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n 990

Department of the Treasury
Internal Revenue Sevice

]

benefit trust or private foundation)

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.

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

Open to Public
Inspection |

B chock it Please |C Name of orgamzation NEW JERSEY MANUFACTURING EXTENSION PROGRAM, D Employer identification number
: jtosion :‘:e:':s' Doing Business As 22-3495011
Name change print or Number and street (or P O box If mail is not delivered to street address) Room/suite | E Telephone number
T iwroum | ‘See | 520 SPEEDWELL AVENUE " (732) 828-9801
B Terminatod m’: City or town, state or country, and ZIP + 4
|| Apordes | tons. | MORRIS PLAINS, NJ 07950 G Gross recepts $ 5,575,500.
[ ] ::ﬁgf:;w" F Name and address of principal officer: ROBERT LODERSTEDT H{a) :ﬂ_:l':a'?e:?gmup retumn for B Yes E' No
520 SPEEDWELL AVENUE MORRIS PLAINS, NJ 07950 H(b) Are all affitates included? Yes No
1 Tax-exempt status I X I 501(c) ( 3 ) § (insertno) ] I 4947(a)(1) or | I 527 If "No,” attach a list (see instructions)
J  website: p WWW.NJIMEP.ORG H(c) Group exemption number P
K Form of organization | X | Corporation | LTrustl I Association I l Other P> I L Year of formation 1 996] M State of legal domicile NJ
Summary
1 Briefly describe the orgamzation's mission or most significantactwwes _ __ __ _ _ _ _ __ __ __ __ __ _ _ _ _ _ _ _ _ _
o|  TO_PROVIDE A COMPREHENSIVE RANGE OF PROGRAMS AND CONSULTING SERVICES ~~ "~ 7" " "~
g\  TO ENCOURAGE AND ENABLE SMALL T0 EMDIUM SIZED NEW JERSEY COMPANTES 70 """~~~
e £| IMPROVE PRODUCTIVITY, EFFICIENCY, QUALITY AND COMPETITIVE POSITION 7" """ "7"
(%C? é 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 0 3 Number of voting members of the governingbody (Part VI, ine 1a) . . . . . . . . . . e e e e e e 3 7
P é 4 Number of independent voting members of the governing body (Part VI, line1b) 4 7
S 2|5 Total number of employees (PartV.Ine2a), | . | . . ... ... ... ... 5 17
; 2 6 Total number of volunteers (estimate if neCesSary) . . . . L L . . . s e e e e e e e e e e e e e e e 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
4 b Net unrelated business taxable income from Form QEUTTTE@&(‘_Fl\IED R 7b
d;J A= Prior Year Current Year
:% g 8 Contrbutions and grants (Part VIIl, ne 1h) 4,152, 358. 2,077,322.
ol §|9 Program service revenue (Part Vill, Iine2g) . | 2,182,974. 3,452,294.
(@ E 10 Investment income (Part VIII, column (A), ines 3, 4, 60,779. 45,884.
o 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 3¢, 10¢4( \‘IBEN U 0.
12 Total revenue - add lines 8 through 11 (must equal P 6,396,111. 5,575,500.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0.
@ |16 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 2,530,908. 2,224,169.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0.
3 b Total fundraising expenses, Part IX, column (D), line 25) p
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 3,126,196. 3,451,574.
18 Total expenses. Add hnes 13-17 (must equal Part I1X, column (A), line 25) 5,657,104, 5,675,743.
19 Revenue less expenses. Subtract ine 18 from hine 12 739,007. -100,243.
5 § Beginning of Year End of Year
£5(20 Totalassets (PartX, e 16) | | | ... ... ... 3,880,460.]  3,494,311.
25|21 Total labiies (Part X, Ine26) | L 1,033,578, 747,672,
25|22 Net assets or fund balances. Subtract ine 21 from IR 20, . . . . o v v o v v v u e e e . 2,846,882, 2,746,639.

Signature Block

and belief, it 1s true, correct, and compiete D

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
ation of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } |
Here Sngna“ri of ﬁﬂﬁr | " Date
> H-22-241D
Type or print name and title
Date Check If Preparer's identifying number
Preparer's self- (see instructions)
::,d . signature } @54 4/ (2070 | vmcioyed » Ij
so Oy | §mEarame (o ? P.C . EN B  22-2027092 -
address, and ik + 4 WONE SPRING STREET NEW BRUNSWICK, NJ 08901 Phoneno B 732-828-1614
May the IRS discuss this return with the preparer shown above? (see InStructions) | . . . . . . . . . . @ ¢ v v v o s o o s o o« IX I Yes [ I No @
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.* Form 990 (2009)
Js fC
9;—:1010A1 000
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Form 990 (2009) 22-3495011 Page 2
Statement of Program Service Accomplishments

"1 Briefly describe the organization's mission:
TO PROVIDE A COMPREHENSIVE RANGE OF PROGRAMS AND CONSULTING SERVICES

TO ENCOURAGE AND ENABLE SMALL TO MEDIUM SIZED NEW JERSEY COMPANIES TO
IMPROVE PRODUCTIVITY, EFFICIENCY, QUALITY AND COMPETITIVE POSITION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 08 990-EZ2 . . . . . .. .. ... e [Jves [X]No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? DYes No

