See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_02_EO:22-3484753_990_201006.pdf
https://public.resource.org/privacy?2011_02_EO:22-3484753_990_201006.pdf

- 990

Department of the Treasury
{nternal Revenue Service

A __For the 2009 calendar year, or tax year beginning _

Under section 501(c), 627, or 4947{a){1) of the Internal Revenue Code
benefit trust or private foundation)

Return of Organization-Exempt From Income TFax

» The organzahon may have to use a copy of this retum to satisfy state reportmg requirements.

{except black lung

7/1/2009 pand

63072010

Open to Public

Inspection

B Check d appiicable: ::l;es C Name of arganization NewJe[seyTree Foundation, {nc. D Empfoyer identification number

[Jastesschange | moetor | Dowg Business As -3484753

DNamectange P:;:: Nurmber and street (or P O box if rmai is not defivered to street address) Roomfsuitef E  Tefephone number

[ ] itiat retum see {501 East State Street, PO Box 404 609) 984-3856

[ vermirated Specific ™ oy or town, state of country, and ZIP + 4

Dmmued:eum tions. {Trenton NJ 08625-0404 G _Gioss receipts $ 990,935

Dmm F Name and address of principal offices: H{2} Is this a group refum for affiates? [___]Ys No
[ vesx] no

|Lisa Simms, Program Director 501 East State St, Trenton, NJ 08625

H{b) Are ail affliates included?

1 Tax-exempt status: l:i_]501(c)(

[ asar@myoer [ |52z

3) « (nsertno)

if "™No," atach a fist. (see instruchons)
H{c) Group exemption murber

J Welbisite: » www.newjerseytreefoundation.org —
K Form of organization: Em DTmst Dmm Dcﬂ'erb 1L Year of formation: [MSlateofbgalwnmle NJ
Summary
Briefly describe the organization’s mission or most significant activies: ___ .
. Tree Planting, Community Beatification, Forestry Assistance, Forestry Edueation ...
E ..........................................................................................................................
é 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
a | 3 Number of voting members of the govermning body (Part Vi, hne 1a). e e 3 6
é 4 Number of independent voting members of the govemning body {Part Vi, line 1b) ...... 4 <]
2 | 5 Total number of employees (Part V, line 2a) . e e e e 5 20
& | 6 Total number of volunteers (estimate if necessary). . . 6 50
7a Total gross unrelated business revenue from Part Vill, coiumn (C) rne 12 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 s 7b 0
g__——’—’ég]— Prior Year Current Year
8 Contributions and grants (Part Vi, line 1h RE _____ O . 131,536 292 372
« 2| 9 Program service revenue (Part VIIl, lme 20). - . . . . .. AN C . 845 838 688,170
[ % 10 Investmentincome (Part Viii, column (@‘)’*ﬁn E tﬂdiﬂ 11 . 11,482 9277
™ @ 149  Otherrevenue {Part VI, column (A), Iimsns 8c, 9c 100 and 1 g\ 0 1,116
9@ 142 Total revenue—add fines 8 through 11 (must equsal Part Vilizcotamn (AT e 12) . 988,856 990,935
&2 13 Grants and similar amounts paid (Part 1X, colufiri (A)) in€s 1—’).L=——.-J .. 0
0 |14  Benefits paid to or for members (Part IX‘,’M 0
L 15 Salaries, other compensation, employee benefits (Part IX, column (A) hnes 5—10) 244 100 288,430
0 § 16a Professional fundraising fees (Part IX, cofumn (A), fine 11e) .. 0
w g b Total fundraising expenses (Part IX, column (D),Ine25) »_ ___ 0
% W 147 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24f) . 742 841 686617
< 18 Total expenses. Add lines 13—17 {must equal Part IX, column (A), line 25) . . 986,941 975,047
O 19 Revenue less expenses. Subtract line 18 from line 12 . . .. 1,915 15,888
@ H Beginning of Current Year End of Year
§§ 20 Total assets (PanX fine 16) . 1,165,929 1,183,116
<5121 Total frabitities (Part X, fine 26) . 15,347 16,646
23122  Net assets or fund batances. Subﬁad line 21 fmm hne 20 1,150,582 1,166,470
M sionature Biock
Under penattes of perpy, | dectare that | have examined this retumn, inchding accompanying schedules and staternents, and to the best of my knowledge
and behef, i 1s true, cormrect, and complete. Declaration of preparer (other than officer) 1s based on al infformation of which preparer has any knowledge
' - o
SIQD dxv A l f"’“ > “/}, &IL
Here ' oni Oliz ?’es.d-tn"’ M 4 ruS,Lj_r
Type ay prird mame and ttie
Date Check Preparer's wentfying number
Paid sigrature ’ selt (see mstruchons)
171372011 empioyed ’D 148-42-8076
Preparer’s Fami's name (o1 yours
Use Only  self-employed), Puzo & Mortenson, LLC EN » 80-0008506
address _and Z1P + 4 505 Boulevard, Kenilworth, NJ, 07305 Proneno ® (908) 709-3802
May the IRS discuss this return with the preparer shown above? (see instructions) . . D Yes I:] No
Form 980 (2009)

