l Bed:
¢ebed  T98LLTE-TC NOILVONGd NI HoNS TId0XH 8002 (066 W0 Y 6Npeyds

Y04 NOILVANNOd ddIH °*7T MOINHIYd VILN



8002 (066 w40d) H alnpayog 0¢ 80-62-2L £91268

(9}

(s)

)

(€)

(e)

*000°0S J NOILVIDOSSY NOILIVONAd XHESYAL MEN )

(-e) ediy
POAJOAUI JUNOWY UOIIOBSURI| (s)uoneziuebio Jey3o Jo BWEN
) (8) (v)
mu_o_._mEE UOIOBSUES] pue SAIySUOITE|S] POJOA0D BuIpnoUl "eul} SiLY 839|dWO0D 1SN OUM UO UOITELLIO)UI JOj SUOROMIISUI 8L} 89S ,'SOA, S| OA0QE 8U} JO AUE O} JeMSUB 8} j] ¢
X IS ~{s)uoneziuebio 1eyjo woiy Ayadosd 10 yseo jO Jajsuesy ieyio 4
X by (s)uoneziueBio Jeyio 03 Auedoid 10 yseo jo Jsjsuest JeyiQ b
X di sasuadxe 104 uoneziuebio Jeyio Aq pied uswesinquiey d
X o} sesuedxe 10} uoiieziuefio 18430 0} pred Juewesinquiey ©
X uip seeAojdwe pred jo Buyeysg u
X wi slesse JaYlo Jo ‘sis) Buijiew ‘uswdinbe ‘seiyjioe) jo Buueys w
X T (s)uoireziuebio Jeyio AQ suoienolos Guisrelpuny 10 diysieqiewl JO S8IIAIS JO 8OUBULIONEY |
X ETO (s)uoneziue6i0 Jeylo 10} SUCRENDI0S Buisieipuny 10 diysiequisiu JO SBJIAIES JO 8oUBLLIONSd N
X ] (s)uoneziuebio 1610 WOy} SI8SSE JoyYlo 10 ‘Juswdinbe ‘senpoey jo esesn [
X T @cozﬁ_:mmgc ._m£o 2 wuowmm Ec«o 10 Ywewdinbe ‘seiyioe} jo eses |
4 T T T S S £10852 40 66UBYIXT Y
X BL (s)uoneziueb10 Jayjo woly syesse Jo eseyoind B
X [ (s)uoneziuebio Jeylo 0} SjOSSe JO 8BS}
X L= T (s)uoneziuebio Jeyjo AqQ sesjuesend ueo| JO sueo @
X PL (s)uonreziuebio Jayyo 40} Jo 0} sesjuesenb UBO| JO SUBOT P
x4y > ‘"“"/”"7/7/ > mr (s)uonreziuebio Jeyio wosy uonnquiuog [eudes 4o ‘Juels ‘Y 2
X Q| T T T e (s)uoneziuebio s6Y10 0} uoNQUIUOI [eudeo 1o ueld ‘Yo q
X eet” " - T Ayjue pa||04uod e wouy jusl (A1) senyeAo: (1) selnuue (i) 1seseiui (1) jo ydisosy €
~ LAH| SHed ul pelsi| suoieziue60 palejas 810w 10 8UO Yum suoioesuel) Buimolioy eyy Jo Aue ul ebebus uoneziuebio eyy pip ‘Jeek xey eyy Buung |

-ON | S9A "A110 ‘Il ‘|| SUed ul paist) S| Ayus Aue ji | eu) e3ejdwio) 810N

suonieziueBiQ pajejay Y suonoesued] A Wed

€ obed T98LLCE-CT NOILVONAd NI HONSTTHOXH 8002 {066 o) H 8inpeuds

d0d NOILVANNOA ddIH °1 ADIYIJI¥d VILON



80-€2-2L

H m voL2es
8002 (066 wJod) H 2INPayods
ON [89A]| (G901 wiog) [ ON [SOA ON | S9A (Anunoo
euEd L-M 8|NPayos jo B
tuewew | 0Z X0Q Ul unowe | Comeon siesseieak L oo UD1910} 10 S1EIS) Ayus jo
0 [BJBUDD) 19N-A 8p0D -10d0JdstQ -JO-PpUD JO BIBYS |[sseuped je esy, 8)IoIWop _mmmu_ Apanoe Aewid NJ3 PUB ‘SSeJppe ‘OWEeN
(H) (o) (2 @ {e)] (o) (a v)

