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.

Return of Organization Exempt From

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2010

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

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

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B e nle C Name of organizaton NJ STATE CHAMBER OF COMMERCE FOUNDAD Employer Identification number
Address change Doing Business As P2-3490986

B Name change Number and street (or P.O. boxf mailis not delivered to street address) Room/Suite |E Telephone number

[ ] iniat return P16 WEST STATE STREET (609)989-7888

: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return TRENTON NJ 08608-1002 receipts $ 1,202,676

: Application pending F Name and address of prlnC|paI officer H(a) Is this a group return for affiliates? Yes No

H(b) Areallatfilates included? H Yes H No

| Tax-exempt status: [Xl 501(c)(3) H 501(c)( )« (nsertno) l 14947(3)(1) or J I 527 If “No,"attach a list. (see instructions)

J Website: »p NOCHAMBER . COM/ FOUNDATION.ASP H(C) Group exemption number B

K Form of organization pq Corporation ! l Trust I ] Association I—l Other p l L Yearof formaton 1997 I M State of legal domicile NJ

FParti| Summary

1 Brnefly describe the organization's mission or most significant activities:
A THE ORGANIZATION’S MISSION IS TO BUILD A HIGHLY QUALIFIED WORKFORCE
C g THROUGH INNOVATIVE COLLABORATIONS WITH K-12 EDUCATION AND THE
1|- 9 WORKFORCE TRAINING AND PREPARATION SYSTEMS.
\I, E 2 Check this box p l_| if the organization discontinued its operations or disposed of more than 25% of its net assets
T N |3 Number of voting members of the governing body (Part VI, line1a), .. ...................... 3 15
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b). . . .. .. 4 15
S C|5 Total number of individuals employed in calendar year 2010 (PartV,hne2a) . .................... 5
& E 6 Total number of volunteers (estmate if necessary) .. ... . ... .. ..., 6
7a Total unrelated business revenue from Part VIIl, column (C), ine 12, . .. .............. 7a 89
b Net unrelated business taxable income from Form 980-T, hne 34, . . . ... ...... . ... ........... 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part Viil, ineth) .. ... ... ... ... ... ... v, 271,930 305,050
‘EI 9 Program service revenue (Part Vill, ine2g) . . ..... ... .. .. .. ... .. .. .. ... 1,139,843 880,868
N {10 Investmentincome (Part VIll, column (A), ines 3,4, and7d) .. . ....... 3,673 2,778
lEJ 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) . , 6,377 -5,820
12 Total revenue -- add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . 1,421,823 1,182,876
13 Grants and similar amounts paid (Part IX, column (A), ines1-3), . . . .............
E 14 Benefits paid to or for members (Part [X, column (A), ine 4)
—X—| 15 Salanes;other compensation, employee benefits (Part IX;column (A), lines 5- 10)7; ---—704,301 —|—- 599,445 --
E 16a Profes#nonal '“N’EE‘E‘F?? mn(A),lnette) ........... ........
g b Total'f ndfnsmg_e enses , column (D), ine 25) » 27,738
E |17 Other¥ z‘da 11a-11d, 1124y, | 676,944 579,481
S 18 Total expense ual Part IX, column (A),lne25) .. ...... 1,381,245 1,178,926
19 Rever\ue Iess ess expenses Subtract ing¥&fromline12 ... ... ............... 40,578 3,950
g g % R‘JQE UT = Beginning of Current Year End of Year
éFAzo Totallse\s—(—Pe ; nedé)_.___ ‘ ........................ 640,424 1,244,452
E h’ g 21 Totallabilites (Part X, lne26) .. .............. c'o'iiiiiiiiiiiie ot 240,972 841,050
s D 5|22 Net assets or fund balances. Subtract ine 21 fromline20 .. ................... 399,452 403,402
iPart Jt| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Declaration of preparer (other than officer)is based on allinformation of which preparer has any knowledge.

]/ .
Sign ’ Signature of officer Date
Here THOMAS BRACKEN \77%% TREASURER / 3%/
’ Type or print name and ttle
Print/Type preparer's name Preparer's signature Date Check i PTIN

Paid CHARLES R WIEDMAN U«,ZA M/{a&w 10[3(2011 seu-enggloyea POO(3L05C
Preparer Firm's name » CHARLES R WIEDMAN 7 Firm's EIN » 2 2-2 Y 445G 72—
Use Only Firm's addressp PO BOX 720 Phone no.

