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08/18/2010

' ‘ Short Form OMB No_1545-1150
Return of Organization Exempt From Income Tax
Form ggo-EZ‘ * Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Pubﬁc
Intermal Revenus Semvcs. - The organaation may have 1 wse a cOpy o e fowrn Lo saley site foporng requIrements Inspection
A For the 2009 calendar year, or tax year beginning 07 /0 1 /09 ,and ending 06 /30/ 10
E Check if applicable Please C  Name of organization D Employer identification number
| | Address change I"a?e:':f
|| Name change printor | South Jersey Cultural Alliance, Inc 22-3144933
| | Imtial retum type. Number and street (or P O box, tf mail 1s not dehivered to street address) Room/suite E Telephone number
|| Termination ::‘:cmc 6 West Glendale Avenue 609-645-2760
|| Amended return Instruc- | City or town, state or country, and ZIP + 4 F  Group Exemption
% Application pending  Jtions Pleasantville NJ 08232 Number »
o~ e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash Accrual
e a completed Schedule A (Form 990 or 990-E2). Other (specify) P
™1  Website: P WWW. sjca.net H Check P if the organization I1s not
4 Tax-exempt status cneckonyore)— _[X| 501(c) (3 ) 4 (msertno.) | | 4947(a)t)or | | 527 feduired to aach Schedule B (Form 990,
OK Check P |:| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
(o) Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
% L___Add Imes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 930-EZ . > S 386,510
= Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
<L 1 Contnbutions, gifts, grants, and similar amounts received 1 327,300
8 2 Program service revenue including government fees and contracts 2 22,650
3 Membership dues and assessments See Statement 1 3 12,675
4  Investment income 4 325
S5a Gross amount from sale of assets other than inventory 5a
b Less' cost or other basis and sales expenses 5b
¢ Garn or (loss) from sale of assets other than inventory (Subtract itne 5b from line 5a) 5¢
$| 6 Specalevents and actvities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here 4 D
§ a  Gross revenue (not including $ 3,000 of contnbutions
& reported on line 1) ) 6a 23,560
Less: direct expenses other than fundraising expenses 6b 22,407
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) . 6¢c 1,153
7a  Gross sales of inventory, less retums and allowances . 7a
Less. cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7c
8  Other revenue (descnibe P ) L8
9 Total revenue. Add lines 1, 2, 3, 4, e 6T T 2008 y— 11 n | K] 364,103
10  Grants and similar amounts paid (attach scﬁgdﬁe&/t' ol - 10
11 Benefits paid to or for members w 11
@ 12  Salanes, other compensation, and er1&> e@&lEﬁtsz T 2010 8 12 208,408
@ 13  Professional fees and other payments © dependent contractors | @ - - o 13 2,813
:% 14 Occttlpancy. rent, utiliies, and maintehance 0 GDEN uT 14 25,739
15  Pnnting, publications, postage, and stupping 15 27,227
16  Other expenses (descnbe P See Statement 2 Yy | 16 99,640
17___ Total expenses. Add ines 10 through 16 . . . e » | 17 363,827
o | 18 Excessor(defict) for the year (Subtract line 17 from line 9) ) ) o Las 276
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's retum) . . . o i .. 19 117,154
'26 20  Other changes In net assets or fund balances (atlach explanatxon) o 20
21__ Net assets or fund balances at end of year. Combine lines 18 through 20 P2 117,430
_Partil Balance Sheets. if Total assets on ine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments o B o B 86,237 22 158,785
23 Land and buildings ] o B ) 23
24 Other assets (descnbe P See Statement 3 ) 102,835] 24 33,351
25 Total assets . o o o 189,072} 25 192,136
26 Total liabilities (describe P See Statement 4 ) 71,918| 26 74,706
27 Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) . 117,154| 27 117,430
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

DAA jﬂ *




08/18/2010

Form b90-£2 (2b09) South Jersey Cultural Alliance, Inc 22-3144933

Page 2

Part 11 Statement of Program Service Accomplishments (See the instructions for Part |ii.)