If "Yes," describe 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 $ 4,100,586. including grants of $ ) (Revenue $ 3,850,036. )
PROVISION OF TRAINING PROGRAMS FOR SMALL TO MEDIUM SIZED -
COMPANIES.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,100,586.
Form 990 (2009)
JSA
9E1020 1 000
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Form 990 (2009) 22-3495011 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A . . . v« o i i i i it e e e e e s e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . . .. .. .. ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part . . . . . .« . o i i i i i i i it s e e s e a 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C,Partll . . . v v v i i i i e it ettt e i s et e e e e e e e s et e et 4 X
5 Sections 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? If "Yes,” complete Schedule C,Partill . . . . . . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part | . . . . o o v o i v i i i it et e it e a e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . . . . o i i i i i i i e s et et e e e e e e e e, 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, Part V., . . . . . . v i v v v v o v vt e s e n s n s aennas 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or X @as applicable . . . .« o i i v i e i e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for iand, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil.
e Did the organization report an amount for investments-program related in Part X, Itne 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIlI.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® 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, independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts XI, Xll, and XII.. . . « « « ¢« v v v i i i e e s e et ettt e mm et e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
i "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional. . . « - « « v v 4 ¢ ¢ v ¢ s a0 2 2 s 8 o » |1 2A X
13 Is the organization a school 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 United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F,Partll. . . ... ... ... 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? I/f "Yes,” complete Schedule F,Partill . ... ... ... ..... 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), lines 6 and 11e? If "Yes," complete Schedule G,Part! . . . . . . . ¢ v vt v o v v v v oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . ¢ i i i i v it vt s v s o s o onn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . ¢« v i @ i i i i i e e e e e et e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . . . . .o v v 20 X
Form 990 (2009)
JSA
SE1021 1 000
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Form 990 (2009) 22-3495011 Page 4
Checklist 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), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . .. ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland illl, . . . . ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . ... e e e e e e e . 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 i1ssued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . v v v v e i et et e ne 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . ... L i s e e e e e e e e e e e e e 24c
d Did the orgamzation act as an "on behalf of" issuer for bonds outstanding at any time during 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! . . . . . .. . . . . v o' u .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . . . @ i i it e ettt it e et etean e 25b X
26 Was aloan to or by a current or former officer, director, 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, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L Part ll . . . . . . . . . i i i i it ittt ettt e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (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, PartiV., . . ... .. 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUle L Part V. . . v v o i i i e e e e e e e e e et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L,
e T 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i i it e et e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . i i i i i it i it et e e ettt et o sttt eeeeseseesesseseeens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . v « v v o s vt v v v v e v n 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LA T e IR A 11 - i 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V,line8 2 . . . . ¢ i v i i ittt ittt e et m s et s ot onoaneeesssensnennnas 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,” complete Schedule R, Part V,line 2 . . . . . . c i v i v v v o o o o o s o o n o m oo mannn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . & v v v v v o o o e v c v v o s v 38 X
Form 990 (2009)
JSA

9E1030 1 000

86727V M998 4/1/2010 3:16:09 PM V 09-5.1 6002112

PAGE 4



v o S o e e —_ — — — -
.

Form 990 (2009) 22-3495011 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
: Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns. Enter -O-if notapplicable, . . . ... . ... ... ... uuuou.. 1a 51
b Enter the number of Forms W-2G included in line 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 prize WINNEIS? _ . . L . . . . . . . . .. it ittt ittt et e ic X
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 | 17

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be requrred to e-file this return (see
instructions)

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? If "No,"” provide an explanation in Schedule O , , ., . .. ....... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? | L L L it e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: »
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

< ><‘L"

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , ., ... ... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . ... .0 i ittt ittt i e e Sc
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? , . . . .. .. ... ... .. ... ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . _ . . . . L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods f
and services provided to the payor? . . . L L L L e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . v i i i it i ittt e et et e et e et et e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . ............. | 7d l i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal - |
benefit CONtraCt? |, . L . . i .. .ttt e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , , . . .. | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=TT L= 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? ., . . . . . . . . . . . @ v v e ueranwn 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4866? . . . . . . .. ... .. @' e'u.. 9a

b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ , ., .. ... ... . ... 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIlI, line 12 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites , . , . [10b *
|

11 Section §01(c){12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear ... .. I 12b |
Form 990 (2009)
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Form 990 (2009) 22-3495011 Page 6

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
a Enter the number of voting members of the governingbody . - . . . .. .. .. ... ..... 1a 7
1b Enter the number of voting members that are independent . . . . . . . . v v v v v v v u .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . ¢ . o i i i i i e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily 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 filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . c .t . i i i i i i ittt e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg DodY? . . . v v v v i i it et e i i e e e e e e e e e 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 Thegoverningbody?. . . . . o o i i i it e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . it i i i it v vt v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . . . ¢ i i i i i it e v v o an 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
112 11 | X
11A Desribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . v v v v v v v v v & 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMlICES? . & . i i i i i ittt et e e e et e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisiSdONE . . . . . ¢ i i o i i i i i i et i it e et e et et anansseas 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . v v v v v b 6ttt et ettt 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . ... ... v ... .. 14 [ X
15 Did the process for determining compensation 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 managementofficial . . . . . . . . ¢ o v v v v v o v v o v oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . i i i i v vttt ettt v en s e s e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . . . . . . . . . . . . . ittt it e i et e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . ¢ o 00wy 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_~-- __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
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.
Own website Another's website Upon request

19 Describe 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
organization: »LYNORE DESANTIS 520 SPEEDWELL AVENUE MORRIS PLAINS, NJ 079

973-998-9801

JSA
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Form 990 (2009)

22-3495011

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this 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 additionai space Is needed

e 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) f no compensation was paid.