BORDENTOWN NJ 08505 (609)298-8229
May the IRS discuss this return with the preparer shown above? (see instructions) .,  .... ..... L. [XI Yes r| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JVA 10 99012 TWF 41338 Copyright Forms (Software Only) - 2010 TW ZL}




Fotm 890 (2010) NJ STATE CHAMBER OF COMMER 22-3490986 Page 2

EPart mi Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part lit. e e e e ﬂ

1

Bnefly describe the organization’s mission:
THE ORGANIZATION’'S MISSION IS TO BUILD A HIGHLY QUALIFIED WORKFORCE

THROUGH INNOVATIVE COLLABORATIONS WITH K-12 EDUCATION AND THE

WORKFORCE TRAINING AND PREPARATION SYSTEMS.

2 Did the organization undertake any significant program services during the year which were not listed on ‘
the prior Form 990 0r 990-E27 .. . ... ... ... it C e D Yes No j
It “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ....... ... ... e e e e |:| Yes No
If “Yes,"” descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. i
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 } (Expensess 41,581 including grants of $ 41,581 ) (Revenue$ )

SEE ATTACHMENT #1 |
4b (Code ) (Expenses$ 614,787 including grants of § 614,787 } (Revenues )

4c (Code ) (Expenses$ including grants of $ ) (Revenues )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p» $ 656,368
JVA 10 99012 TWF 41339 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)



. Form 990 (2010) NJ STATE CHAMBER OF COMMER 22-3490986 Page 3
iPart IV| Checkllst of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if “Yes,”
complete SChedule A, ... ... ... . . e e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions). . .. .............. 2 X
3 Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. ... ......... ... ... .. i 3 X

4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election In effect during the tax year? If “Yes," complete Schedule C, Part Il . e e e .. ) X
5§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or simitar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partill .. ... ...... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . . . . e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli .. ... .................. e e 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian tor amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV . ., ... . ... .. .. ... . it e e . 9 X
10 Did the orgamzation, directly or through a related organization, hold assets n term permanent, or quasr—endowments?
If “Yes,” complete Schedule D, Part V., .. .................. . . e .10 X

11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, VII, VIII, IX
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule

D.PartVI . i i e e 11a X
b Did the organization report an amount for investments -- other secunties in Part X, line 12 that 1s 5% or more of |ts total
assets reported In Part X, line 167 If “Yes,” complete Schedule O, PartVIl. .. ............. ... . . . .. ...... 11b X
¢ 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 167 If “Yes," complete Schedule D, Part VIl .. ... . ... ... . ... ... ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
‘ Part X, ine 167 If “Yes,” complete Schedule D, Part IX .. . .. .. ... .. . e 11d X
f e Did the organization report an amount for other habllmes in Part X, Ilne 257 If “Yes,” complete Schedule D, Part X, . . .. .. 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
- _ the organization's hability_for.uncertain tax positions under_FIN.48 (ASC_740)7.If “Yes," complete Schedule D, Part X... . .- —{11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
| Schedule D, Parts XI, Xll, and XU, . . . .. . . L e e e i 12a | X
| b Was the organization included in consolldated mdependent audlted financial statements for the tax year? If "Yes " and If
i the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll 1s optional . ... | 12b X
| 13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . ....... e 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States?. . ....... .. . ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts lland IV ., ..................... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Parts |l and IV L . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . .. .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . ... ........... . e, ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIll, ine 9a?
If “Yes,” complete Schedule G, Partill ., ..... . .. . .. ......... ...... e e .19 X
20a Dud the organization operate one or more hospnals? lf “Yes . complete ScheduleH.. . ... ... ... oL, 20a X

that operate one or more hospitals must attach audited financial statements (see instructions) . ... ... . ... N / A |20b
JVA 10 99034  TwFa1340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)