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

GiTA)




Form 990 (2009) New Jersey Tree Foundation, Inc. 22-3484753 Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

Tree Planting, Community Beatification, Forestry Assistance, Forestry Education ______________ ..

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ7? . A .. .. . R .. - DYes No
If "Yes," descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services?...............................I:]YecNo
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 $ _____ 845685 includinggrantsof$ ____________( 0 )(Revenue$ ___ 619,350)
Tree planting, forestry services, neighbood beautification through planting and landscaping _________ .. ___ .. _.____....__.

4b (Code: Y(Expenses$ ¢ 93,965 includinggrantsof$ __ 0 )(Revenue$ ________ 68,820)
Educational services relating to planting, forestry and preservation oftrees and foliage. . _______________________ ... ...

4c (Coder )(Expenses$ | 0 includnggrantsof & ___ | 0 )(Revenue$ 0)

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

(Expenses $ 0 including grants of $ 0) (Revenue $ 0) —_

4e_ Total program service expenses » 939,650

Form 990 (2009)




Form 990 (2009) New Jersey Tree Foundation, Inc. 22-3484753 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 pnvate foundation)? i “Yes,”
complete Schedule A . .. A A 1 X
2 Is the organization required to oomplete Schedule B Schedule of Contnbutors'7 .. .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,"” complete Schedule C, Part| . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying achvrtxes" If "Yes complete Schedule C
Parthl . . . . . 4 X
5 Section 501(c)(4), 501 (c)(s), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e) notloe
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ili - . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part1 . . . . . 6 X
7 Did the organization receive or hold a oonserva’non easement mdudlng 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, histoncal treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . .. .. 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a oustodlan for amounts not Ilsted in Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . - e e e 9 X
10 Did the organwzation, directly or through a related orgamzatlon hold assets in tenn pennanent, or
quas-endowments? If “Yes,” complete Schedule D, PartV . . . . . .. |10 X
11 Is the organization's answer to any of the following questions "Yes"? If Sso, complete Schedule D Paﬂs VI
VI, Vill, IX, or X as applicable - .. 11 X
e Did the organization report an amount for Iand buvldlngs and eqmpment in Part X, Ilne 10’? If "Yes complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? I “Yes,” complete Schedule D, Part Vii.
® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part ViII.
® 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 16? If "Yes,” complete Schedule D, Part IX
® Did the organization report an amount for other liabilites 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 X1, X, and XiII . 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes,” completing Schedule D, Parts XI, XlI, and Xlll is optional . .. . .[12a X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,"” complete Schedule E. ... .. ; 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
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), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . . .. . . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstanoe
to individuals located outside the United States? If "Yes,” complete Schedule F, Part il . . . . . . . L16 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! . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbuhons on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partil . . . . . .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? B
If "Yes,"” complete Schedule G, Part lll . A .. . . .. 19 X
20 _Did the organization operate one or more hospntals'7 If "Yes complete Schedule H ... L. L. 20 | X

Form 990 (2009)




Form 990 (2009) New Jersey Tree Foundation, Inc.