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

® List the organization'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 orgamzation'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
D Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) © (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 g § g P 3% 3 compensation compensation amount of
week o = 3 - 23 3 from from related other
ag % MEIFE] 2 the organizations compensation
Cha I g|®8 organization (W-2/1099-MISC) from the
E 5 3 % (W-2/1099-MISC) organization
8|2 § and related
o § organizations
IRVIN KRAUSE
"CHATRMAN T 2.00| X X 0 0 0.
FRANK WYCKOFF
"TREASURER 7] 2.00| X X 04 0 0.
PETER C. CONNOLLY
"TRUSTEE T 1.00| X 0 0 0.
FREDERICK D. DESANTI
"TRUSTEE T 1.00| X 0 0 0.
DONALD SEBASTIAN
"TRUSTEE T 1.00( X 0 0 0.
BRIAN PETERS
"TRUSTEE T 1.00| X 04 0 0.
KEVIN CARR
"TRUSTEE T 1.00| X 0 0 0.
ROBERT LODERSTEDT
"PRESIDENT 77T 7 40.00 X|x 435,567 | 0 7,263.
STEVEN GERBER
"ASSISTANT TREASURER | 1.00 X 0. 0 0.
LYNORE DESANTIS
VP OF FINANCE AND OPERATIONS | 40.00 X|x 209,001 0 6,619.
ANTHONY DESANTIS
"VICE PRES. OF CONSULTING SALES | 40.00 X 208,923 0 11,475.
JOSEPH CAROTENUTO
"FIELD AGENT 7T 40.00 X 144,986 0 4,807.
JOE MASTRIANNI
"FIELD AGENT 7T 40.00 X 109, 300 0 16,232.
RONALD ELEUTERI
"FIELD AGENT 77T 40.00 X 124,532 0 3,851.
JSA Form 990 (2009)
SE1041 2 000
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Form 990 (2009) 22-3495011 Page 8
GELLAAIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25 15 [Q|& g I a compensation compensation amount of
week |22 (2[5 |518% |3 from from related other
a1z |12|52|°® the organizations compensation
gL |3 2l°8 organization (W-2/1099-MISC) from the
g 5 8 § (W-2/1099-MISC) organization
8|2 2 and related
o o
o § organizations
ibTotal . ............ 0.0 @'cuoueeeeeteereranenen.. »| 1,232,309 0 50,247.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 6
Yes | No
3 Did the organization lhst any former officer, director or trustee, key employee, or highest compensated _ j
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . ... . ... .0t eenunnen- 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
T 1 o - | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes,” complete Schedule Jforsuchperson . . . . .. ... .. v v ... 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.

(A)
Name and business address

(8)

Description of services

©)
Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization »

5

JSA
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Farm 990 (2009) Page 9

Statement of Revenue 22-3495011
(A) (B) ©) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

}‘é!g 1a Federated campagns . . . . ... .| 13
£3] b Membershipdues ......... 1ib
ég ¢ Fundraisingevents . . ...... .| 1€
@S| d Related organizations . . . . . . . . id
g% e Government grants (contributions) . . | 1e 2,077,322,
§ ° f Al other contnbutions, gifts, grants,
g% and similar amounts not included above . L 1f
g E g Noncash contnbutions included in knes 1a-1f $
O h Total Addhnes1a-1f « o o o o v o o o i i iie s > 2,017,322.
§ Business Code
% 2a FEES FOR TRAINING PROGRAMS 3,452,294 3,452,294
§ b
gl ¢ i
o | d
§| e
b3 f All other program service revenue . . . . .
& | g Total.Addlnes2a-2f......... PP 3,452,294. !
3  Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 = g 45,884. 45,884
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5§ Royalties - + = » « = =+ e 22 oo .. S 0.
(1) Rea! (n) Personal )
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss) . . e e . S U [N I
d Netrentalincomeor (I0SS). « o o + o« ¢ v o o v+ « s o o o « > 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less. cost or other basis !
and sales expenses . . . . ;
¢ Ganor(loss) . « . - ... - [ R
d Netganor(loss) . « « + v« v+ =« . 0.
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
f SeePartlV,lne18 . . . . ... .... a
_g b Less:drectexpenses . . . ... ... . b — — — -
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P 0.
9a Gross income from gaming activities.
SeePartiV,lne19 , , . ....... . a
b Less:drectexpenses . . « + . ¢ . ... b
¢ Net income or (loss) fromgamingactvites. . . . . . . . . | 0
10a Gross sales of inventory, less
returnsand allowances , , , ., ... .. a
b Less:costofgoodssold. « . « . . . .. b _ |
¢ Net income or (loss) from sales of inventory. . . . .. ... » 0.
Miscellaneous Revenue Busliness Code N 1
11a
c
d Allotherrevenue . . . . . e e e e e e
e Total AddInes11a-11d = « v v e v v v v v nnas . P 0. l
12 TotalRevenue.Seenstructions « « « = « « o v« v« o . . P 5,575,500, 3,498,178,

Form 990 (2009)
JSA
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Form 990 (2009)

