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SCANNED SEP 2 42010

Form 990

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

OMB No_1545-0047

2009

Department of the Treasury lung benefit trust or private foundation) Qper to Publle

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B ek e Pleaﬁ;qes C_Name of organization NJ STATE CHAMBER OF COMMERCE FOJINIEMPloyer identification number
Address change i‘as:d or Doing Business As 2 2- 3 4 9 O 9 8 6

] Name change print or Number and street (or P O, box If mailis not delivered to street address) RS%?{Q/ E Telephone number

i e.
lnitial return té'[e:)e 216 WEST STATE STREET (609) 989-7888

B Specific[  City or town, state or country, and ZIP + 4

| | Terminated In%truc ty own ry + G Gross

| | Amendedreturn | tlons. [TRENTON NJ 08608-1002 receipts $ 1,457,823

| | Apphication pending F Name and address of principal officer H(a) Is this a group return for affihates? Yes No

H(b) Aarealattihates included? Yes No

| Tax-exempt status:

K[501(c)(3 ) tmsertno) | [4947(a)1)or [ ] 527

J Website: » njchamber.com/foundation.asp

H(c)

I1f “No," attach a list, (see instructions}

Group exemption number P

K Form of arganization RI Carporation I I Trust I_I AssocnatlorL] | Other p I L Year of formaton 1997 l M State of legal domicile NJ
[ Partl| Summary
1  Brefly describe the organization's mission or most significant activities;
A THE ORGANIZATION'S MISSION IS TO BUILD A HIGHLY QUALIFIED WORKFORCE
C g THROUGH INNOVATIVE COLLABORATIONS WITH K-12 EDUCATION AND THE
]r 3 WORKFORCE TRAINING AND PREPARATION SYSTEMS.
‘I’ E 2  Check this box p U if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part VI, ine 1a) . .. ... e . 3 14
é ﬁ 4  Number of independent voting members of the governing body (Part VI, ine 1b). . ..., . 4 14
S C|5 Tota numberof employees (PartV,line2a) .. .. . ....... 5
& E 6 Total number of volunteers (estimate If necessary) . .. ....... 6
7a Total gross unrelated bustness revenue from Part VIII, column (C), line 12 | . 7a 148
b Net unrelated business taxable iIncome from Form ; — 7b 0
RCECVUEIVED Prlor Year Current Year
E 8 Contnbutions and grants (Part VIIl, line 1h) 452,975 271,930
}El 9 Program service revenue (Part VIII, ine 2g) 702,876 1,139,843
N |10 Investment income (Part VI, column (A}, ines 3, 8,707 3,673
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c 6,327 6,377
12 Total revenue -- add lines 8 through 11 (must e 1,170,885 1,421,823
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3), .
E 14 Benefits paid to or for members (Part X, column (A), ine4) . . ...
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) , . . 537,670 704,301
E 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ..
g b Total fundraising expenses (Part {X, column (D), line 25) p 54,798
E |17 Other expenses (Part iX, column (A), lines 11a-11d, 11{-24f) | . 592,917 676,944
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,130,587 1,381,245
19 Revenue less expenses. Subtract ine 18 frombne12 . . . .. .. 40,298 40,578
N o B Beginning of Current Year End of Year
ff‘:ﬁzo Total assets (PartX, Ine 16) ... ... .. .. . . ... 1,079,805 640,424
8 5 M 21 Total habilities (Part X, iine 26) ,,,,,,,,, 466,884 240,972
i g § 22 Net assets or fund balances. Subtract line 21 from hne20 . . . ., ... .. 612,921 399,452
[Part 11| _Ssignaturg Block /
Under penalfies of perjury, | degfire that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t1s tdfe, corregt, af cgfhplete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowlgdge
Sign A/i /) 0 / /0
Here } Signayure of of%
JOHN SINZER FINANCIAL VICE PRESIDENT
} Type dr print nﬁnﬁ and title
Preparer’s M Mw Date Ch”ECk " Preparer's identifying number (see instr.)
Pald signature } K W ////W& zrenp_loyed Pm 3” "Lf7 - L{L{ é‘(
Preparer's | Frmsnameoryous  CHARLES R WIEDMAN CPA EIN » A2 PH3YYC 2
Use on|y if self-employed), PO BOX 720
address, and ZIP + 4 BORDENTOWN, NJ 08505 Phoneno » (609)298-8229

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

l}_(] Yes I—l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2009)

NJ STATE CHAMBER OF COMMER 22-3490986

Page 2

[Part 1i]

Statement of Program Service Accomplishments

1

Bniefly describe the organization's mission,

THE ORGANIZATION’'S MISSION IS TO BUILD A HIGHLY QUALIFIED WORKFORCE

THROUGH INNOVATIVE COLLABORATIONS WITH K-12 EDUCATION AND THE

WORKFORCE TRAINING AND PREPARATION SYSTEMS.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 9380 or 990~EZ2?
If “Yes,” descnbe these new services on Schedule

D Yes

No

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . e e e e s e e e DVeS @No
If “Yes,” descnbe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest 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$ 254,047 including grants of $ 254,047 ) (Revenue$ )
See attachment #1
4b (Code ) (Expenses$ 660,436 including grants of § 660,436 ) (Revenues )
4c (Code )} (Expenses$ 60,166 including grants of § 60,166 } (Revenues )

4d Other program services (Descnbe in Schedule O)

(Expenses $ 232,012 including grants of $ 1,500 ) (Revenue $

94,304

)

4e Total program service expenses p $ 1,206,661

JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2008 TW

Form 990 (2009)



Form 990 (2009) NJ STATE CHAMBER OF COMMER 22-3490986 Page 3
iPart IV]| Checkilst of Required Schedules

Yes | No
1 s the organization described tn section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A 0 L0 s R 1 | X
2 |s the organization required to complete Schedule B Schedule of Contributors? e . R 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| . . . ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|vmes‘? ll "Yes ” complete Schedule C
Parthl,...... . . ... 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice
and reporting reguirement and proxy tax? If “Yes," complete Schedule C, Part ill Ce , N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . .. . . ...... Lo e e 6 X
7 Did 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!l ... ... ) ) 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Parttl . . . .00 Lo o0 Lo 8 X
9 Did the organization report an amount In Part X, l|ne 21, serve as a custodian for amounts not llsted In Pant
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part v .. . ... . L. .. . . 9 X
10 Did the orgamization, directly or through a related organlzatlon hold assets In term, permanent, or quasi- endowments"
If “Yes," complete Schedule D, Part V e e s . | 10 X
11 Is the organization’s answer to any of the following questlons “Yes"’7 lt S0, complete Schedule D Parts VI VlI Vlll IX or
X as applicable e e e e 1| X
o Did the organization report an amount for land buuldmgs and eqmpment in Part X, line 10?7 It "Yes . complete Schedule D
Part VI
e Did the organization report an amount for investments ~- other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported n Part X, line 167 If “Yes,” complete Schedule D, Part VIl
e Did the organizatton report an amount for investments -~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X!, XIl, and XIIl. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts X|, XII, and Xill 1s optional, e e 12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete ScheduleE , ... R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..... . ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, lundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part1 , . .. . 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if “Yes,” complete Schedule F, Part Il | L . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Part Il o . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If Yes,” complete Schedule G, Parti, ..... . ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VllI
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ., ... ......... e . . 18 X
19 Did the organization report more than $15,000 of gross tncome from gaming activities on Part Vlll line 9a?
If “Yes," complete Schedule G, Partil ., ., . . .. ..., .. . ....... .. .. e e e . 19 X
20 Did the organization operate one or more hosp|tals? If “Yes ! complete Schedule H e . . 20 X