22-3484753 Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

8

31

32

35

37

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization answer "Yes" to Part VIl, Sechtion A, line 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 . .

Did the organization have a tax-exempt bond issue with an outstandlng pnnapal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes, " answer lines
24b through 24d and complete Schedule K. If “No," go to line 25 . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoept:on”

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of* issuer for bonds outstandrng at any tlme dunng the yeaﬂ
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transad:on
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transacton with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 980 or
990-EZ? If "Yes," complete Schedule L, Part | ;

Was a loan to or by a current or former officer, director, trustee, key employee hrghly eompensated employee or
disqualified person outstanding as of the end of the organization's tax year? I "Yes,” complete Schedule L, Partll . . .
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 indwidual?
If "Yes," complete Schedule L, Part lil .

Was the organization a party to a business transactlon with one of the followrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)-

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part 1V . .

An entity of which a current or former ofﬁoer drrector trustee or key employee of the orgamzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartIV. .

Did the organization receive more than $25 000in non—oash oontnbutlons? If ”Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes, ” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons‘7 If "Yes oomplete Schedule N
Part ! . ; ..
Did the orgamzahon sell exohange drspose of or transfer more than 25% of its net assets'7

If "Yes,"” complete Schedule N, Part Il .

Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entrty” If "Yes,” complete Schedule R Pan‘s II

i, 1v,and V, line 1 . .

Is any related organization a oontrolled entrty within the meaning of sectlon 512(b)(13)'7 If "Yes,” complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Drd the orgamzat]on make any transfers toan exempt non—dtantable related
organizaton? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its achvities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Scheduie O. .

Yes | No
21 X
22 X
23 X

24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a X
28b X

.| 28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38

Form 990 (2009)



1a

b
c

£o

oot

Form 990 (2009) New Jersey Tree Foundation, Inc. 22-3484753 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . . ; 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllwble e 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . .. R . . . 1c | X
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 20
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more dun'ng the year covered by
this retum? . .. . 3a X
If"Yes," has it filed a Form 990-T for thls year’7 If "No prowde an explanatlon in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financal
account)? . . 4a X
if “Yes," enter the name of the forelgn oountry B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. )
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regardlng
Prohibited Tax Shelter Transaction? . . . 5¢c
Does the organizatton have annual gross reoelpts that are nonnally greater than $1 00, 000 and drd the
organization solicit any contributions that were not tax deductible? . . 6a X
If "Yes," did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductble? 6b
Organizations that may receive deduct:ble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If "Yes," did the organization notify the donor of the value of the goods or services provrded" ; 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . e .. . 7c
If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . . . . . A L 7d I
Did the organization, duning the year, receive any funds, dlrectiy or mdirecﬂy, to pay premiums on a personat
benefit contract? . . . 7e
Did the organization, dunng the year, pay premiums, dlrecliy or mdrrectly, ona personal beneﬁt oontract” . 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .l 79
For contributions of cars, boats, arplanes, and other vehicles, did the organization fite a Form 1098-C as
required? . 7h
Sponsoring orgamzat:ons mamtalmng donor advrsed funds and sectlon 509(a)(3) suppomng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Inibation fees and capital contributions included on Part VI, line 12 . .. .. 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faorlmes - 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . - 11a
Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁlrng Form 990 in Ireu of Form 104172 .. 12a
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . [ 12b |

Form 990 (2009)