What is the organizatién's pnm'ary exempt purpose?
Cultural Activities

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, descnbe the services provided, the number of persons benefited, or other relevant information for
each program title

Expenses
{Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 See Statement 5
(Grants $ ) If t.his amount includes foreign grants, check here » r_| 28a 251,461
29
(Grants $ ) _If this amount includes foreign grants, check here . | 2 m 29a
30
(Grants $ ) _If this amount includes foreign grants, check here » r_] 30a
31 Other program services (attach schedule)
(Grants $ ) _|f this amount includes foreign grants, check here > I__| 31a
32_Total program service expenses (add lines 28a through 31a) > | 32 251,461

Part iV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )

(b) Tile and average | (¢) Compensation | (d) Contnbutions to (e) Expense

(a) Name and address hours per week (if not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation | other allowances

See Statemgnt 6

DAA

Form 990-EZ (2009)




08/18/2010

Formb90-EZ (2b0g) South Jersey Cultural Alliance, Inc 22-3144933 Page 3
PartV Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
33  Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity ) o ) 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes ] ) 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did rot report the income on Form 990-T
a  Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . 35a X
b If "Yes," has it filed a tax retum on Form 990-T for this year? ) 35b
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes,” complete applicable parts of Schedule N 36 X
37a  Enter amount of political expenditures, direct or indirect, as descnbed in the nstr . » |37a|
b Dxd the organization file Form 1120-POL for this year? o o 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retumn? . 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter.
a Imtation fees and capital contnbutions included on ine 9 39a
b Gross receipts, included on line 9, for public use of club facilities ] 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 P ; section 4912 b , section 4955 »>
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it 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 | . 40b X
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 ) ) . o >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization - ) »
@ All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T ) ) ) 400 X
41 List the states with which a copy of this return Is filed. P NJ
42a The organization's books are n careof » Corporation Telephoneno P 609-645-2760
6 West Glendale
locatedat » Pleasantville, NJ ) ) zP+4 » 08232
b Atany tme dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? . 42b X

If "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U S.? 42¢ X

If "Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts fitng Form 990-EZ in lieu of Form 1041—Check here . N |:|

and enter the amount of tax-exempt interest received or accrued dunng the tax year . i 4 I 43 |

Yes | No

44  Dud the organization maintan any donor advised funds? If “Yes,” Form 990 must be completed instead of

FOI"mQQO-EZ - . .. . e . e . . .. . . .. e . . . e . . e . 44 x
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

“Yes,” Form 990 must be completed instead of Form 990-E2 . . . s 45 X

Form 990-EZ (2009)

DAA




08/18/2010

Form 990-EZ (2009) South Jersey Cultural Alliance, Inc 22-3144933

Page 4

Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  Did 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, Parti

47  Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il
48 s the organization operating a school as descnbed in section 170(b)(1)(AXi1)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?

b If“Yes,” was the related organization a section 527 organization?

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

Yes | No
46 X
47 X
48 X
49a X
49b

(b) Tile and average | (¢) Compensation | (d} Contnbutions to (e) Expense
(a) Name and addr:;ssn qsf%%cgo%mployee paid more hours per week employee benefit plans &| account and
a ! devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization |f there is none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

None

d Total number of other independent contractors each receiving over $100,000

>

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s tru rrect, and complete Dg¢laration of preparer (other than officer) is based on ali information of which preparer has any knowledge

Sign ) Flo2 /2509
Here Signature of o Date
C}“A/TI-MI'?L LAMBERT EXeCUTILE DinecToa
Type or pnnt name and titie
Date Check If Preparer’s Identifying Number (See instr )

Preparer's
Paid signature } //74 A e —~

self-
08/18/10] empoyed | || POO064446

Preparer's| rumisname (or yours Fitzpatrick, Bongiovanni & Kelly, PC

Use Only If self-employed), P.O. Box 942

EN__ P 22-3507266

Phone

address, and ZIP + 4 Marmora, NJ 08223

no P 609-390-8855

May the IRS discuss this return with the preparer shown above? See instructions

[ |Yes [ | No

DAA

Form 990-EZ (2009)



08/18/2010

(ngr':‘ignolifg:Ez) Public Charity Status and Public Support OMB No 15150047
. ) Complete if the organization is a section 501{c)(3) organization or a section 2 0 09
Department of the Treasury > At 4947(a)(1) nonexempt charitable trust. . . Opento PAubI:«:
Internal Revenue Service ch to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
South Jersey Cultural Alliance, Inc 22-3144933
Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 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).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state: . .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental urut descnbed in

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

A federal, state, or local govemment or governmental unit descnbed in section 170(b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){(A)(vi). (Complete Part I1.)