JVA 09 99034  TWF33395  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) NJ STATE CHAMBER OF COMMER 22-3490986 Page 4
iPart [¥]| Checkilst of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts and i , e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdlwduals in the Un|ted States on Part X,
column (A), line 27 If “Yes,” complete Schedule I, Parts | and il . e .. | 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon ol the organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,”
complete Schedule J .. ... 23 X

24a Did the organization have a tax- exempt bond Issue W|th an outstandmg pnnapal amount of more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If “No,"goto ne 25 . .... . .. ... .. oo e . | 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron? . N / A |24
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . ......... e N/A | 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandrng at any time dunng the year?, .. . .. N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part I, . e s . ... | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a d|squalmed person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 if "Yes,”

complete Schedule L, Part| | . e e e e e s . . | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partil .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlil, . e oo |27 X

28 Was the orgamzatron a party to a busmess transactlon wrth one ot the followmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? {if “Yes,” complete Schedule L, Part IV, .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV 28b X
¢ An entity of which a current or former oftlcer dlrector trustee, or key employee of the organrzat|on (ora famlly member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV | A 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . Lo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? It “Yes,” complete Schedule M, . . . . 30 X
31 Did the organizaton liquidate, terminate, or dissolve and cease operatlons‘? If “Yes," complete Schedule N
Partl .............. .« oo s e 31 X
32 Did the organization sell, exchange dlspose ot or transfer more than 25% of its net assets’? If "Yes " complete
Schedule N, Partll ... . ........ L0 e e e s 32 X
33 Did the organization own 100% of an eniity disregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part | , .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts Il
i, v,andV,ine1 ... ... ..... . ... |3 X
35 Is any related organization a controlled entity Wlthln the meaning ot section 512(b)(13)'7 |i "Yes . complete
Schedule R, Part V, line 2 . R . .. | 35 X
36 Section 501(c)(3) organlzatlons Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity thal is nota related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . , 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Scheduie O | . . .. . e, T, . 38 | X

Jva 09 99034 TWF 33396 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 {2008) NJ STATE CHAMBER OF COMMER 22-3490986 Page S |
[Part V| Statements Regarding Other IRS Fllings and Tax Compllance ‘
Yes | No
ia Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Returns. Enter -0~ 1f not applicable . . R . 1a 13
Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable Ce e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. .. ....... . S e .. N/,A ic
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a [ 0
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . N/ Ald
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income ot $1,000 or more during the year covered by
thisreturn? ... ... C e e 3a X
b If“Yes, hasit flled a Form 990-T for thls year’7 It "No prowde an explanatlon n Schedule O e .. N/A 3b
4a At any time during 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, securities account, or other financial |
account)? , . 4a X |
b If “Yes,” enter the name of the forelgn country > “
See the Instructions for exceptions and filing requirements for Form TD F 30-22 1, Report of Foreign Bank and
Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . 5b X
¢ If "Yes,” to hne 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , .. . . N /A 5c
6a Does the organization have annual gross receipts that are normally greater than $1oo 000, and dld the orgamzatlon
solicit any contributions that were not tax deductble? ... ..... ..... ... ... ..... . 6a X
b If “Yes," did the organization include with every solicitation an express statemem that such contrlbutlons or
giffts were not tax deductible? . ... ...... ... ... e o .. .. N/A | eb
7 Organlzatlons that may recelve deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
and services provided to the payor? . .. . . 7a X
If “Yes," did the organization notify the donor of Ihe value of the goods or services prowded” . , . N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827, . o . . 7c X
If “Yes,” indicate the number of Forms 8282 flled dunng the year .. . . L 7d |
e Did the organtzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
tf Didthe organlzatron dunng the year pay premiums, dlrectly or lndlrectly, ona personal benem contracﬁ 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . N / A |79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? . ... . oo e e N/A | 7h
8 Sponsorlng organlzatlons malntalning donor advised funds and sectlon 509(a)(3) supportlng organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? . L. T, 8 X
9  Sponsoring organizations malntalning donor advised funds
a Did the organizatton make any taxable distnbutions under section 49667, . 9a X
b Did the organization make a dtstribution to a donor, donor advisor, or related person? , . 8b X
10  Sectlon 501(c)(7) organizatlons. Enter:
a Initation fees and capital contributions included on Part VI, line 12, L. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes ) 10b
1 Sectlon 501(c)(12) organizations. Enter
a Gross income from members or shareholders .. .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . .. .. 11b
12a Section 4947(a)(1) non-exempt charltable trusts. s the orgamzaﬂon tlllng Form 930 In lleu of Form 1041? 12a X
b If “Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year . | 12b ]
JVA 09 93056 TWF 33397 Copynght Forms (Software Oaly) - 2009 TW Form 990 (20089)



Form 990 (2009) NJ STATE CHAMBER OF COMMER 22-3490986 Page 6

E Part Vi ’ Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of votting members of the governing body . . e L. 1a 14
b  Enter the number of voting members that are independent ce 1b 14
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee? . e e e 2 X
3 Did the organization delegate control over management duties customanly pedormed by or under the direct
superviston 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 filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, 5 X
6 Does the organization have members or stockholders? ... .... .. ... ... ... ... ... ... 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .. ... e e e e 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons” ..... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? .. . ... .. .. .. . . 8a | X
b Each committee with authonty to act on behalf of the governlng body’7 . . ) . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's matiing address? If "Yes," provide the names and addresses in Schedule O . Ce ) 9a X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiiates?, . | . e .. . | 10a X
b It "Yes," does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization?, ., .. . N/A 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . e 1 X
11a Describe In Schedule O the process, rf any, used by the organization to review thls Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . o . Co 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
nse to conflicts? . e e . 12b
¢ Does the organization regularly and consnstently monitor and enforce complrance wrth the pollcy'7 f “Yes " N / A
descrnibe in Schedule O how this 1s done . . .. .. . e 12¢
13 Does the organization have a written whistleblower policy? . ) . s e . 13 X
14 Does the organization have a written document retention and destructron polrcy’7 . A 14 X
15 Did the process for determining compensatton of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official?, . .. o . ) 15a | X
b Other officers or key employees of the organization? ) T, 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a  Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? , . . . e e , 16a X
b If “Yes,"” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization's exempt status with respect to such arrangements? , . .. e . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed p NJ