Form 990 (2009) New Jersey Tree Foundation, Inc. 22-3484753  Page 6
Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemingbody . . . . . . . . . . . . 1a 6
b Enter the number of voting members that are independent . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties oustomanly perfom'led by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? .
Did the organization become aware during the year of a matenal diversion of the organlzation's assets? .
Does the organization have members or stockholders? . . .
a Does the organization have members, stockholders, or other persons who may etect one or more members
of the governing body? . .. .. 7a
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 - 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The goveming body? . . e - X
b Each committee with authonty to act on behalf of the govemlng body’7 . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who wnnot be reached
at the organization's mailing address? If "Yes,” provide the names and addressesmScheduleO . . . . . . | %a X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

N
x

b |w
XX XX

~Nond

x|

Yes

x|¥

10a Does the organization have local chapters, branches, or affiliates? . .. 10a
b If "Yes," does the organization have written policies and procedures govemlng the actlvmes of suoh dtapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . .. 10b
11 Has the organization provrded a copy of this Form 990 to all members of its governing body before ﬁllng the
form? . . . 11 X
11A Describe in Sohedule O the process, |f any, used by the organlzatlon to review th|s Fonn 990 ; .
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13. . . . .. 122} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconficts?. . . . . .. . |12b}] X
¢ Does the organization regularty and consnstentty momtor and enforce comphanoe wrth the pollcy’> If "Yes
describe in Schedule O how thisisdone . . . . e . e e e .. 12c | X
13 Does the organization have a written whlstleblower pohcy? .. . ; Ce . 13 | X
14 Does the organization have a written document retention and destructlon polncy” . . ; 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 substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ; e . - 15a | X
b Other officers or key employees of the organizahon . . . . . ... |15b} X
if "Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstructtons ). R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar anangement
with a taxable entity during theyear?. . . . . . . | 16a X
b If "Yes,” has the organization adopted a written poI|cy or prooedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard o
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed & NJ e,
18  Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
EI Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organizatton 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. » Lisa Simms, Program Director (609) 984-3856

501 East State St Trenton, NJ 08625

Form QQQ (2009)




Form 990 (2009) New Jersey Tree Foundation, Inc. 22-3484753 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

@ 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; institubonal 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 Posttion (check all thatapply)|  Reportable Reportable Estimated
hours per es5|s g x| 2x| 5| compensaton compensation amount of
week all2 2| 3s 3 from from related other
gal|E ;2. 3 82 |s the organzations compensation
as ] 8|8 § - organzaton (W-2/1099-MISC) from the
[ HE _g ] (W-2/1099-MISC) otg:mzahon
o and related
3 g ® ‘g organzations
3 5
a2
bsaSimms ________ ...
Program Director 45.] X XX} X 76,390] 0 0
RomOlizi ______ ...
President INEC x | [x 0 0 0
Daviddohnson ______ ... ‘
Trustee NEC X 0 0 0
William Connery. ____ ...
Trustee NEC X 0 0 0
Michael D'Emico ...
Executive Director INEC X X 0 0 0
ennyWard o en..
Trustee NEC X 0 0 0
RichardDwyer ..
Trustee NEC X 0 0 0
CiroScalera___________ ...
Trustee NEC X 0 0 0

Form 990 (2009)




Form 990 (2009) New Jersey Tree Foundation, Inc. 22-3484753 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o3l 5 g Xlezxl 2 compensation compensabon amount of
week a2 SN ELS 3 from from related other
2aal € § 2 |lg8| @ the organzatons compensation
as| s 2 |52 ° | omanzavon | (W2r1098-MISC) from the
S B e |° 2 (W-2/1099-MISC) organization
G s | 3 and related
a] S S organzatons
(] > o
o -3
3
ib Total. . . . . . . . . e e e e e e .. 0 0 0
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 » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . e 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? If “Yes, " complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? if "Yes,” complete Schedule J for such person . .. 5 X
Section B. independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
) (B) ©
Name and business address Descnipton of services Compensation
0
0
0
0
0
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 » 0 ‘