‘sdiysiauped JUsLLISEAUl UIBLIED J0) uoisnjoxe Buipsebies suoionisul 88S ‘uoieziueb10 pajejes € Jou SEm Jey)
- (snuaaes ss0J6 10 S18SSE [B10} AQ PBINSEAL) SBINIAIOE S} JO JUa218d Al UBL) 6J0W PeIonpuod uoneziuebio eyy Yoiym ybnosyy diysieuped e Se paxe) Apue Yoes 105 UoieuLoul Buimo)io} ey} 8pIAcid

pebeg

198LLCE-CT

diyssounied e se ajqexe] suopeziueBiQ pajejsiun A Hed -

NOILVOAQHE NI HONHTIHEOXH 8002 (066 wiod) y 8inpayds
¥0od NOILVANNOS ddIH °‘1 MOINIINL VALN



80-8L-2L 222cEs

[4%
8002 (066 w40d) ¢ -YH dNpayss
{6)(D)T095 AIS¥IL MA NN LIJINIS STUVSTIM L0980 LN NOINIYL
TIZT X0d '0'd Jddduds =I¥LS M 08T
6670LZV-E1 - aNNJ LIJINEH HIGWIW VICN
(53 ({5)109 XdSYdIr M NOIIVZINVONO ¥OHN'Y £0980 N NOILNJYL TIZT
X0d '0'd Ldd8LS ILVIS M 08T 0S090€C-¢¢C
- "ONI QNNJd SIHOI¥ SIQVINLIWIA 'INVd
(€1{¥)605 [ IETH X3syar zmiL NOIIVZINYOEO d'TEVIIYNVHO 10980 LN NOINJWL T1ET
X0€ “0'd I¥FYIS FIVLS M 0BT LT6S9TC-CT
- NOILVANNOd NHUJINI RVYHYYED 1 UVAITOH VACLN
LTS NOILOIS XASYAL MEN JILLIWWOD NOILODY TYOILITOd L0980 LN NOINIYI TTZT X088 O'd JIHIHLS
dIVLS "M 08T G96TT6C-2C - JELLIWWOD NOILOY
TTYOILI'IOd NOIIVIOOSSY NOILVONUd AJSUIL MEN
{(e)o)Los
Amue uonoes i) snjes uonoes {Anunoo ubiesoy uonezuebio pejejes Jo
. Buijjosuoa 30819 Aweyo onang epon 1dwex3y 10 ejels) ejonuop jeben Apanoe Aewud NI3 pue ‘ssaippe ‘eweN
(2 E)] (@ (o) (a) ]

suoneziueBiQ 1dwax3-xe| pajejoy j0 uoResyRuep| Jo uonenupuod [1iHed]

NOIIvYoNasa

NI HSONJTTHOXH 8002 (066 uuod) -4 einpeyds

¥Ood NOILVANNOA ddIH °T MOI¥d(E¥d VLN



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

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

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . = | T DI]

® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I;Pé}:t 1 ’-l Automatic 3-Month Extension of Time. Only submt original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly .. . . . . . ... e e . . R N I

All other corporations (including 1120-C fi Iers), partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

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 retums
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 retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1I) of Form 8868 For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print NJEA FREDERICK L. HIPP FOUNDATION FOR
Cloby h EXCELLENCE IN EDUCATION 22-3277861

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

mingyow | 180 W. STATE STREET, P.0. BOX 1211

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TRENTON, NJ 08607-1211

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

[X] Form 980 [ Form 990-T (corporation) [ Form 4720

Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
[:] Form 990-EZ D Form 990-T (trust other than above) D Form 6069
L1 Form 990-PF [_JForm1041-A 1 Form 8870

ACCOUNTING MANAGER
® Thebooksareinthecareof » 180 W, STATE STREET - TRENTON, NJ 08607

Tetephone No.p» (609) 599-4561 FAX No. b
® |f the organization does not have an office or place of business in the United States, check this box __ | o | 4 l::]
® [f thus is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) N th:s is for the whole group, check this

box [:l . If ttis for part of the group, check this box P [:| and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization's retumn for:
> [_—:] calendar year or
» [X] taxyearbeginning SEP 1, 2008 ,andendng _AUG 31, 2009

2  |f this tax year is for less than 12 months, check reason: [:| Initia! retumn D Final retum [:l 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 | $
b  If this apphlication is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit. 3| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, G
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). s
See instructions. 3cl$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment instructions.

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

823831
05-26-09