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

19 Descnbe in Schedule O whether (and if so, how), the organization makes its 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

organizaton: » See attachment #2

Jva 09 939056 TWF 33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) NJ STATE CHAMBER OF COMMER 22-3490986 Page 7
{Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete ths table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 If additional space Is needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) If no compensation was patd

® List all of the organization's current key employees See instructions for definition of “key employee "

e List the organmization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
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.

e List 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.

e List all of the organization's former dlrectors 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.
Rl Check this box If the organization did not compensate any current officer, director, or trustee

(A) (®) (©) (®) E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours {1 1o|li1 7] o |ke|Hce]| £ compensation compensation amount of
per (NALINBIE [EMILoMIQ from from related other
week VIEITS & SldEL M the organizations compensation
llj E g lTJ E E \é ? gHEf R organization (W-2/1099-MISC) from the
u_RI|T E AE (W-2/1099-MISC) organization
ﬁ g c') E and related
',;’ D organizations
L
DENNIS M BONE
DIRECTOR n.oo X 0 0 0
JEFFREY C SCHEININGER
DIRECTOR n.00 X 0 0 0
DR KALPH IZZO
DIRECTOR 1.00 X 0 0 0
HOWARD COHEN
DIRECTOR n.00 X 0 0 0
ELIZABETH G
CHRISTOPHERSON
DIRECTOR 1.00 X 0 0 0
WILLIAM J MARINO
DIRECTOR h.oo | X 0 0 0
GIL MEDINA
DIRECTOR .00 X 0 0 0
PETER J COCOZIELLO ﬂ
DIRECTOR 1.00 X 0 0 0
HAZEL GLUCK B
DIRECTOR .00 X 0 0 0
DOUGLAS L KENNEDY
CHAIRPERSON 1.00 X ] 0 0
RAFAEL E CUELLAR
DIRECTOR .00 X 0 0 0
ROBERT H DOHERTY
DIRECTOR [1.00 X 0 0 0
MARK B GRIER
DIRECTOR n.00 X 0 0 0
AMY B MANSUE
DIRECTOR P .00 X 0 0 0
DANA EGRECZKY
SECRETARY 10.00 X 0 0 0
JOAN VERPLANCK

JVA 09 99078  TwF333ss  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 980 (2009) NJ STATE CHAMBER OF COMMER 22-3490986 Page 8
E"ﬁazt VIl'{ Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours || 1pl1 7] o |kelHce ]| F compensation compensation amount of
per [BORINEIE |SMILoM] Q from from related other
week [V SE|TS| L GlHEL M the organizations compensation
B g (T) lTJ E E ’é ? g\é R organization (W-2/1099-MISC) from the
U _ R|T E AE (W-2/1099-MISC) organization
ﬁ 2 c": E and related
N o organizations
L
RETIRED TREASURER .00 X 0 0 0
DONNA M CUSTARD
PROGRAMS VICE
PRESIDENT K1K0.00 X 0 82,512 0
PATTY CULLINAME
FUNDS ADMINISTRATOR 40.00 X 0 63,740 0
JOHN SINZER
FINANCIAL VICE
PRESIDENT 10.00 X 0 92,101 0
SUSAN C HERRING
PROGRAMS
ADMINISTRATOR hO .00 X 0 66,642 0
ib Total .» [0 304595 0

2 Total number of mdlwduals (mcludlng but not I|m|ted to those listed above) who received more than $100,000 in reportable compensation

from the organizatton p

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 line 1a, is the sum of reportable compensation and other compensanon 1rom

the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

individual . e 4 X
5 Did any person listed on Ime 1a recelve or accrue compensatlon from any unrelated organlzauon for

services rendered to the organization? If “Yes,” complete Schedule J for such person |, . 5 X

Sectlon 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.

(A) (B) ©)
Name and business address Description of services Compensation

See attachment #3

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization p 1

JVA 09 99078

TWF 33400

Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)




Form 990 (2009) NJ STATE

CHAMBER OF COMMER

22-3490986

Page 9

[Fart VIll |

Statement of Revenue

(A

Total revenue

®

Related or

exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512,513,0r514

WZOoO~"HCcw—$-HZ00O
Qz» OHZ>»I0O pam—-0
0w-ZPr Dpr—Z—v oMmI~O

- 0 a o T

T Q

Federated campaigns 1a

Membership dues 1ib

Fundraising events ic

930

Related organizattons, .. . ... .. 1d

Government grants (contributions) , , , 1e

All other contributions, gifts, grants, &
similar amounts not included above . 1t

271,000

Noncash contributtons included in lines 1a-1f $

Total. Add hines 1a-1f , .

>

271,930

SrPIONO0DT
mOo-<xxmwn
mczm<m>D

2a

Q 0o oo o

RWJF GRANT

Business Code

660,436

660,434

KELLOGG GRANT

254,047

254,047

SUNDRY PROGRAM SERVICE

94,304

94,304

MATH NEXT GRANT

60,166

60,164

ALL OTHER PROGRAM SERV

45,890

45, 89(

All other program service revenue #4
Total. Add lines 2a-2f

25,000

25,000

1,139,843

IMX 40O

mcZm<mX

6a

b Less. rental expenses

a o

7a

d Net gain or (loss)

Investment income (including d|v1dends mterest and

other similar amounts)

Income from investment of tax-exempt bond proceeds . >

Royalties . . L .. ..

T

3,673

3,673

(1) Real

(1) Personal

Gross Rents | |,

Rental income or (loss)

Net rental income or (loss)

>

(1) Securiies

() Other

Gross amount from sales
of assets other than
Inventory

Less cost or other basis
and sales expenses

Gain or (loss) .

Gross income from fundraising

events (not including $ 36,000

of contributtons reported on line 1c).

See Part IV, line 18 e . . ..., Q

b Less. direct expenses ,
¢ Net income or (loss) from fundrajsmg events ,

9a

10a

Gross Income from gaming activities. See
Part IV, line 19

Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . ... . a

b Less cost of goods sold . b

(1]

Net income or (loss) from sales of |nvemory L.

36,000

36,000

>

. >

Miscellaneous Revenue

Business Code

11a

o QO o o

12

PROGRAM KIT SALES

6,229

6,225

SUNDRY REVENUE

148

144

All other revenue , ., . ..
Total. Add lines 11a-11d
Total revenue. See instructions | | .