Form 990 (2009)



Form 990 (2009) New Jersey Tree Foundation, Inc. 22-3484753 Page 9
Statement of Revenue
(A) (®) ©) D)
Total revenue Related or Unrelated R
exempt busmess excluded from
function revenue tax under sections
revenue 512 513, or 514
8 8 1a Federated campaigns . 1a 0
23| b Membership dues. ib 0
g E| c¢ Fundraising events . 1c 3,222
5| d Related organizations . 1d 0
gE| e Govemmentgrants (oontnbutnons) 1e 79,750
2 2| f Al other contnbutions, gifts, grants, and
3 ._i:': similar amounts not included above . 1f 209,400
‘g -§ g Noncash contnbutions included in lines 121 $ 50,000
Oa h_Total. Add lines 1a—1f . » 292,372
] Business Code
$ | 2a Treeplantngand forrestytraing ____________ 688,170 688,170
@ I 0
sl e 0
§| o 0
E L 0
> f All other program service revenue . 0
& | g Total. Add lines 22-2f . > 688,170
3 Investment income (including dividends, lnterest, and
other similar amounts) ; . » 9277 9,277
4  Income from investment of tax-exempt bond proceeds » 0
5 Royaltes .. . .. > 0
() Real (@) Personal
6a Gross Rents .
b Less: rental expenses
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . L . > 0
7a Gross amount from sales of (i) Secuntes (ii) Other
assets other than inventory . 0 0
b Less. cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . > 0
° 8a Gross income from fundralsmg
2 events (notincludng$ _______________ 0o
2 of contributions reported on line 1c).
@ See Part IV, fine 18 . . a 0
_&é b Less. direct expenses . .. b 0
b+ ¢ Netincome or (loss) from fundralsmg events . . > 0
9a Gross income from gaming activities.
See Part 1V, line 19. a 0
b Less: direct expenses . . b 0
¢ Net income or (loss) from gaming admt:es . > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less: cost of goods sold . . b 0
¢ Net income or (loss) from sales of mventory . L. » 0
Miscellaneocus Revenue Business Code
11a Rebates and miscellaneous _________________ 1,116 1,116
b 0
C 0
d All other revenue . . 0
e Total. Add lines 11a—11d. .» 1,116
12 Total revenue. See instructions. . . > 990,935 698,563 0

Form 990 (2009)



Form 930 (2009)

New Jersey Tree Foundation, Inc.

22-3484753

Page1°

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

uired to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Tomi (A) o m(:")sem mggem and Fund“’)
7b, 8b, 9b, and 10b of Part VIll. expenses i genors expenses exoenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21. . . 0
2 Grants and other assistance to individuals in
the U S. See Part [V, line 22 . A . 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part\V, lines15and16. . . . . . . . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . . 76,389 64,749 11,640
6 Compensation not included above, to dlsquallﬁed
persons (as defined under sechon 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Othersalariesandwages. . . . . . . . . . 184,456 184,456
8 Pension plan contributions (mdude sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . .. 0
10 Payroll taxes . 27 585 26,360 1,225
11 Fees for services (non-employees)
a Management . 0
b Legal - 0
¢ Accounting. . . 3,100 2400 700
d Lobbying . . . . . . .. ... 0
e Professional fundralsmg services See Part IV, line 17 0
f Investment management fees . 0
g Other. 1,162 762 400
12 Advertsing and promotuon 0
13 Officeexpenses. . . 11,299 9,029 2270
14 Information technology 1,149 542 607
15 Royalties . 0
16 Occupancy. . . 50,000 37,500 12,500
17 Travel. 7,158 7,158 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . . 1,096 1,096 0
20 Interest. .. 0
21  Payments to afﬁhates .. 0
22 Depreciation, depletion, and amomzahon 18,689 18,689 0] 0
23 Insurance . 38,100 32,960 5,140
24 Other expenses. Item:ze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Treesandplantingmaterials ______________________ 420,099 420,099
b Landscapingandconcrete ... 63,117 63,117
¢ Shippingand freight_______ ... 30,855 30,855
d Tools, unforms and field suppies _________________. 13,226 13,226
e Truckandtractorexpenses ____________........... 25,339 25,339
f Allotherexpenses ______ 2,228 1,313 915
25 Total functional expenses. Add lines 1 through 24f 975,047 939,650 35,397 0
26  Joint costs. Check here »[_] 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 . ; .