N~ o
1

8 B A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 1/3 % 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 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 section 509(a)(2). (Complete Part lit.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 508(a)(1) or section 509(a)(2) See section

§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ ] Typett ¢ [ ] Type I-Functionally integrated d [ ] Type lli-Other
e D By checking this box, | certify that the organization 1s 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).

f If the organization received a wniten determination from the IRS that itis a Type |, Type Hl, or Type Il supporting
organization, check this box ) ) D
g Since August 17, 2006, has the organization accepted any gift or contributlori from an;( of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (in) below, the governing body of the supported organization? o . 1g()
(i) A family member of a person descnbed in (1) above? o . 1g(ii}
(iii) A 35% controlled entity of a person descnbed n (i) or (1) above? ) 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (in) Type of organization (iv) Is the organization | (v) Did you notify (vi)Is the {vii) Amount of
organization (descnbed on lines 1-9 mcol (i} Istedn your | the organizaton i organizaton in col support
above or IRC section governing document? col ())ofyour | (i) organized in the
(see Instructions)) 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-EZ) 2009
Form 990 or 990-EZ.

DAA




08/18/2010

Schedule A (Form 990 or 990-E2)2009 South Jersey Cultural Alliance, Inc 22-3144933

Page 2

Partit 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) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

1

6

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 325,611 333,751 470,917 445,105 390,292

1,965,676

Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf

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

Total. Add lines 1 through 3 325,611 333,751 470,917 445,105 390,292

1,965,676

The portion of total contnbutions by each

person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract ine 5 from line 4

1,965,676

Section B. Total Support

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

7
8

10

"
12
13

(f) Total

Amounts from line 4 325,611 333,751 470,917 445,105 390,292

1,965,676

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simifar
sources 2,031 1,855 2,361 1,067 325

7,639

Net income from unrelated business
activihes, whether or not the business 1s

regularly camed on 0

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

Total support. Add lines 7 through 10

1,973,315

Gross receipts from related actvities, etc. (see instructions) 12

181,229

First five years. If the Form 990 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

>[]

Section C. Computation of Public Support Percentﬁge

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

99.61%

Public support percentage from 2008 Schedule A, Part I, line 14 . 15

99.52%

33 113 % support test—2009. if the organization did not check the box on line 13, and hne 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation L

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 orgamization qualifies as a publicly supported organization
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
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> X
> []

> []

45

DAA

Schedule A (Form 990 or 990-EZ) 2009




08/18/2010

Schedule A (Form 990 or 990-67) 2009 South Jersey Cultural Alliance, Inc 22-3144933 Page 3
Part i} Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants °)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is 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 erther paid fo or expended on
its behalf
5§ The value of services or facilities
furnished by a govemmental 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 persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add hnes 7a and 7b .
8 Public support (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts fromiine 6 .
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cammed on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) o
13  Total support. (Add lines 9, 10c, 11,
and 12) . .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, lne 17~ L . . 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 18a, and line 16 ts more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
DAA Schedule A (Form 930 or 990-E2) 2009




08/18/2010

Schedule A (Form 990 or 990-E7) 2009 South Jersey Cultural Alliance, Inc 22-3144933 Page 4

Part IV

Supplemeptal Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |1, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009




08/18/2010

SCHEDULE'G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
. ’ Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the ol
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. i
Name of the organization Employer identification number
South Jersey Cultural Alliance, Inc 22-3144933
Part } Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitatrions

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? D Yes D No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (1) Activity (i) D'dhf“"d' (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) rcauL:etcr)d::f from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (i)
Yes| No
Total . . .. >