6,377

1,421,823

1,146,072

14§

3,673

JVA

09

9909 TWF 33401
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Form 990 (2009)

NJ STATE CHAMBER OF COMMER

22-3490986

Page 10

Part IX']

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
A) but are not required to complete columns (B), (C), and (D).

All other organizations must complete column

Do not Include amounts reported on lines 6b, T (A) (B) (C) é
otal expenses Program service | Management and Fundraising
7b, 8b, Sb, and 10b of Part VIII. 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 US See Part IV, line 22 , ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 .., ., .. ......
4  Benefits paid to or for members . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . 304,995 304,995
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 247,907 151,856 46,051 50,000
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) | , 18,610 15,929 1,708 973
9  Other employee benefits 90,492 90,492
10  Payroll taxes . 42,297 35,516 2,956 3,825
1 Fees for services (non- employees)
a Management
b Legal .. 1,937 1,162 775
¢ Accounting .. 6,500 4,700 1,800
d Lobbying
e Professtonal fundralsmg services See Part IV line17 ,
f Investment managementfees. ... .,...
g Other ... ..... . 76,863 76,863
12  Advertising and promotlon 10,680 10,500 180
13 Office expenses , ., ... 11,493 11,493
14 Information technology . . 25,000 25,000
15  Royalties
16  Occupancy 42,000 42,000
17 Travel e . . 43,348 43,348
18  Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings 57,506 57,506
20 Interest . e
21 Payments to affi Ilates . .
22  Depreciation, depletion, and amortization , 37,066 36,752 314
23 Insurance ....... e e 4,094 4,094
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a NJINI CONSULTING FEES 198,206 198,206
b KELLOGG GRANT RESEARCH COSTS 67,310 67,310
¢ OUTSIDE COMPUTER SERVICES 19,959 19,959
d PRINTING AND COPYING 17,721 17,721
e TELECOMMUNICATION COSTS 14,158 14,158
f Al other expenses | , .}#5. 43,103 31,279 11,824
25 Total functional expenses. Add Ilnes1 through 24f 1,381,245 1,245,252 81,195 54,798
26  JoInt costs. Check here p D 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

JVA

09 99010 TWF 33402
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Form 990 (2009) NJ STATE CHAMBER OF COMMER 22-3490986 Page 11
iPart X | Balance Sheet

A) (B)
Beginning of year End of year
1 Cash -~ non-interest bearing ... .. . e o .. 40,508 1 47,960
2 Savings and temporary cash investments .. . e . 232,418 2 411,445
3 Pledges and grants receivable, net , 3
4 Accounts receivable, net . . , . 105,416 4 8,175
5 Recevables from current and former oﬂlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedulel ... ..... ...... . ... . ... cee 5
6 Receivables from other disqualified persons (as denned under secnon
A 4858(f)(1)) and persons described In section 4958(c)(3)(B). Complete
[ Partll of ScheduleL ....  .....  ...... C e 6
S | 7 Notes and loans recewvable, net ..., . ..... C o 7
1E- 8 Inventones for sale oruse ... .. o 8
S | 9 Prepad expenses and deferred charges R e Ce 3,471 9 9,951
10a Land, builldings, and equipment’ cost or other
basis Complete Part VIl of Schedule D, ... .. 10a 151,804
b Less: accumulated depreciation . , . .. ... . |10b 112,605 61,577 10c 39,199
11 Investments -- publicly traded securiies . o e R 11
12 Investments -- other securittes See Part IV, ine 11 . e e e 12
13 Investments -- program-related See PartIV,lne 11 ... ... ... 13
14 Intangible assets | |, ) .o . e 14
15 Other assets See PartiV,lme 11 ,, .. .. e 636,415 15 123,694
16 Total assets. Add fines 1 through 15 (must equal line 34) ) . 1,079,805 16 640,424
17 Accounts payable and accrued expenses e ceo . 66,918 17 105,331
18 Grants payable |, , o 18
L 19 Deferred revenue .., .. e e R . 19
II\ 20 Tax-exemptbond liabites .... . .... ... .  ...... 20
B | 21 Escrow or custodial account llablllty Complete Part IV of Schedule D....... 21
L 22 Payables to current and former officers, directors, trustees, key
) employees, highest compensated employees, and disqualified
T persons Complete Part Il of ScheduleL . .. . ... . 22
'E 23 Secured mortgages and notes payable to unrelated thlrd partes ..., .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties ., ., . .. 24
25 Other habilities. Complete Part X of Schedule D, ., . Co . 399, 966 25 135,641
26 Total llabllitles. Add lines 17 through 25 . S 466,884 26 240,972
Organizations that follow SFAS 117, check here » Pg and
E complete lines 27 through 29, and lines 33 and 34.
N u| 27 Unrestncted netassets ... e 358,874 27 399,452
T N| 28 Temporarily restricted net assets B, Co C e 254,047 28
A D 29 Permanently restricted net assets |, . . .. 29
g 2 Organlzatlons that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| a0 Capital stock or trust principal, or current funds | . . 30
S (N; 31 Paid-in or capital surplus, or land, building, or equipment fund .., .. 31
O E | 32 Retaned earnings, endowment, accumulated income, or other funds s 32
Rs 33 Total net assets or fund balances , .......... e e e 612,921 33 399,452
34 Total habilities and net assets/fund balances ... .... e e 1,079,805 34 640,424

JVA 09 99011 TWF 33403 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)
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iPart XI| Financlal Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explamn
in Schedule O.

Were the organlzatlon's financial statements compiled or reviewed by an Independent accountant?

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compllation of its financial statements and selection of an independent accountant? .. ..
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis l:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?
If “Yes," did the organtzation undergo the required audit or audits? If the organization d|d not undergo the
required audtt or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits .

N/A

Yes

No

2a

2b

2c

3a

3b

JVA
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(SFS,:EE:J ‘,L,Egﬁ_Ez) ' " Public Charity Status and Public Support ovB ;"01(;’495'0047

Complete if the organization Is a sectlon 501(c)(3) organlzation or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury
Internat Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. inspection
Name of the organization Employer Identification number
NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 22-3490986

iPart| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in sectlon 170(b){1)(A)(1).

2 A school described in section 170(b)(1)(A)(li). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in sectlon 170(b){1)(A)(Ii).

4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lll). Enter the hosprtal's name,
city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in section
170(b)(1)(A)(iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part 11.)

8 l A community trust descnbed in sectlon 170(b)(1)(A)(vl). (Complete Part I1.)

9 'E 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 investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part lil.)