Form 990 (2009)



Form 990 (2009) New Jersey Tree Foundation, Inc. 22-3484753 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—nondnterest-bearing. . . . . . . . . . . .. 320,608] 1 344 878
2 Savings and temporary cash mvestments 587,487| 2 664,719
3 Pledges and grants receivable, net . 66,750] 3 105,250
4 Accountsreceivable,net. . . . . . . 119008 4 11,136
5 Receivables from current and former ofﬁoers dlrectors trustees key
employees, and highest oompensated employees. Complete Part Il of
ScheduleL. . . . . . . . 5
6 Receivables from other dlsqualrﬁed persons (as deﬁned under sect]on
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . 6
g 7 Notes and loans receivable, net 0 7 0
21 8 Inventories for sale or use . . 8
<] 9 Prepaid expenses and defemred charges .. 3699 9 1,816
10a Land, buildings, and equipment" cost or 10a
other basis. Complete Part VI of Schedule D
b Less' accumulated depreciation. . . . . 10b 66,352] 10c 52,763
11 Investments—publicly traded securities . o 11 0
12 Investments—other secunties. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . . 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets See Part IV, Ime 11 .. 2,025] 15 2,554
16__ Total assets. Add lines 1 through 15 (must equal ||ne 34) 1,165,929] 16 1,183,116
17  Accounts payable and accrued expenses . . 11,981] 17 16,646
18 Grantspayable. . . . . . 18
19 Deferred revenue .. 19
20 Tax-exempt bond liabilities . 20
31| 21 Escrow or custodial account liability Complete Part IV of Sohedule D 21
£| 22 Payables to current and former officers, directors, trustees, key
_-g employees, highest compensated employees, and disqualified
- persons. Complete Part I of Schedule L . ; 22
23 Secured mortgages and notes payable to unrelated thlrd parbes 3,366] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 15,347| 26 16,646
® Organizations that follow SFAS 117, check here DD and
3 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets . . 27
@ | 28 Temporarily restncted net assets . 28
8|29 Permmanently restricted net assets . . 29
r Organizations that do not follow SFAS 117, check here » D
] and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 0] 33 0
34 Total liabilities and net assets/fund balanoes 15,347 34 16,646

Form 990 (2009)



Form 930 (2009) New Jersey Tree Foundation, Inc.

ool

3a

b

22-3484753

page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

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

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 ‘:l Consolidated basis D Both consolidated and sepatate basis

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

the Single Audit Act and OMB Circular A-1337 . .
If "Yes," did the organization undergo the required audit or audnts" If the orgamza'uon dld not undergo the
required audit or audits_explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

BR
Y

2 | X

3a

3b | X

Form 990 (2009)



SCHEDULE A . . . OMB No 1545-0047

L A e Public Charity Status and Public Support | 2009
Complete if the organization is a section 501(c)(3) organization or a section

Depa of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection

Name of the organization Employer identification number

New Jersey Tree Foundation, Inc. 22-3484753

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

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

A church, convention of churches, or association of churches descnbed in section 170(b}{1{AXi).

[:] A school descnbed in section 170(b){1XANii). (Attach Schedule E.)

D A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b}{1}A)(iii). Enter the
hospital's NamMe, Gy, AN S e e

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

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

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 I1.)

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

D An organization that normally receives’ (1) more than 33 1/3 % of its support from confributions, membership fees, and gross
receipts from activities related to its exempt funchons—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 508(a)(2). (Complete Part lll.)