22-3495011 Page 10
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 ggenses Progra(rg)serv-ce Managgri'l)enl and Funé?a):smg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 0.
2 Grants and other assistance to individuals 1n
theUS SeePartlV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 _ _ _ . . . .. 0.
4 Benefits paidtoorformembers , , . ... ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , , . . ... ... 846,496. 194, 944. 651,552. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salaries andwages . . « . . = « « « & « . 1,072,357. 894,585. 177,772.
Pension plan contributions (include sectton 401(k)
and section 403(b) employer contributions) . . . 31,461. 26,210. 5,251.
9 Other employeebenefits . . . . .« v ¢ o 4 . 151,343. 93,711. 57,632.
10 Payrollitaxes . . . . . v v v v vt v v v . 122,512. 87,692. 34,820.
11 Fees for services (non-employees):
a Management , . . ... ........... 0.
blegal ... ..., eennn 5,312. 5,312.
Cc Accounting .+ « v o o v vt et e a e e e 32,400. 32,400.
dlobbying - « + «c c v v i it i i s 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . ... .. .. 0.
goOther . . . .. ... ..o 2,751,592. 2,612,993. 138,599.
12 Advertisingandpromotion . . . . . . . . . .. 222,081. 222,081.
13 Officeexpenses . . . v & v c v v 2 2 o 2 = « » 59,042. 23,002. 36,040.
14 Information technology. . . . . . . ... ... 0.
15 Royalttes, . . ... ... v vt i i v 0.
16 OCCUPANCY & « o o ¢ o s o s s 2 2 o s s = o » 67,129. 67,129.
17 Travel L . . . i it s it s et e e e e 120,566. 119,769. 797.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 47,491. 20,790. 26,701.
20 Interest , . . . . v v v v b 0 s e n e e, 0.
21 Paymentstoaffliates , ., . ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 34,904. 34,904.
23 INSUFANCE | L L .. i 38,398. 38,398.
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 EMPLOYEE RECRUITMENT = 2,880. 2,880.
b SUBSCRIPTIONS 1,857. 1,857.
¢ANNUAL DUES ___________ 19,688. 19,688.
¢MEMBERSHIP FEES ______ 2,465. 2,465,
@
f All otherexpenses _ _ __ __ _____ ______
25  Total functional exp Add Iines 1 _through 24f 5,675,743. 4,100, 586. 1,575,157. 0.
26 Joint Costs. Check here p If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation L L. L L.
JSA
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Form 990 (2009) 22-3495011 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . . . . . .., 1,059,173 1 1,241,395.
2 Savings and temporary cash investments _ _ . . _ . .. ... ... ... 2,020,140, 2 1,448,442.
3 Pledges and grantsreceivable, net _ . . . . . . .. ... ... ... 339,303, 3 158,115.
4 Accountsreceivable,net | .. .. ... ... .. ... 305,160 4 520,053.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L. . . .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
i Partilof Schedule L | . . .. ... .. ...\t 6
§ 7 Notes and loans receivable,net | ., . . .. ... ... 7
2| 8 Inventoriesforsaleoruse. . . ... ... ......... ... ..., 8
9 Prepaid expenses and deferred charges . | . . . ... .. ... ... .. 42,391 9 46,917.
10a tand, buildings, and equipment: cost or [10a 216,111.
other basis Complete Part VI of Schedule D N
b Less: accumulated depreciation, , , .. ... .. 10b 140,721. 110,294 .j10¢ 75,390.
11 Investments - publicly traded secunites., . . .. ... .... ... .. .... 11
12 Investments - other secunities See PartV,tne 11, . ., ., .. ........ 12
13 Investments - program-related See PartiV,lne41 . ... .......... 13
14 Intangibleassets. . . . . .. . ... . . @i ittt e 14
15 Otherassets. SeePartIV,line 11 . . . . . . . v v v v v v e et e e e ee e u 3,999. 15 3,999.
16 __Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... .. .. 3,880,460. 16 3,494,311.
17 Accounts payable and accrued expenses., . . . . . . . . . i e i e nn e 1,021,891, 17 739,430.
18 Grantspayable, . . . ... ... ... .. ... .. .. 18
19 Deferredrevenue | | |, .. ... ... ... e 19
20 Tax-exemptbondlabiltes . . . ... ..................... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
4 persons. Complete Part llof Schedule L , _ . . ... ... .. 000 '.... 22
23 Secured mortgages and notes payable to unrelated third partes , , ., . ... 23
24 Unsecured notes and loans payable to unrelated third parttes, , ., ... ... 24
25 Other liabilittes. Complete Part X of Schedule D . , ., ... .......... 11,687. 25 8,242.
26 __ Total liabilities. Add lines 17 through2s, 1,033,578.] 26 747,672.
Organizations that follow SFAS 117, check here » |x_, and
2 complete lines 27 through 29, and lines 33 and 34.
€127  Unrestricted netassets , . . .. .. ... ven s 2,846,882.| 27 2,746, 639.
g 28 Temporarilyrestrictednetassets | . . . . . . . . . ittt e e 28
T|29 Permanentlyrestrictednetassets, , , ., ... ................. 29
& Organizations that do not follow SFAS 117, check here » E]
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds _ , . . ... ......... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund , , , ., ., .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds | , . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . .. . oo oo 2,846,882. 33 2,746, 639.
34 Total labilites and net assets/fund balances _ _ . . . . .. . ... ...... 3,880,460.| 34 3,494,311.
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Form 990 (2009) Page 12

. Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
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 independentaccountant? , _ . . . ... ........ 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , . , . . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis [:I Consolidated basis |:| Both consolidated and separate basis
3a 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 | . . L . . . ittt it e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2009)

JSA
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oy 930.£2) Public Charity Status and Public Support ome o 15450047

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

Open to Public
Intemnal Revenue Serice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization NEW JERSEY MANUFACTURING EXTENSION PROGRAM, Employer identification number

INCORPORATED 22-3495011

:¥T:d Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

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

A school described 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).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptal's name, ctty, andstate: .~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit descrnbed 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 general public

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

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

An organization that normally receives: (1) more than 331/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

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 |:| Type ll c |:| Type Ill - Functionally integrated d D Type Il - Other

e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).