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

1 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 D Type | b D Type Il c D Type IlI-Functionally integrated d D Type II-Other
e D By checking this box, | certify that the organization 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 described in section

509(a)(1) or section 509(a)(2)

f If the organization recetved a written determination from the IRS that it is a Type |, Type i1 or Type Il supporting

organization, check this box . . . - . e I:I
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? ., . . . . 11g(1) X
(Il) A tamily member of a person described In (i) above? . |, | .. e Lo 11g(ll) X
(ili) A 35% controlled entity of a person described In (i) or (1) above? ., ..... e .. . 11g(iil) X
h Provide the following information about the supported organization(s).
1) Name of supported Il) EIN (I} Type of organization [(IV) Is the orgamization|{V) Did you notify the (V) 1s the (vil) Amount of
PP orgamization in col. {I)
organization (described on hines 1-8 Jincot (I) Uisted in your| orgamzation in col. (f) P th. support
above or IRC section governing document? of your support? orgamize vm €
(see Instructions)) u.S.
Yes No Yes No Yes No
Total
For Prlvacy Act and Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
JVA 09 990A12 TWF 33499 Copyright Forms (Software Only) - 20098 TW




Schedule A (Form 990 or 990-E2) 2008 NJ STATE CHAMBER OF COMMER

22-3490986

Page 3

{Part Iit ]

(Complete only if you checked the box on line 9 of Part [ )

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants ") 549,975 587,481 483,697 449,375 235,930 [2,306,458
2  Gross recelpts from admissions,
merchandise sold or services
performed, or faciities furnished in any
activity that 1s related to the
organization’s tax-exempt purpose 3,600 36,000 39,600
3 Gross receipts from activities that are notan
unrelated trade or business under section 513 , , , 216,462 383,416 501,947 702,876 [1,139,843P,944,544
4  Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf
5 The value of services or facilities
' furmshed by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 766,437 970,897 985,644 [1,155,85101,411,773 5,290,602
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amocunts included on ines 2 and 3received from
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year 208,744 373,510 491,859 691,133 930,934 2,696,180
¢ Addlines 7a and 7b .o 208,744 373,510 491,859 691,133 930,934 [,696,180
8 Public support (subtract line 7c from line 6 ) 2,594,422
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9  Amounts from line 6 766,437 970,897 985,644 01,155,851{,411,7735,290,602
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources , ....., 5,341 16,919 13,096 8,476 3,673 47,505
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes10aand10b . ...... 5,341 16,919 13,096 8,476 3,673 47,505
11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
camedon  ......... . 148 148
12  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv.y .. .. ...,
13  Total support. (Add tines 9, 10¢, 11, and 12.) 771,778 987,816 598, 740 n,164,327[01,415,594 5,338, 255
14  First flve years. If the Form 980 I1s 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 ., . .. . > H
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 48.60 %
16  Public support percentage from 2008 Schedule A, Part lll, ine 15 16 56.93 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) 17 1 %
18  Investment income percentage from 2008 Schedule A, Part lll, ine 17 . 18 1 %
19a 33 1/3 % support tests ~- 2009. If the organization did not check thd box on line 14, and Ilne 15 1s more than 33 1/3 %, and line 17 I1s
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 -- 2008. If the organization did not check a box on line 14 or line 19a, and hine 16 is more than 33 1/3 %, and line
1815 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization A S
20 Private foundatlon. If the organization did not check a box on ine 14, 19a, or 18b, check this box and see instructions, , . ....... >
JVA 09 930A34 TWF 33500 Copyright Forms (Software Only) - 2008 TW Schedule A (Form 990 or 930-EZ) 2009



Schedule A (Form 990 or 996-E2) 2009 NJ STATE CHAMBER OF COMMER 22-3490986 Page 4

Epaﬂ i | Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10; Part II, ine 17a or 17b;
or Part lll, ine 12 Provide any other additional information See instructions.

PART III-LINE 12-SUNDRY REVENUE-$148

JVA 09 990A34 TWF 33501 Copynight Forms (Software Only) - 2009 TW Schedule A (Form 990 or 930-EZ) 2009



SCHEDULE D ‘ ' Supplemental Financial Statements OMB No 1545-0047
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Pusilc
internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer dentification number
NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 22-3490986

Part | ! Organlzations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete Iif

the organization answered "Yes” to Form 990, Part IV, line 6.

M & W N -

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

Total number at end of year e
Aggregate contributions to (during year) . .

Aggregate grants from (during year)
Aggregate value atend of year ., ..,
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? .... ... . ...... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? . L ﬂ Yes No

E'ﬁart i ] Conservation Easements. Complete lf the orgamzatlon answered “Yes" to Form 980, Part v, ||ne 7.

1

Q o0 T

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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements ., ..., . e e e . 2a
Total acreage restricted by conservation easements e e e 2b
Number of conservation easements on a certified historic structure |nc|uded m). .. e 2c
Number of conservation easements included in (c) acquired after 8/17/06 L. 2d
Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? .. ....  ..... . e e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation 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)y()? .. ... e . s L , D Yes D No
In Part XIV, describe 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 describes

the organization’s accounting for conservation easements

EPart ml Organizatlons Malntalning Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 118, not to report In its revenue statement and balance sheet works of
art, histonical 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

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
historical 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

() Revenues included in Form 890, Part Viil, hnet . ... ... .. e .. e » $
(i) Assets included in Form 980, Part X e i e e > $
2 | the organization received or held works of art, historical treasures, or other snmllar 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 VIII, line 1, . > $
b Assets included in Form 890, Part X | e e c » 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

JVA
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Schedule D (Form 980) 2009 ' NJ STATE CHAMBER OF COMMER 22-3490986

Page 2

tPart lll]  Organlzations Malntaining Collections of Ant, Historlcal Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s acqursitton, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
During the year, did the organization 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?, .. ... .. Ce ’_] Yes

EPart lV] Escrow and Custodlal Arrangements. Complete If the organization answered “Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .. .... .. .. ... . ... . . o . .. D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Begnning balance .. ........ e e e Co . 1c
d Additions dunng the year .. e el . 1d
e Distnbutions dunng the year R e e e . , 1e
t Endngbalance . ... .. 000 Lol o e 11
2a Did the organization include an amount on Form 990, Part X, line 21?7 . ., . .. e e I_] Yes U No
b If "Yes,"” explain the arrangement in Part XIV.
}Pal’! V] Endowment Funds. Complete if the 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
Contributions . . ... ..
¢ Netinvestment earnings,
gains, and losses . . .,
Grants or scholarships . .
e Other expenditures for
facilites and programs
f Administrative expenses , , .
g End of year balance
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p Y%
b Permanent endowment p %
c 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
() unrelated organizations , ., .. ..... o e e e e e C e 3a(l)
() related organizations . . . .. .. . ... Lo . e e el 3a(li)
b If "Yes” to 3a(n), are the related organlzatlons listed as required on Schedule R'? _____ Lo R 3b
Describe in Part XIV the intended uses of the organization's endowment funds
rﬁan Vl Investments -- Land, Buildings, and Equipment. See Form 990, Part X, Iine 10
Descnpuon of Investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(tnvestment) basis (other) depreciation
fa Land e
b Bulldings .. ....
¢ Leasehold improvements .
d Equipment . I e 142,042 102,868 39,174
e Other .. 9,762 9,737 25
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine 10{c).) . .. » 39,199
JVA 09 990D2 TWF 33237  Copyright Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009




Schedule D (Form 890) 2008 ‘' NJ STATE CHAMBER OF COMMER

22-3450986 Page 3

[Paﬂ Vi 1 Investments -- Other Securltles. See Form 990, Part X, line 12

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

(b) Book value

{c) Method of valuation’
Cost or end-of-year market value

Financial derivatives e .