10 D An organizahon organized and operated exclusively to test for public safety. See section 503(a}4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 508(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 [ ] Typel b [ ] Typen ¢ [} Type li-Functionally integrated d [_] Type -Other
e D 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 descrnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type li, or Type Iil supporting
organization, checkthisbox . . . . . . . . . . . . . . .. ... . . D

g Since August 17, 2006, has the organization accepted any gftor oontnbutlon from any of the
following persons?

oW N =

-~ O

©w ®

(i) A person who directly or indirecy controls, either alone or together with persons descnbed in (ii) Yes | No
and (iii) below, the goveming body of the supported orgamzatlon'7 e e 11g(i)
(ii) A family member of a person descnbed in (1) above? . . .. ; e 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (ii) above'7 e e 11g(iii)
h Provide the following information about the supported organization(s).
] N (iil) Type of organzation [ (iv) Is the organization| (v} Did you notify (vi) Is the (vil) Amount of
(i) Name Ofiz;UPPOﬁed (i) EIN (described on lines 1-9 | in col. (i) isted m your | the organization in organzation in col support
organization above or IRC section goveming document? col (i) of your (i) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
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

(HTA)

\




Schedule A (Form 990 or 990-EZ) 2009
Part Il

New Jersey Tree Foundation, Inc.

22-3484753

Pagez

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
incdlude any "unusual grants.") . 335,327 168,086 361,855 131,536 242 372 1,239,176
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . .. 7,452 10,864 260,684 845,838 688,170 1,813,008
3  The value of services or facllmes
fumished by a governmentat unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . . 342,779 178,950 622,539 977,374 930,542 3,052,184
5  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 line 11, column (f)
6 Public support. Subtract line 5 from line 4. 3,052,184
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts from iine 4 . 342,779 178,950} 622,539 977,374 930,542 3,052,184
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources 31,032 34,976 13,866 11,482 9,277 100,633
9 Netmcome from unrelated busmess
activities, whether or not the business I1s
regularly carried on . 0
10  Otherincome Do not mdude galn or
loss from the sale of capital assets
(Explain in Part IV.) . 0
11 Total support Add lines 7 through 10 3,152,817
12  Gross receipts from related activities, etc. (see instructions) 12 |
13

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Pencentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .
Public support percentage from 2008 Schedule A, Part ii, line 14

33 1/3% 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 organization .
33 1/3% support test-2008. If the organization did not check a box on line 13 or 163, and Ilne 15 is 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, 163 or 16b and Ilne 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 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 msfructions

14

96.81%

15

0.00%

> [X]

>

Schedute A (Form 930 or 930-EZ) 2009
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Schedule A (Form 990 or 990-£2) 2009 New Jersey Tree Foundation, Inc. 22-3484753 Page 3
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) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”) . . 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization's tax-exempt purpose . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . (¢]
5 The value of semws or faalmes
fumished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through5. . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . 0
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 0
¢ Addlines7aand7b. . . 0 0 0 0 0 0
8 Public support (Subtract Ilne 7c from
line6.). . .. 0
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 from line 6 . . 0 0 0 0 0 0
10a Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . . . . . 0
b Unrelated busmess taxable i moome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Netincome from unrelated busuness
activities not included in line 10b,
whether or not the business is regularly
camedon . . 0
12 Otherincome. Do not lndude galn or
loss from the sale of captal assets
(Explainin PartIV.). . . 0
13 Total support. (Add lines 9, 100 11
and 12) . . 0 0 0 0 0 0
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 . . . . . »
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ..... 15 0.00%
16 _ Public support percentage from 2008 Schedule A, Part Iil, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Partlll, line17 . . . . . . . . . . . . 18 0.00%

b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is 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
Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions . . .

20

33 1/13% support tests—2009. If the organization did not check the box on line 14, and line 15 s 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 .