& wN

(1] [ ] O O1T]

14

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box L e e e e
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 described in (ii) Yes| No
and (iii) below, the governing body of the supported organization? . . . . . ... ..... 119(i)
(i) A family member of a person described in (i) above? ... 11g(i))
(i) A 35% controlled entity of a person described in (i) or (i) above? ... 1g(iil)
h Provide the following information about the supported organization(s).
(I) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (l) hsted in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized n the
(see Iinstructions)) support? us-»?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-£Z) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 22-3495011 Page 2

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 (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1

6

Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.”) . . . . . . 3,144,188 2,879,580. 4,690,222. 4,152,358. 2,077,322. 16,943,670

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . . ... ... ...,

The value of services or facilities
furnished by a governmentai unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3 3,144,188. 2,879,580. 4,690,222 4,152,358. 2,077,322 16,943,670

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on tine 11, column(f), . ., . . ..
Public support. Subtract line 5 from ine 4 16,943, 670.

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

Amounts from liNE4d - » « v o v v o « 3,144,188 2,879,580. 4,690,222. 4,152,358, 2,077,322, 16,943,670.

Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar

SOUMCES , . o v o o e e e e e e e us 10,063 52,322. 60,779. 45,884 169,048,
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarrredon . « . . . . . v . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.) . . .. .. .. ...
11 Total support Add ines 7 through 10 . . 17,112,718.
12 Gross receipts from related actvities, €tc. (SEE INSLTUCHONS) « = « = = = = « ¢ @ o o o s a ¢ o o v s s s o o s 12 12,396,814.
13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)3)
orgamzation, check thisboxandstop here . . . . . . . v v v ot v v v v v v s o s e e e s n e e sk n s s | m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 99.01¢
15 Public support percentage from 2008 Schedule A, Part ll,line14 . , . . ... ... ... ...... 15 99.48¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . .. ................ >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorgamzation, . . . ............. >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 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
oL T= L T2 1 (Lo >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUpPOrted OrganIZatioN , | . . . . . i ittt it e et et et e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L o e 4 T A T >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-E2Z) 2009 22-3495011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Tota!

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

2 Gross receipts from admissions, merchandise
sold or sermvices performed, or facilities
furmshed in any activity that 1s related to the

organization’s tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 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
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . « « v & v v ¢ s 2 0 s o =

¢ Addlines7aand7b. . . . . . . . . ..

8 Public support (Subtract line 7¢c from
ned ) . . o o v v v v vt ...

Section B. Total Support

Calendar year (or fiscal year beginning in) »{  (a) 2005 (b) 2006 (c) 2007 (d) 2008

() 2009

(f) Total

9 Amountsfromhne6, . .. .......

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v o o o v o 2 o o o « o s a s .

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
activites not included in line 10b,
whether or not the business i1s regularly
carrredonN  « o o = 2 « = » 2 s % e s o= =

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) . . ,...... .

13 Total support. (Add I|nes 9, 10c, 11
and 12.) |

14  Flrst five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . ... ... . ... e e e x m s s s s s e s e e s s st e e ee e

. >

Section C. Computation of Public Support Percenje

15 Public support percentage for 2009 (line 8, column (f) dvided by line 13, column (f)) _

16 Public support percentage from 2008 Schedule A,Partlll,ine15. . . . . . ¢ ¢« & 4 i v & ¢ o v o o v v o o s

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part I}, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 is more than 331/3%, and line
17 15 not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on Itne 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P

9E1 2JZs1A1 000
86727V M998 4/1/2010  3:16:09 PM V 09-5.1 6002112
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Schedule A (Form 990 or 990-EZ) 2009 Page 4
L:FTZAIA Supplemental Information. Complete this part to provide the explanation required by Part |i, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

JSA Schedulse A (Form 990 or 990-E2Z) 2009
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SCHEDULE D

. . OMB No 1545-0047
Supplemental Financial Statements | 2
{Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartIV, line 6,7, 8, 9, 10, 11, or 12, -

Department of the Treasury i . Open to F?ubhc
Intemal Revenue Service » Attach to Form 990. B> See separate instructions. Inspection
Name of the organizaton = NEW JERSEY MANUFACTURING EXTENSION PROGRAM, Employer identification number
INCORPORATED 22-3495011

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. .......
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (durng year) .. .. ..
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . . . .. .. ... .. e [:] Yes I:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 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

2 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 Year
a Total number of conservationeasements . . . .. ... ... ... ittt 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ...t et 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06 . .. ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ¢ ene. l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)BY )7 . . v v vttt e e e e e e e e e e e e e e e e ey |:| Yes |:| No

9 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.
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical 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 descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
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 990, PartVIilLline1 . . . . . . ¢ v v v i it i it i e e s e e »$
(ii) Assets Included in Form 990, Part X . . . . . .t v i v i i i it e e e e e e e s e > $

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 Includedin Form 990, Part VIl e 1 . & & & ¢ ¢ o v i i o v i e o vt e o v o o s ma e e e >3
b Assetsincluded in FOrm 990, Part X . & & v vt v 6 6 v o o o st s o o s o v o e s s s e s aee >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 22-3495011 Page 2
- [Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c 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§ 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? . . . . . . ]_| Yes |_| No

Escrow and Custodial 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 Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0n FOrM 990, PAM X2, & . o o ottt vt e et e e e e e e [ Jves [ _INo
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
c Beginmingbalance . . . . .. . . i i s e e e e e e e 1¢
d Additionsduringtheyear ... ... .. ..ttt nnan 1d
e Distributionsduringtheyear. . . .. .. . . . i i it i i i e 1e
f Endingbalance . . . . . . ¢ i i i i e s e s e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, INe 212 ., . . . . . v v v v s v v v oo e e e us [ |Yes | [No

If "Yes," explain the arrangement in Part XIV

b
PartVv Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Cument Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . .. .......
¢ Net investment earnings, gains,

andlosses. . . . ... ......

d Grants or scholarships . ... ..

e Other expenditures for facilites .

and programs. . . « . v e 0 .