Closely-held equity interests ... .. ...

Other

Total. (Column (b) must equal Form 990, Part X, col. (B)tine 12.) »

f!—’art V-lli] Investments -- Program Related. See Form 890, Part X, line 13

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13 } »

i Part X ] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
DUE FROM RWJF GRANT 35,522
UNAMORTIZED COSTS:
BLN JOB BOARD WEBSITE 14,583
LEARN DO EARN WEBSITE 4,574
TECHNOLOGY CHALLENGE WEBSITE 392
RESTRICTED CASH 68,623
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) » 123,694

EParl X i Other Liabilitles. See Form 990, Part X, ine 25.

1. (a) Description of hability (b) Amount
Federal iIncome taxes

DUE TO NEW JERSEY CHAMBER

OF COMMERCE 67,018
RESTRICTED ROBERT WOOD JOHNSON
FOUNDATION GRANT OBLIGATIONS 68,623
Total. (Column (b) must equal Form 990, Part X, cal. (B) line 25.) » 135,641

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

JVA 09 9%0D3 TWF 33238 Copyright Forms (Software Only) - 2009 TW
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Schedule D (Form 990) 2003 ' NJ STATE CHAMBER OF COMMER 22-3490986 Page 4

Epan Xl ] Reconcillation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIli, column (A), line 12) 1,421,823

Total expenses (Form 990, Part IX, column (A}, ine 25) 1,381,245

Excess or (deficit) for the year Subtractline2 fromlinet1 .. . ... 40,578

Net unrealized gains (losses) on investments . . . . e . . e

Donated services and use of facilities , . . . o . R

Investment expenses e e

Prior penod adjustments

Other (Describe in Part XIV.)y . ... ..

O 0O ~N OO s WN
D @D|N|D || 8[|

Total adjustments (net). Add lines 4 through 8

-
o

40,578

10 Excess or (deficit) for the year per audited financial statements. Comblne Imes 3 and 9

EPaﬂ X1 } Reconclilation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements, .. ... 1 1,457,823

2 Amounts included on line 1 but not on Form 980, Part Vill, line 12

a Net unrealized gains on investments , ., . ... e e .. 2a
b Donated services and use of faciites . |, C e , 2b
¢ Recovenes of prior year grants . . e e e e .. 2c
d Other (Descnbe in Part XIV.) , ., .. e e e s ... | ad 36,000
e Addlines 2a through2d . ...... ...... ...... ..... T, e .| 26 36,000

3 Subtract ne 2e fromhne 1 | .. ; .. 3 1,421,823

4 Amounts included on Form 990, Part Vlll I|ne 12, but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vili, ine 7b ., .. . 4a
b Other (Describe in Part XIV.) . ..... Cee e C R 4b
c Addlines 4a and 4b P .. ‘e 4c

5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Panl line 12) Lo .. 5 1,421,823

E?’art Xlll Reconclliation of Expenses per Audlted Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements, ., .. e e e 1 1,417,245

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

a Donated services and use of facilities .. .. .. e 2a
b Prnor year adjustments Ce e .. e . 2b
¢ Other losses . . .. 2c
d Other (Descnbe in Part XIV.) . .... e e . 2d 36,000
e Add lines 2a through 2d | .. e e e 36,000

3 Subtractine 2e from ine 1 .. , 3 1,381,245

4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . . . 4a
b Other (Describein Pant XIvV) ... .. . ... B e .. | 4b
¢ Addlines 4a and 4b . Coe 4c

5 Total expenses. Add Imes 3 and 4c. (ThIS must equal Form 990, Panl line 18) L oL .. 5 1,381, 245

FPaft XIV{ Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, Iines 1a and 4, Part IV, Iines 1b and 2b, Part V, hne 4,
Part X, line 2, Part XI, line 8, Part XI|, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information

PART XII-LINE 2D-FUNDRAISING EXPENSE REIMBURSEMENTS $36,000
PART XIII-LINE 2D-FUNDRAISING EXPENSE $36,000

JVA 09 990D4 TWF 33238 Copynight Farms (Software Only) - 2009 TW Schedule D (Form 990) 2009




SCHEDULE O ' ' Supplemental Information to Form 990 OMB No. 1545-0047

(Form 930) Complete to provide Informatlon for responses to specific questions on 2009
Form 990 or to provide any additlonal Information. Open to Public

Department of the Treasury

Internal Revenue Service p» Attach to Form 990. inspection

Name of the organization Employer Identlfication number

NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 22-3490986

PAGE 6-PART VI-SECTION B-POLICIES-LINE 11A
FORM 990 IS REVIEWED BY FINANCIAL VICE PRESIDENT, JOHN SINZER, AND
DIRECTOR/SECRETARY, DANA EGRECZKY, BEFORE SIGNING OF RETURN.

PAGE 6-PART VI-SECTION B-POLICIES-LINE 15B

THERE IS AN ANNUAL REVIEW FOR ALL EMPLOYEES EACH DECEMBER.

THE DIRECTOR/SECRETARY, DANA EGRECZKY, TRANSMITS THE RECOMMENDED
SALARIES FOR THE NEXT YEAR TO THE BOARD OF DIRECTORS, WHO IS RESPONSIBLE
FOR THE FINAL SALARY DECISIONS.

PAGE 6-PART VI-SECTION C-DISCLOSURE-LINE 19

THE ORGANIZATION’S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
AUDITIED FINANCIAL STATEMENTS ARE AVAILABLE THROUGH WRITTEN REQUEST TO
DIRECTOR/SECRETARY-DANA EGRECSKY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copynight Forms (Software Only) - 2009 TW
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Form 4562 ‘ ' Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury

Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return Bustness or activity to which this form relates

NJ STATE CHAMBER OF COMMERCE FFOR FORM 990

Identitylng number
22-3490986

tPart{ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount See the instructions for a higher limit for certain businesses

$250,000

Total cost of section 179 property placed in service (see Instructions)

Threshold cost of section 179 property before reduction in limitation (see instructions). . . .