Schedule A (Form 980 or 990-EZ) 2009



Schedufe A (Form 990 or 990-E7) 2009 New Jersey Tree Foundation, Inc. 22-3484753 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part llt, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




New Jersey Tree Fdundation, Inc. 22-3484753

Part VIli, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash
1 FederatedCampaigns. . . . . . . . . . . . 1
2 Membershipdues. . . . . . e e e e e e 2
3 Fundraisingevents. . . . . . . . . e e e e e 3222 3
4 Relatedorganizations. . . . . . . . . . . . . . . .. . 4
5 Govemment grants (contributions) . e 29750 5 50,000
6 Al other contributions, gifts, grants, and S|m|lar amounts not mcluded above
209,400
Other confributionstotal . . . . . . . . . . . . . . .. .. .. e 209,400 6 0

7 Total. . . . . 242372 7 50,000
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New Jersey Tree Foundation, Inc.

Part X, Line 15 (990) - Other Assets

2,025

2,554

Description

Beginning

End

Accrued interest receivable

2,025

2,554

IR NP N[N =

22-3484753



New Jersey Tree Poundation, Inc.

[

Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable

3,366 0
Balance due
Check if beginning Balance due
Lender's name Unsecured of year end of year
Truck loan payable 3,366 0

RialalalalalzlalRi2Blole|N|o|n|slw|n]-

22-3484753



1 ]
SCHEDULE O . | omB No. 15450047
(Form 980) Supplemental information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990. Inspection
Name of the organization Employer identification number
New Jersey Tree Foundation, inc. 22-3484753
The organization's 990 is reviewed and approved by the Board of Trustees. . ____________ _____ . ...

..........................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 930) 2009
(HTA)




b

- 3868 Application for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return OMB No. 1545-1709
mﬁ:ﬂr;m'e STy P File a separate application for each retumn.
& Ifyou are filing for an Automaﬂc 3-Month Extension, complete only Part! and check thisbox . . . . . . . . . . .»> |Z]

e ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
MOmaﬁc 3-Month Extension of Time. Only submit original (no copies needed).

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

Partlonly. . . . . . . .o R S
All other corporations (including 1120-C filers), pa/tnershlps REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums.

Electronic Filing (e-file ). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the retums noted below (6 months for a corporation required to file Form 930-T). However, you cannot file Form 8868

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

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and dick on e-file for Charities & Nonprofts.

Type or Name of Exempt Organization Employer identification number
print NEW JERSEY TREE FOUNDATION INC 22-3484753

F2e by the Number, street, and room or suite no. If a P.O. box, see instructions.

;’;"::' for 1501 EAST STATE STREET

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

nstruchons. TRENTON NJ 08625-0404
Check type of retumn to be filed (file a separate application for each retumy):

D Form 930 L__| Form 980-T (corporation}) D Form 4720
] Form 990-8L [C] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
Form 990-EZ [] Form 990-T (trust other than above) [} Form 6089
] Form 990-PF [] Form 1041-A [] Form 8870

e The books are in the care of » NEW_ JERSEY TREE FOUNDATION, ATTN LISA SIMMS 501 EAST STATE STR

Telephone No.  » (609)984-3856__ _________________. FAX No. B (732)608-8483 ________ . . ... ____.
® |f the organization does not have an office or place of business in the United States, check this box . . L. . DD
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, check thisbox. . . . . . .. >|:] If it is for part of the group, check thisbox. . . . . . > D and attach a

list with the names and EiNs of all members the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

until 2/15/2001 _ . , to file the exempt organization retumn for the organization named above. The extension
is for the organization's return for

»> r__] calendaryear ______ or

»{X] taxyearbeginning __________...__ 712009 ... ,andending ____ 6302010 ... :

2 If this tax year is for less than 12 months, check reason: D Inibal return D Final retumn D Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment wath this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3 |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instruchons.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
HTA)