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelatedorganizations . . . « . o ¢« o vt i it e e e s e e e e e e e e s e e s 3a(i)
(ii)related organizations . . . . . . . . i i i i i e e e s e e b e e e e e s e e e e e e e 3a(ii)

b If "Yes" to 3a(il), are the related organizations hsted as requredon Schedule R? . . ... ... ... ... .. .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
K1l Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of nvestment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. « « ¢ v e v vt e e e e
b Buldings . .+« v vt v vt i e e
¢ Leasehold mprovements. . . . . . . ... 0 28,158 12,780} 15,378.
d Equpment . . . v ..t o h e s e n e e e 0| 187,953 127,941¢L 60,012.
e Other .« « v v v v vt i e it e e e nn
Total. Add lines 1a throﬁugth 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 75,390.
Schedule D (Form 990) 2009
JsA
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Schedule D (Form 990) 2009 22-3495011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
CETR'AI] Investments - Program Related. See Form 990, 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 ) »
Z1i8)8 Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)IN8 15) . . . . . v o o o o « o « o = « o o = & s = » « = o s s « s s s o |
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hiability (b) Amount
Federal income taxes
FUTURE RENT PAYABLE 8,242.
l
Total. (Column (b) must equal Form 990, Part X, col (B)lne25) P> 8,242. |

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posittons under FIN 48.

9E12.;%A1 000 Schedule D (Form 990) 2009
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Schedule D (Form $90) 2009 22-3495011 Page 4
Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A),ine 12) . . . . . . . . . . 1 5,575,500.
2  Total expenses (Form 990, Part IX, column (A), Ine 25) _ . . . . . . . . ... ... uuenenn.. 2 5,675,743.
3 Excess or (deficit) for the year. Subtractine 2fromlne1 _ . . . . ... ... ............ 3 -100,243.
4 Netunrealized gains (10SseS) ON INVESIMENMS | | . . . . . . . it v e e e e e e e e e e e e 4
5 Donated services and use of faGilies . . . . . . . ... ... ... 5
6 Investmentexpenses . . . .. ... ... e e e e e e e e e 6
7 Prorperiod adjustments | | L. L. e 7
8  Other (Descrbe inPartXIV) | . . . . . . .t e e 8
9 Total adjustments (net) Add lines 4 through 8 | . . . . . . . .. ... i i i et e e 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes 3and9 . . . . . .. 10 -100,243.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | _ . . ... ... ..... 1 5,575,500.
2  Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
a Netunrealized gainsoninvestments _ _ . . . . ... .. ... . ..... 2a
b Donated services and useoffacilities | |, . . . .. ... ... ... .c.'... 2b
¢ Recoveries of prioryeargrants, . . . .. ... .............. 2c
d Other (DescribeinPartXV) . . ... .. ................... 2d
e Addlines 2athrough 2d . . . . . .. .. ... .. 2e
3 Subtractline2e from e . . . . o v i i i et e n e e e e et 3 5,575,500.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b , _ ., ., 4a
b Other (Describe iNPamtXIV.) . . . . ... . ...\t ab
c Addlines4aanddb . . . 4c
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Partl,lne 12.) . . . . . . . v o v o\ . . 5 5,575,500.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,675,743.
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25: R
a Donated services and use of facittes 2a
b Prioryearadjustments L 2b
c Other Iosses ------------------------------------ 2c
d Other (Deseribe inPart XIV.) _ ~_© | L L 2d
e Addlmes2athrough2d = L 2e
3  Subtractline2efromlinet . .. ... .. ...t uenennnnnenn. A I 5,675,743.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part Vill, ine70 4a
b Other (Describe nPartXV) ... ... ... ...... ab
c Add Ilnes 4a and 4b -------------------------------------------- 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,ine 18). . . . . ... ......| & 5,675,743.

EI @A Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XIli, fines 2d and 4b. Also complete
this part to provide any additional information.

SEE PAGE S5 e
Schedule D (Form 990) 2009
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" Schedulé D (Form 990) 2009 22-3495011 Page §
ETe®. QA Supplemental Information (continueqd)

FIN 48 FOOTNOTE

THE PROGRAM HAS ADOPTED THE INTERPRETATION OF THE ACCOUNTING
PRONOUNCEMENT ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ON JANUARY 1,
2009. BASED ON OUR EVALUATION, WE HAVE CONCLUED THAT THERE ARE NO
SIGNIFICANT UNCERTAIN TAX POSITIONS REQUIRING RECOGNITION IN OUR
FINANCIAL STATEMENTS AS OF JANUARY 1, 2008, THE DATE OF ADOPTION AND AT
DECEMBER 31, 2009. THE PROGRAM HAS NO UNRECOGNIZED TAX POSITIONS FOR