} b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
|
|
|




Fofm 890 (2010) NJ STATE CHAMBER OF COMMER 22-3490986 Page 4
tPart IV{ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Partsland ll ., .. ....... .. ........... 21 X
22 Did the organmization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Partsland lll ... . . . .. . . ... . .. ... ... ..., 22 X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or § about compensatlon of the organlzatron s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete SChedUIB J ... ... ...ttt cii e e e e e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncrpal amount of more than $100 000 as of
the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K IF“NO," GO0 N 25 . ... . '\ttt et ittt ee e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon? . .. N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . L L N/A |24
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tme dunng theyear?, .. ....... N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess benefit transaction with a
disqualifted person during the year? If “Yes,” complete Schedule L, Partl, . . ... ........ ... .. it iiiinnnnn. 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ27? If “Yes,"
complete Schedule L, Part | . e e e e e e e e .

26 Was aloan to or by a current or former offlcer dlrector trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . . . ... 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete

25b X

Schedule L, Partlll . .. L i e e e 27 X
28 Was the organization a party to a busmess transactlon with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)'
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIv,_ ... . .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartiV L e e e 28b X
¢ An entity of which a current or former ofr icer, dlrector trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, | . .. . .. . |28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
—— ~——conservation contributions? If “Yes,” complete Schedule M - -———-.. T T i T 30— X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N,
Part | L e e e e 31 X
32 Did the organization sell exchange dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il ... ... . it i e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | . . .............. . . . ......... a3 X

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pans Il
I1l, IV, and V, line 1 cee e 34 | X

35 Is any related organization a controlled entity within the meaning of section 512(b){(13)?. .. .. ......... .......... . 35 X
a Did the organization receive any payment from or engage In any transaction with a controlied entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV,lne2, . ... .. .. .. D Yes No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line2. . . . ... L L 36 X

37 Dud the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi | 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ., .. .. ................... e e e s | X
JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

EPart V ] Statements Regarding Other IRS Fllings and Tax Compliance

Check 1f Schedule O contains a response to any question in this Part V

Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... .. ia 26
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PIIZe WINNEIST, . . . .. ... ... .ovivns vn vreeiiinneannns 1c X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b It at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. N / Al
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. ......... . .... | 8a X
b If “Yes,"” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , .. ............ N/A | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . . . . 4a X
b It "Yes," enter the name of the foreign country: p
See nstructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ... . ........... S5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? L 5b X
¢ If“Yes"to ine 5a or Sb, did the organization file Form 8886-T7 . . . . . L. .. e N/ A | s
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the organization
solicit any contnibutions that were nottax deductible? .., ... ... ... ... ... .. i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e ... ....N/A | eb
7  Organlzations that may recelve deductible contributlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedto the payor? .. ... ..ottt . C 7a X
b If “Yes," did the orgamization notify the donor of the value of the goods or services prowded? ____________ .N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrM 82827 . . .. . ... . 7c X
d If*Yes," indicate the number of Forms 8282 filed dunng theyear ., ..... ..... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | , . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? , , ... ... .. 7t X
g If theorganmization received a contribution of quahfied intellectuat property, did the organization file Form 8889 as required? , ,, ., ..... 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? , , . . Co. 7h X
____ 8 __ Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations, —|
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme duringtheyear? .. .. ... ... ... it e 8 X
9  Sponsoring organizatlons malntaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 F U 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 9b X
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contnibutions included on Part Vlll, ine 12, ., .. ............ 10a
b Gross receipts, included on Form 890, Part VIil, hne 12, for public use of club facilites .. | 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . ... . ..., ... ... ...... 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 ... ... 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . ] 12b |
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . . .. .. 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans ., . .......... T, 13b
¢ Enterthe amountofreservesonhand . ... ........ ........ . . ... .. ..... 13¢
14a Did the orgamization receive any payments for indoor tanning services dunng thetaxyear? .. ..... .. ........... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O .. .. .. 14b X
JVA 10 99056 TWF 41342 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 980 (2010) NJ STATE CHAMBER OF COMMER 22-3490986 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No" response to
. line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule O. See Instructions.
Check If Schedule O contains a response to any questoninthis Pantvi .. . .. . . . .. . e e l—l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. 1a 15
b Enter the number of voting members included In line 1a, above, who are independent . . . .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... .. ... ... . e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?, .. ...... ......... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 4 X
5§ Didthe organization become aware dunng the year of a significant diversion of the organization’s assets?, , , 5 X
6 Does the organization have members or stockholders? . ... ... .......... ..ot cinn e o 6 X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
| governing BodY? ... .. i e e ... | 7a X
} b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? RN 7b X
| 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a Thegoverning bogdy? ... ...t v o e . 8a | X
b Each committee with authority to act on behalf of the governing body? ........................... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, .. .................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates?. . .. ....................... e 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . .N / A |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?, . .. | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 .. ... ... ... .. ... .. ... ..... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflictS? . ... ... L e . . N/A |1
¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes "
describe in Schedule O howthisisdone . ............... ........ Ce e N/A |12c
---- - - —13—Does the organization-have a wrtten whistleblower policy?-. ———— -~ . ... ... ccee o o L e e - e 13 | X
14 Does the organization have a written document retention and destruction policy? . . . ......... .. .ccvvninvnnin.n. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial , .. ....................... . .. 15a | X
b Other officers or key employees of the organization , . . . ... .. ......... .00ttt .. |15 ] X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization tnvest in, contnibute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dunngthe year? . .. .............. .. ... it v it e e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . ... .......... A, N/A |16eb