3 Listall states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA




08/18/2010

Schedule G (Foim 990 or 990-EZ) 2009 South Jersey Cultural Alljance, Inc 22-3144933 Page 2
Partil Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Encore Awards D None (add col {a) through
(event type) {event type) (total number) col {c))
2| 1 Gross receipts 26,560 26,560
& 2 Less' Chantable
contnbutions 3,000 3,000
3 Gross revenue (line 1
minus line 2) 23,560 23,560

4 Cash pnzes

5 Noncash prizes
§ 6 Rent/faciity costs
c
8
& | 7 Foodand beverages
I}
2
o | 8 Entertanment

9 Other direct expenses 22,407 22,407

10 Direct expense summary. Add hines 4 through 9 in column (d) > 22,407
11 Net income summary Combine Iine 3, column (d), and line 10 > 1,1 53

Part il Gaming. Complete if the organization answered “Yes” to Form 996, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant {(d) Total gaming (Add
-]
2 (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
3
o )
1 Gross revenue
«w | 2 Cashpnzes
3
5]
S| 3 Noncashpnzes
w
38
g 4 Rentffacility costs
5 Other direct expenses
L_| Yes . % | | Yes . % | | Yes %
6 Volunteer labor X| No X| No Xl No
7 Drirect expense summary. Add lines 2 through 5 in column (d) . . > [ )
8 Net gaming income summary. Combine line 1, column d, and line 7 . .. . >

Yes | No

9  Enter the state(s) in which the orgamization operates gaming activities. . . .. L
a Is the organization licensed to operate gaming activities in each of these states? L . L. 9a X
b f“No,” Explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If“Yes,” Explain:

11 Does the organization operate gaming activiies with nonmembers? . . . . i1 X
12  is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . 12 X

DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 South Jersey Cultural Alliance, Inc 22-3144933 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ) ) . 13a %
b An outside facility ) ) B 13b %
14 Prowvide the name and address of the person who prepares the organization's gaming/special events books
and records

Name >  Corporation
6 West Glendale
Addess > Pleasantville ) NJ 08232

15a  Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . 15a X
b If“Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party p> $
¢ If*Yes,” enter name and address of the third party.

Name P>
Address B>

16  Gaming manager information:
Name b
Gaming manager compensation > §
Descnption of services provided P>
D Director/officer |:] Employee l:] Independent contractor

17 Mandatory distnbutions.

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? 17a X

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
In the organization's own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2009

DAA
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] -
rom 4962
Department of the Treasuiry
Intemal Revenue Service

Depreciation and Amortization
. (Including Information on Listed Property)

OMB No 1545-0172

Attachment

2009

(99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum tdentifying number
South Jersey Cultural Allijiance, Inc 22-3144933
Business or activity to which this form relates
Indirect Depreciation
Part{ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 I 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of {ine 5 or ine 8 9
10 Carmryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not Iess than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 __ Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > I 13 L
Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) . 14
15  Property subject to section 168(f)(1) election 15
16 ___ Other depreciation (including ACRS) 16 337
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 0
18 If you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check here P l—l
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 (business/investment use (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) penod
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 rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life SiL
b 12-year 12 yrs. S/IL
¢ 40-year 40 yrs MM S/iL
PartiV_ Summary (See instructions.)
21  Listed property. Enter amount from line 28 ] . ] . . . 21
22  Total. Add amounts from ine 12, lines 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 22 337
23  For assets shown above and placed in service duning the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

There are no amounts for Page 2



22-3144933 Federal Statements

8/18/2010

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
Dues $ 12,675
Total $ 12,675

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $
Information Technology 166
Travel 12,755
Insurance 2,248
Bank fees 179
Dues 5,146
Equipment rental 1,097
Licenses, permits & fees 6,915
Maintenance 411
Marketing and technical 65,644
Payroll service fees 2,179
Transportation (Bus Fund) 1,800
Bad debts 1,100
Total $ 99,640
Statement 3 - Form 990-EZ, Part ll, Line 24 - Other Assets
Beginning End of
Description of Year Year
Pledges Receivable $ S 3,075
Grants Receivable 67,255 13,863
Accounts Receivable 32,680 11,165
Less Allowance 1,000 1,475
Prepaid Expenses and Deferred Charges 1,622 4,782
27,589 27,589
Less Accumulated Depreciation 26,931 27,268
Deposits 1,620 1,620
102,835 33,351
Statement 4 - Form 990-EZ, Part ll, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
Accounts Payable and Accrued Expenses $ 27,118 S 20,644
Deferred Revenue 44,800 54,062
71,918 74,706