YEARS PRIOR TO 2006.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | _oM8 No 1545-0047
- For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990, P> See separate instructions. Inspection
Name of the organization NEW JERSEY MANUFACTURING EXTENSION PROGRAM, Employer identification number
INCORPORATED 22-3495011
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the orgamzation provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a i1s 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 lll to
1 T 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inhne 1a? | | . . . . 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization'
a Recelve a severance payment or change-of-control payment? . . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? _ . . . .. ... ... 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 lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of’
a The organization, . . . . . ..\ ittt e e e e e e 5a X
b Anyrelated 0rganization? | L L L. i e e e e 5b X
If "Yes” to line 5a or 5b, descrbe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, & L L et e et e e 6a X
b Anyrelated Organization? | | | . L L e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe nPartlll , , . . . . .. ... ... .. ... . ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
T =T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations 5ection 53.4958-6(C)7 . . . v v v v v v v i e e e e e e e e e e e e e e s e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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. . | OMB No 1545-0047
SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) . o e
>Comglete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization NEW JERSEY MANUFACTURING EXTENSION PROGRAM, Employer identification number
INCORPORATED 22-3495011

mxcess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

1 (a) Name of disqualified person (b) Description of transaction () Corrected?
Yes | No
2 Enter the amount of tax imposed on the organization managers_or disqualfied persons during the year
UNder SeCHON 4058 | & . . . . i i ittt e e e e e e e et e e e e e e e »$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ., . . . ... .. ... .. |
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from {c) Onigmnal (d) Balance due Ke) In default?] (f) Approved | (@) Wnitten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
o | »>$
Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes” on Form 990, Part IV, iine 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
FU\"A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 28a, 28b, or 28¢c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization's
organization ravenues?
Yes | No
PETER C. CONNOLLY TRUSTEE 16,450. TRUSTEE'S COMPANY RECEIVED SVC X
FRANK WYCKOFF TRUSTEE 50,118. PROFESSIONAL MARKETING SERVICE X
ROBERT LODERSTEDT/ASMC PRESIDENT 20,992. MEMBERSHIP FEES X
BRIAN PETERS TRUSTEE 36,000 PROFESSIONAL CONSULTING SVC X
DONALD SEBASTION TRUSTEE 1,800. TRUSTEE'S COMPANY RECEIVED SVC X
KEVIN CARR TRUSTEE 14,000. PROVESSIONAL CONSULTING SVC X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA

9E1297 1 000
86727V M998 4/1/2010 3:16:09 PM V 09-5.1 6002112 PAGE 27




_SCHEDULE O Supplemental Information to Form 990
(Form 990)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Interal Revenue Semce » Attach to Form 990. Inspection
Name of the organization NEW JERSEY MANUFACTURING EXTENSION PROGRAM, Employer ldentification number

INCORPORATED 22-3495011
ATTACHMENT 1

2. KEY EMPLOYEE RELATIONSHIP

PART VI, SECTION A, 2. - GOVERNANCE, MANGEMENT, DISCLOSURE

THE VICE PRESIDENT OF CONSULTING SALES AND THE VICE PRESIDENT OF FINANCE

AND OPERATIONS ARE FATHER AND DAUGHTER, RESPECTIVELY.

11A. 990 REVIEW PROCESS
FORM 990 IS DISTRIBUTED TO MEMBERS OF THE FINANCE COMMITTEE IN ADVANCE OF

MEETING TO DISCUSS AND APPROVE.

12C. SECTION B POLICIES - MONITORING OF CONFLICT OF INTEREST POLICY

UPON ENTERING NEW VENDOR OR NEW CLIENT INFORMATION, THE FINANCE

DEPARTMENT DETERMINES IF THERE ARE ANY POTENTIAL CONFLICTS OF INTEREST.

RELATED PARTIES ARE ALSO ENCOURAGED TO REPORT ANY KNOWN RELATED PARTY

TRANSACTIONS. THE BOARD OF TRUSTEES REVIEWS ALL REPORTED RELATED PARTY

TRANSACTIONS AND VOTES TO ACCEPT OR REJECT THE TRANSACTIONS, WITH THE

RELATED PARTY MEMBER, IF ANY, ABSTAINING FROM VOTING.

15B. SECTION B PROCESS FOR DETERMINING KEY EMPLOYEE COMPENSATION

THE PRESIDENT WILL REVIEW COMPENSATION SURVEYS FROM THE DEPARTMENT OF

LABOR AND THE AMERICAN SMALL MANUFACTURERS COALITION AND WILL, AS

NECESSARY RECOMMEND CHANGES IN THE SALARY STRUCTURE TO THE COMPENSATION

COMMITTEE OF THE BOARD OF TRUSTEES. THE COMMITTEE WILL THEN MAKE A

RECOMMENDATIOIN TO THE FULL BOARD. ADDITIONALLY, ON AN ANNUAL BASIS, THE

BOARD CONSIDERS PROPOSALS FOR PERFORMANCE BONUS PLANS FOR SALES AND

Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000
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Schedule O (Form 990) 2009 Page 2
° Name of the organization NEW JERSEY MANUFACTURING EXTENSION PROGRAM, Employer identification number
INCORPORATED 22-3495011
ATTACHMENT 1 (CONT'D)
ADMINISTRATIVE EMPLOYEES AS RECOMMENDED BY THE PRESIDENT.
19. AVAILABILITY OF POLICIES AND DOCUMENTS TO THE PUBLIC
THE PROGRAM MAKES IT'S CORPORATE POLICIES, DOCUMENTS, AND FINANCIAL
STATEMENTS AVAILABLE TO THE PUBLIC BY REQUEST, VIA THEIR WEBSITE.
ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
ADVENT DESIGN CORPORATION PROJECT CONSULTING 302,285.
CANAL ST. & JEFFERSON AVENUE
BRISTOL, PA 19007
EJH EXECUTIVE BUSINESS MANAGMENT SERVICE PROJECT CONSULTING 202,000.
657 JACKSON ROAD
MULLICA HILL, NJ 08062
PRISM ESOLUTIONS PROJECT CONSULTING 163,592.
106 NEWARK POMPTON TURNPIKE
LITTLE FALLS, NJ 07424
IKP LOGISTICS, INC. PROJECT CONSULTING 190,450.
4 COVENTRY DRIVE
FREEHOLD, NJ 07728
PROSIT BUSINESS CONSULTING LLC PROJECT CONSULTING 125,500.
PO BOX 521
BURLINGTON, NJ 08016
TOTAL COMPENSATION 983,827.
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME