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed p NJ

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

19 Descrnibe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: p SEE ATTACHMENT #2

JVA 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Fofm 990 (2010) NJ STATE CHAMBER OF COMMER 22-3490986 Page 7
E Eaﬂ VI[ i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl |, ..., .. e L . ﬂ
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the orgamization’s tax year.
® tst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. 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 1099-MISC) of more than $100,000 from the organization and any related
organszations.

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

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

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

H Check this box if neither the organization nor any related organizatitons compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperf y o1 7| o [k elncel F compensation compensation amount of
(d:::rll(be ; g 'Ié g g F $ "E" é g"é’ 'a flt'g;'n (::om related other
hoursfor| VT 6|1 7| ¢ 6leeol E ganizations compensation
related ||3 E g '{, E E \é _? g\é R organization (W-2/1099-MISC) from the
organiza-{ § o F [ T E| AE (W-2/1089-MISC) organization
tonsin | L R 0 E and related
Schedule ,';' D organizations
0) L
DENNIS M BONE
DIRECTOR X 0 0 0
JEFFREY C SCHEININGER
DIRECTOR X 0 0 0
DR RALPH IZZO
DIRECTOR X 0 0 0
HOWARD COHEN, CPA
DIRECTOR X 0 0 0
_ _ PETER_J_COCOZIELLO__ __ — U U SN S . _ I
DIRECTOR X 0 0 0
ROBERT PODVEY
DIRECTOR X 0 0 0
GIL MEDINA
DIRECTOR X 0 0 0
LAWRENCE H KRAMPF
DIRECTOR X 0 0 0
HAZEL GLUCK
DIRECTOR X 0 0 0
DOUGLAS L KENNEDY
CHAIRPERSON X 0 0 0
RAFAEL E CUELLAR
DIRECTOR X 0 0 0
ROBERT H DOHERTY
DIRECTOR X 0 0 0
MARK B GRIER
DIRECTOR X 0 0 0
AMY B MANSUE
DIRECTOR X 0 0 0
DANA EGRECZKY
SECRETARY X 0 0 0
THOMAS BRACKEN
TREASURER X 0 0 0

JVA 10 99078 TWF 41344  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? f “Yes,” complete Schedule J for suchindividual, . ... .... . . . .. .. ... . i e 3 X
4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensanon from the

organization and related organizations greater than $150,0007 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 or individual for

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

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

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

SEE ATTACHMENT #3

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

$100,000 in compensation from the organization p

JVA 10 99078 TWF 41345

Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)