$800,000

Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0-

W IN|=-

N & WO N =

Doliar imitation for tax year Subtract line 4 from fine 1. If zero or less, enter -0-. If married flhng separately.
seeinstructions ... . . ... . ..... ey e e e e

250,000

6 (a) Descnptnon of propeny (b) Cost (busn use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 e e | 7

8 Total elected cost of section 179 property. Add amounts 1n column (c),lines6and7. .......  ......

9 Tentative deduction Enter the smaller of lneSorhne8 . .... .. ..... P

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .

10

11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrucnons)

11

250,000

12 Section 179 expense deduction Add lines 9 and 10, but do notenter more thanline 11, . . ....  .....

12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessine 12 ., » J 13 ]

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.

iPari § ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See Instructions )

14 Special deprectation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . cee e . 14
15 Property subject to section 168(f)(1) election R e e e e 15
16 Other depreciation (including ACRS) T 16
iPart fii] MACRS Depreciation (Do not |nclude Iisted property) (See mstructlons)
Sectlon A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 , . ., . 17 | 22,373

18 If you are electing to group any assets placed in service dunng the tax year into one or more

general asset accounts, check here, .. 0 .0 . . . » ﬂ
Section B -- Assets Placed In Service Durlng 2009 Tax Year Using the General Depreclation System
(b) Month and | (c) Basis for depr d) Recove e Method Depreciation
(2) Classification of property yeagé)rl\i(égd " "Sﬁfy'"f_sifé’.vfifﬂiﬂlﬂ:f “@ period Y Con\(/e|)1t|on @ @ deguctlon
19a  3-year property
b 5-year property
€  7-year property
d 10-year property
e 15-year property
{ 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs MM S/L
property 27 5 yrs. MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service Durlng 2009 Tax Year Using the Alternative Depreclation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
iPart IV| Summary (See instructions.)
21 Listed property. Enter amount fromine 28, . ... Lo Lo e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 In column (g), and line 21. Enter here
and on the appropnate lines of your return, Partnerships and S corporations -- see Instructions 22 22,373
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to secton 263Acosts ., . . |, . e 23

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 09 45621 TWF 32837 Copyright Forms (Software Only) - 2008 TW
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22-3490986

Form 4562 (2009) NJ STATE CHAMBER OF COMMER

Page 2

| Part V] Listed Property (Include automobiles, certain other vehicles, celiular telephones, certain computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C If applicable

Section A -- Depreciation and Other Information (Cautlon: See the instructions for Iimits for passenger automobiles )

24a Do you have evidence to support business/investment use claimed? J 1Yes I | No |24b If “Yes," Is the evidence written? [Yes | I No
(b) (c) Busn./ (e) ]
Type ogap)ropeny pIaDc:IS n mveus;r:em Co(gt)or (bEZi'_shmregﬁﬁgm Rec(glery Me(tﬁgd/ Deprs-z'::)latlon seEII?:rge%g
(list vehicles first) service percentage other basis use only) penod | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year
and used more than 50% In a qualified business use (see instructions) . . . ........ 25
26  Propenrty used more than 50% in a qualfied business use
%)
%
%)
27  Property used 50% or less in a qualified business use
% S/L-
% S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29  Add amounts in column (i), ine 26 Enter here andon hne 7, paget1 .  ..... ..., 29

Section B -- Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you pr

your employees, first answer the guestions in Section C to see If you meet an exception to completing this section for those vehicles

ovided vehicles to

30 Total business/investment miles driven (a) (b) (c) (d) (e) ()
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmiles) .. .. .......

31 Total commuting miles driven during the year

32  Total other personal (noncommuting)
milesdriven. . ............

33  Total miles dniven during the year. Add
lines 30 through 32 .

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?. .. .. ........

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
USB? ... . .. e

Sectlon C -- Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons (see Instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
EMPIOYEES? . . . . e e e e e e

38 Do you maintain a written pollcy stalemem that prohibits personal use of vehicles, except commutmg, by your employees'7
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners ~ .... . . ..........

39 Do you treat all use of vehicles by employees as personaluse? . ., .......... .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informaton receved? . . . . L L .

41 Do you meet the requirements concerning qualffied automoblle demonstration use? (See |nstruct|ons) .....

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,"” do not complete Section B for the covered vehicles
[Part VI{ Amortization
(e)
(a) Date arg;)rtlzatlon Amo(rfl)zable C(:c}e Amomzdatlon Amorg;atlon
Description of costs begins amount section pzfg:ntaogre for this year

42 Amortization of costs that begins during your 2009 tax year (see instructions):

43  Amortization of costs that began before your 2009 taxyear . .... .. ........ . . v 0 eeiiiaan. 43 14,693

44  Total. Add amounts In column (f). See the instructions for where to repon 44 14,693

JVA 09 45622 TWF 32838 Copynght Forms (Software Only) - 2009 TW
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PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identification Number
NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 22-3490986
Part Ill - Statement of Program Service Accomplishments
Code’ Expenses 254,047 including Grants of; 254,047 Revenue:

Exempt Purpose Achievements

HELPING TO CREATE A BETTER WORKFORCE ENVIRONMENT BY EXPANDING THE "LEARN,
DO, EARN" CREDENTIALING SYSTEM TO THE MOST CHALLENGING URBAN AND URBAN RIM
AREAS IN NEW JERSEY.
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PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2009, or tax perlod beglinning , and ending .
Name of Organization Employer Identification Number
NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 22-3490986
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 660,436 including Grants of, 660,436 Revenue

Exempt Purpose Achievements
DEVELOPING A "NURSING INITIATIVE" PROGRAM RELATED TO THE SHORTAGE OF NURSES

IN NEW JERSEY.

JVA Copynight Forms (Software Only) - 2009 TW LO818F 09_EO22



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organlzation Employer Identiflcation Number
NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 22-34950986
Part lil - Statement of Program Service Accomplishments
Code: Expenses 60,166 including Grants of* 60,166 Revenue

Exempt Purpose Achievements
DEVELOP A SPECIAL PROGRAM FOR PUBLIC MIDDLE SCHOOL MATHEMATICS TEACHERS
WHERE YEARLY PROGRESS IN MATHEMATICS BY MIDDLE SCHOOL PUBLIC STUDENTS HAS
NOT OCCURRED.
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PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax perfod beginning , and ending .
Name of Organlzation Employer Identiflcation Number
NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC L2-3490986
Part lll - Statement of Program Service Accomplishments
Code: Expenses' 232,012 including Grants of’ 1,500 Revenue: 94,304

Exempt Purpose Achievements

HOSTED CONFERENCES ON WORKFORCE TRAINING SKILLS AND WORK PREPARATION
SYSTEMS.

JVA Copynight Forms (Software Only) - 2009 TW LO818F 09_EO022




BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 22-3490986
Part Vi - Line 91a
Individual Name ., .. S .. .. JOHN SINZER
or

Business Name:

Street Address , .. . e e e .. . .... 225 BALLYTORE CT

U S Address
Zpcode 19067 cty YARDLEY State PA
or

Foreign Address

Cly . o .