JSA

9E1228 2 000
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Schedule O (Form 990) 2009

Page 2
“Name of the organization NEW JERSEY MANUFACTURING EXTENSION PROGRAM, Employer identification number
INCORPORATED 22-3495011
ATTACHMENT 3 (CONT'D)
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS 45,884. 45,884
TOTALS 45,884. 45,884
JSA Schedule O (Form 990) 2009
9E1228 2 000
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m 45062 Depreciation and Amortization OME No. 1345:0172
(Including Information on Listed Property) 2@09
Department of the Treasury Attachment
Intemal Revenue Service  (99) > See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Identifying number
NEW JERSEY MANUFACTURING EXTENSION PROGRAM, 22-3495011

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount. See the instructions for a higher imit for certan businesses | . . . . .. ... ..... 1

2 Total cost of section 179 property placed in service (see instructions) . . . . ... L. L. .. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . .. ... 3

4 Reduction in kmitation. Subtract ine 3 fromlne 2 W zeroorless,enter-0- . . ... ... .. ... ... 4

8§ Dollar hmitation for tax year Subtract ine 4 from Iine 1 If zero or less, enter -0- If mamned filing

separalely, 5@8NSIUCHIONS = « o o o & = o o o o o & o o » o 5 s & = = = = s s & o s+ s e ¢ % s = = s e 4 s s s s s e == 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromline28 = = . . . . . ... ... ...... I 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 .. 8

9 Tentative deduction. Enter thesmallerof lne Sorline8 . . . . . . . . . . . i it e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Formd4562 = = . . . . . . ... . ... ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 |, . . . . ... ... .. 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessne 12 . . . . » | 13 |
Note: Do not use Part Il or Part lil below for Iisted property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualifted property (other than hsted property) placed n service
during the tax year (see Instruchions) |, , , . . . . . .. . .. ittt e it e e 14
15  Property subject to section 168(f)(1) €6CHON |, . . . . . . . . ...t e a e 15
16 Other deprectation (includng ACRS) , . . . 4 o v 4t o v v i o o vt e o ot s e e e e e e e s e 16
m MACRS Depreciation (Do not include listed property.) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before2009 , , |, , ., . ... ... ..... 17 I

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . i i i it i i o e e e aaa e e e s e e e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (businessfinvestment use (e} Convention (f) Method | (g) Depreciation deduction
service only - see nstructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential renta 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromiine 28 | . . . . . . L . e e e e e e e e e e 21 34,906.
22 Total. Add amounts from line 12, hnes 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see Instructions , . . . . « « . . . . . 22 34,906.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , , , . . . . . v v v v v o 0w .- 23
JsA For Paperwork Reductlon Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009)
Listed Property (Include automobiles, certain other vehicles, cellular 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.

22-3495011
Page 2

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

24a Do you have evidence to support the business/investment use cIanmed"I Yes I Xl No I 24b If "Yes," 1s the evidence written? I | Yesi XI No
Type of (rao) erty (list Dat (:’)edm Bus(l‘r::essl @ Basis f°'(;)p'°°'a"°" R " M (l?\) d/ De, r(hf tion Electeg)sechon
p veh 5 e sp first) a :epwalge m;:fég\ne;gtg :se Cost or other basis (busm:ss:.:n;\;:;nmem :::gry ¢ o:ve:ll on p gdﬁ(::t?or? 179 cost
25 Special depreciation allowance for quahfied listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . . . . . . . . N 1]
26 Property used more than 50% in a qualified business use: SEE LISTED PROPERTY DETAIL
%
%)
%
27 Property used 50% or less in a qualified business use:
% S/L -
% SiL -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonline2t,page1, _ ., ., .. ... ... ... L28 34,906
29 Add amounts in column (1), ine 26 Enterhereandonlne?,paget . . ... ... ... .... e e e e e e e .. I 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"

Section B - Information on Use of Vehicles

or related person. If you provided vehicles to your

employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

ZS:Ial:g ttr)l‘;s';:asfl;:‘;esnt:‘te?r:du;”isomnC:LI::ﬁ; Vef("ac)le1 veI::.:)leZ Vehicle 3 Ver(1?c)le4 Ver(:c)les Ve?flfgleﬁ
miles) |, ., . . e

Total commuting miles driven during the year . . .

Totat other personal (noncommuting)

milesdriven , . . ... .. i e e e e e

Total miles dnven during the year Add

hnes 30 through32 | _ ., . .. .........

Was the vehicle avalable for personal Yes No | Yes No | Yes | No | Yes | No | Yes | No | Yes No

use during off-duty hours?

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

Is another vehicle available for personal

Section C - Questlons for Employers Who Provide Vehicles for Use by Their 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 Yes No
youremployees? | . L L. L. ... e e e e e e et X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . . . . .. . ... X
39 Do you treat all use of vehicles by employees as personal use? e R, X
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 information receved? . . X
41 Do you meet the requirements concerning quahfied automoblle demonstration use? (See nstructons ), ... .. X
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles
Amortization
(b) ©
(a) (c) (d) Amortization 1)
Description of costs Date imcl)r:l;zatlon Amortizable amount Code section pertod or Amortization for this year
*9 percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 taxyear . 43
44 Total. Add amounts in column (f). See the mstructlonsforwheretoreport R 'Y
JSA
9X2310 1000 Form 4562 (2009)
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