Form 930 (2010) NJ STATE CHAMBER OF COMMER 22-3490986 Page 8
E"ﬁan Vit i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hourspel) ro|1 7] o |[ke |HcE | F compensation compensation amount of
(d:seczkbe ? g é g g :; & "E" lﬁ ,E,’,“E" 3 f:g;n ;:om related other
hoursfor|VT S |17 ¢c olfEs | ¥ ganizations compensation
related ||3 E B L E E E ? g\é R organization (W-2/1099-MISC) from the
brganiza- ;Lx’ oR T E ¢ E (W-2/1099-MISC) organization
tonsin |L R o E and related
Schedule N D organizations
0) L
DONNA M CUSTARD
PROGRAMS VICE
PRESIDENT 140.00 X 0 93,556 0
PATTY CULLINAME
FUNDS ADMINISTRATOR 40.00 X 0 69,695 0
JOHN SINZER
FINANCIAL VICE
PRESIDENT 40.00 X 0 93,484 0
SUSAN C HERRING
PROGRAMS
ADMINISTRATOR 10.00 X 0 64,684 0
ib  Sub-total ., . » |0 321419 o]
____¢___Total from continuation sheets to Part VII Sectlon A ... e N . _ I I -
d Total (add lines tband1c) . ....... ...... » [0 321419 0



. Form 990 (2010)

NJ STATE

CHAMBER OF COMMER

22-3490986

Page 9

Statement of Revenue

fPart Vil

(A)

Total revenue

(®)
Related or
exempt
function
revenue

©€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

nwZo~"-Hco—D$HZO0O0O
oZy VHZPIO0 paTm—-0
®w—+Zp» pr—-2—0n DMI-HO

1a

- 0o QO U

T @

Federated campaigns 1a

Membership dues 1b

Fundraisingevents .............. 1c

19,800

Related organizations, . . ... 1d

Government grants (contnbutio ns) 1e

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

285,250

Noncash contributions included in lines 1a-1f $

Total. Add lines1a-1f ., , ., . ............

305,050

ZTPIOOIT
mo—<zImon
mczm<mI

2a

Q - o0 o o6 o

RWJF GRANT REVENUE

Business Code

614,787

614,787

SUNDRY PROGRAM SERVICE

125,623

125,623

MIG GRANT REVENUE

78,877

78,877

NJIJNI-PIN REVENUE

41,581

41,581

MATH IN 21ST CENTURY P

20,000

20,000

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

880,868

IMIS0

mczZzm<mXD

6a

b Less' rental expenses

(]

7a

b

_C_(

d
8a

10a

[+]

Investment income (including leldends Iinterest, and

other similar amounts) .. ........... ..
Income from investment ot tax-exempt bond
Royalties

proceeds ,,,,,, »

2,778

2,778

0] Re.aal.

(u) Personal

GrossRents ., ,.......

Rental income or (loss)

Net rental iIncomeor(loss) ., ............

(1) Securiies

(n) Other

Gross amount from sales
of assets other than
inventory .

Less: cost or other basis
and sales expenses , , .

Gannor (loss).,...... S

Netganor(loss) .....................
Gross income from fundraising

events (not including $ 19,800

of contnbutions reported on line 1c)

SeePartIV,lne18 .. ................ a
Less: directexpenses . .. ............. b

Net income or (loss) from fundraising events
Gross income from gaming activities See

Part IV, ine 19 . . -
Less' direct expenses b
Net income or (loss) from gaming actlvmes .

Gross sales of inventory, less
returns and allowances

Less: costofgoodssold, ., ......... b
Net income or (loss) from sales of inventory . . .

19,800

-19.800

Miscellaneous Revenue

Business Code

11a

[ - NN I -

12

PROGRAM KIT SALES

13,891

13,891

SUNDRY REVENUE

89

89

13,980

1,182,876

894,759

89

2,778

JVA

9909 TWF 41348

Copynght Forms (Software Only) - 2010 TW

Form 990 (2010)



Fotm 990 (2010)