Province or State , ,

Country ..., .. .. L. e e . e e e e e e .

Postal code | .. e e e e

Phone Number ) S e . (609)989-7888

Fax Number R P .

JVA Copyright Forms (Software Only) - 2008 TW Los18F 03_EO7CO1



Attachment 4:

PART VIIl - PROGRAM SERVICE REVENUE

- Program Service Revenue

Form 990 Page 9,

Line 2

Open to Public

Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organlzation Employer !dentification Number
NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 22-3490986
(@) ®) (©) (d)
Program Service Revenue bUCSCI)ZZSS Total revenue Related or exempt Unrelated Ref\:grr:;j?aixﬂ%%?d
function revenue business revenue IRC 512, 513, or 514
NJ COLLABORATIVE REM 25,000 25,000
Totals 25,000 25,000
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SCHEDULE OF OTHER EXPENSES

Line 24 - Other Expenses

Attachment 5: Form 990 Page 10,

Open to Public
Inspection For calendar year 2009 or tax perliod beginning , and ending .
Name of Organlzation Employer Identlfication Number
NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 22-3490986
(B) Program C) Management
Other Expenses (A) Total Services ( lnd Geieral (D) Fundraising

IND SERVICE CONTRACT 10,278 10,278
MEALS 10,213 10,213
GRANT AND CONTRACT EXPENSE 7,389 7,389
MISCELLANEOUS EXPENSES 4,637 3,002 1,635
COPYRIGHT REGISTRATIONS 3,367 3,367
POSTAGE, SHIPPING, AND DELI 2,128 2,128
SERVICE MARK REGISTRATIONS 1,925 1,925
SMALL EQUIPMENT PURCHASES 1,675 1,675
WEBSITE EXPENSES 417 417
SOFTWARE PURCHASES 397 397
MEMBERSHIP DUES 300 300
CHARITABLE REGISTRATION FEE 250 250
BANK CHARGES 102 102
NEW JERSEY ANNUAL REPORT 25 25

Total 43,103 31,279 11,824
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FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

Attachment 3: Form 990 Page 8, Part VII

For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer |dentlification Number
NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 2-3490986
| Part Vi | Five Highest Compensated Independent Contractors
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
ANGELETTI GROUP CONSULTING NJNI CONSULTANT

THE BARN BUILDING PO BOX 188
17 VILLAGE ROAD
NEW VERNON, NJ 07976 111,000

JVA Copyright Forms {(Software Only) - 2009 TW LOB18F 08_EOE242




BOOKS ARE IN CARE OF

ATTACHMENT 1: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax period beglnning , and ending

Name of Organization Employer Identification Number
NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 22-3490986
Part VI - Line S81a

JOHN SINZER

Individual Name .. .. . ... e e
or
Business Name

SHreet AdAress .. ... ... ..ottt 8001 SPRUCE MILL DRIVE

U.S. Address:

Zpcode 19067 cty YARDLEY State PA

or
Foreign Address

Cty ... e

- LY
s , AY
JVA Copyright Forms (Software Only) - 2009 TW LO818F \l:: R N _/f’ L v i ( 09_EO7CO1



Fom 8868 : ' Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMBE No. 1545-1709
Department of the Treasury
Internal Revenue Service

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . e e e A 4 M
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of lhls 1orm)

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Epar[ || Automatic 3-Month Extension of Time. Only submit original {(no coples needed)

A corporation required to file Form 990-T and requestmg an automatic 6-month extension -- check this box and complete D
Partlonly ..... ..... e e e C e e e >

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

Electronlic Flling (e-flle). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically

if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part |l) 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.

> Flle a separate application for each return.

Type or Name of Exempt Organization Employer Identification number
print NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC £22-3490986

File by the Number, street, and room or suite no. If a P O. box, see instructions.

:::gd:;:” 216 WEST STATE STREET

return See City, town or post office, state, and 2IP code For a foreign address, see instructions

mstructons  [TRENTON NJ 08608-1002

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

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

e The books areinthecare of p See attachment #1

Telephone No. p FAX No p
e If the organization does not have an office or place of business in the United States, check thisbox, ... . ... ........ » D
e |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox. ........ R D . If it1s for part of the group, check this box, ., . .. . > |_| and attach

a list with the names and EINs of all members the extension will cover.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit AUGUST 15 ,20 10, to file the exempt organization return for the organization named above. The extension Is

for the organization’s return for
> E calendar year 20 % or
» l tax year beginning , 20 , and ending , 20

2 |f this tax year I1s for less than 12 months, check reason [] Inital return D Final return D Change In accounting pertod

3a |f this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See Instructions. 3a | $ 0
b If this application i1s for Form 890-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. 3b | $ 0

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System) See Instructions 3c | $ 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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Form 8868 (Rev. 4-2009)
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and checkthisbox. .. ............. | J Eg

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

HPart I { _Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer ldentification number
print NJ STATE CHAMBER OF COMMERCE FOUNDATION, 22-3490986

Z;:?eggége Number, street, and room or suite no. If a P.O. box, see mnstructions. For IRS use only
duedatefor 216 WEST STATE STREET

:gltrzjgrr:hgee City, town or post office, state, and ZIP code. For a foreign address, see inst.
instructons. JTRENTON NJ 08608-1002
Check type of return to be filed (File a separate application for each return):

Form 6069

Form 990 Form 990-PF Form 1041-A
Form 8870

Form 9390-BL Form 990-T (sec. 401(a) or 408(a) frust) Form 4720
[_| Form 990-EZ { | Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Il If you were not aiready granted an automatic 3-month extenslon on a previously flled Form 8868.

e The books are in the care of » SEE ATTACHMENT #1

Telephone No. » FAX No. »
e [f the organization does not have an office or place of business in the United States, checkthisbox .. ............... ' ©''''ur. .. > D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .l thisis
for the whole group, check this box. . .. ... » D . If 1t 1s for part of the group, check this box. . ...... » L] and attach a list with the
names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until NOVEMBER 15 ,2010
For calendar year 2009 , or other tax year beginning , 20 , and ending , 20

5
6 If this tax year is for less than 12 months, check reason: U Imitial return U Final return Change In accounting penod
7 State in detal why you need the extensonAUDIT OF FINANCIAL STATEMENTS WHICH IS AN

INTEGRAL PART OF THE 990 INFORMATION IS EXPECTED TO BE COMPLETED
BY SEPTEMBER 1, 2010

8a If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0
b If this application 1s 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 and any amount paid
8b | § 0

previously with Form 8868.

Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8¢ | $ 0
Signature and Verification

Under penalties of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete, and that | am authorzed to prepare this form,

Signature » MO @ W Title » Cpﬁ Date bg/[, /7,0/0l

Form 8868 (Rev. 4-2009)
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