1-4
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22-3144933

Federal Statements

8/18/2010

Statement 5 - Form 990-EZ, Part |ll, Line 28 - Statement of Program Service
Accomp

shments

Description

The Organization has assumed a leadership role in
promoting long-term growth & stability among South
Jersey's institutions through cooperative efforts in
funding marketing, public relations, etc

Statement 6 - Form 990EZ, Part IV - List

of Officers, Directors, Trustees and Key

Emp

oyees

Name and
Address
Average
Title Hours Compensation Benefits Expenses

Anne Salvatore

Secretary 5.00 0] 0 0
Steve Steiner

President 5.00 0 0 0
Michael Cagno

1lst V Pres 5.00 0 0 0
Barry Taylor

2nd V Pres 5.00 0 0 0
Susan Gogan

Treasurexr 5.00 0 0 0
Diane Macris

Board Member 5.00 0 0 0
Michael Zuckerman

Board Member 5.00 0 0 0
Alan Willougby

Board Member 5.00 0 0 0
Bruce Curless

Board Member 5.00 0 0 0
Ralph Hunter

Board Member 5.00 0 0 0
Matt Pisarski

Board Member 5.00 0 0 0
Mark Packer

Board Member 5.00 0 0 0
Bart Johnson

Board Member 5.00 0 0 0
Jean Muchanic

Board Member 5.00 0 0 0




6 West Glendale Ave.
Pleasantville, NJ 08232

" - 8/18/2010
22-3144933 Federal Statements
Statement 6 - Form 990EZ, Part IV - List of Officers, Directors, Trustees and Key
Employees (continued)
Name and
Address
Average
Title Hours Compensation Benefits Expenses

Frank Siegel

Board Member 5.00 0 0 0
Denise Viola-Monahan

Board Member 5.00 0 0 0
Alex Marino

Board Member 5.00 0 0 0
Tim Hart

Board Member 5.00 0 0 0
Ed Fiscella

Board Member 5.00 0 0] 0
Noreen Scott

Board Member 5.00 0 0 0
Bernadette Mathews

Board Member 5.00 0 0 0
Glen Ann Stoll

Board Member 5.00 0 0 0
Thomas Stephens

Board Member 5.00 0 0 0
James Turk

Board Member 5.00 0 0 0
Cynthia Lambert

Exec Direct 40.00 62,500 3,000 0




LI 08/18/2010
22-3144933 Federal Asset Report

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % __179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:

I Computer and Monitor 11/18/98 5,759 5,759 5 MO S/L 5,759 0
2 HP Deskject Printer 11/20/98 500 500 5 MOS/L 500 0
3 HP Deskject Printer 11/20/98 400 400 5 MOS/L 400 0
4 HP Deskject Printer 11/20/98 400 400 5 MOS/L 400 0
5 Copier 1/25/99 4,941 4941 5 MO S/L 4,941 0
6 Computer and instal 8/20/01 2,912 2912 5 MOS/L 2,912 0
7 2 Media Centers 9/27/01 5,625 5625 5 MOS/L 5,625 0
8 Dell Laptop 6/30/02 2,835 2835 5 MOS/L 2,835 0
9 Dell Projector 6/30/02 2,530 2,530 5 MOS/L 2,530 0
10 2 Desks with shelving 5/16/06 1,075 1,075 5 MOS/L 672 215
11 HP computer 7/27/06 612 612 S5 MOS/L 357 122
Total Other Depreciation 27,589 27,589 26,931 337
Total ACRS and Other Depreciation 27,589 27,589 26,931 337
Grand Totals 27,589 27,589 26,931 337
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 27,589 27,589 26,931 337