NJ STATE CHAMBER OF COMMER

22-3490986

Page 10

[Parf IX | Statement of Functional Expenses

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

Do not Include amounts reported on lines 6b, Total (A) p (B) M (C) 4 F é
7b, 8b, 9b, and 10b of Part VIlL. o e | M 8anses | qaner xpensss | | expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 | .,
2  Grants and other assistance to individuals 1n
the U.S. See PartIV,lne22 ... ............
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See PartiV,lines15and16 ... .............
4 Beneftspadtoorformembers ., . .. ..........
§ Compensation of current officers, directors,
trustees, and key employees ... ......... 321,419 321,419
6 Compensation not Iincluded above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaresandwages ...........  ......... 182,218 117,018 40,200 25,000
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) e 12,370 10,769 987 614
9 Otheremployee benefits ., ... ........... 40,643 40,643
10 Payrolitaxes.... . .............. N 42,795 37,255 3,416 2,124
11 Fees for services (non-employees):
a Management .., ....... ces e e
b Legal ....... e e 3,045 2,000 1,045
c Accounting...... ..., 8,050 6,300 1,750
d Lobbying . ... ........... . . ...l
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees ., ..........
g Other . ................ . ...
12 Advertising and promotion ... ......... 13,479 13,304 175
13 Office expenses . . ... . . e e 12,821 12,821
14  Information technology . ..... .. e e e 10,000 10,000
15 Royaltes ....... e e .
-16__0CCupancy . .cceee o e oL s e [ —42,000 - - -42,000— - - _—
17 Travel | . e e e 37,339 37,339
18  Payments of travel or entertainment expenses
tor any federal, state, or local public officials .
19  Conferences, conventions, and meetings . . . .. ... 67,785 67,785
20 Interest . . .... ... ... ... ... L
21 Payments to affliates , ,,............... .
22  Depreciation, depletion, and amortization , , . , . . 27,523 27,498 25
23 Insurance ............ . . ...l 4,127 4,127
24 Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses in line 241, If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O )
a NJNI CONSULTING FEES 220,795 220,795
b IND SERVICE CONTRACT 22,080 22,080
¢ PERFORMANCE EXCELLENCE GROUP | 21,500 21,500
d HONORIUMS 20,140 20,140
e TELECOMMUNICATION COSTS 17,918 17,918
f Alotherexpenses .................... . #4 50,879 43,496 7,383
25  Total functional expenses. Add lines 1 through 24f 1,178,926 1,079,259 71,929 27,738
26  Joint costs, Check here p» D if following SOP 98-2
(ASC 958-720) Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . .. . .
JVA 10 99010  TwF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Fotm 990 (2010) NJ STATE CHAMBER OF COMMER 22-3490986 Page 11
(Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash -- non-interestbearing ............. e 47,960 1 264,864
2 Savings and temporary cash investments . ... ... ... e e e 411, 445 2 59,940
3 Pledges and grants receivable, net . ., . ...................... 3
4 Accountsreceivable, net. . ... L 8,175 4 70,826
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL .. . .... ............... .. 5
6 Recewables from other disquahfied persons (as defined under section 4958(f) 1)), persons
A described in section 4958(c}{3)(B), and contnibuting employers and sponsorning orgamizations
S of section 501 (c)(3) voluntary employees’ beneficiary organizations (see instructions), , , . . 6
S | 7 Notes and loans receivable, net ... ............. . e 7
E
T | 8 |Inventonesforsaleoruse........... e 8
S | 9 Prepaid expenses and deferred charges. . . . . RN e 9,951 9 18,820
10a Land, buildings, and equipment cost or other
basis. Complete Part Vl of ScheduleD , ..... 10a 151,804
b Less: accumulated depreciation, . . . ... .. |10b 130,164 39,189 10c 21,640
11 Investments -- publicly traded securities . .. ............... . . 11
12 Investments -- other secunties. See Part iV, line 11 .. .. ................ 12
13 Investments -~ program-related. See Part IV, lme 11 ... . ... . ... 13
14 Intangible assets . , . . . .. e e e . 14
15 Other assets. See Part IV, Ilne L 123,694 15 808,362
16 Total assets. Add lines 1 through 15 (must equal hne 34) ,,,,, 640,424 16 1,244,452
17 Accounts payable and accrued expenses ., ............... e 105,331 17 59,608
18 Grantspayable . ... ................... . . . ..o eeeeee.. 18
L | 19 Deferredrevenue ..., . .. .................... . e e 19
:\ 20 Tax-exempt bond habilites , . .. . L. ) 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D, . ., . . ... 21
II. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Part || of Schedule L, e e e e 22
'E 23 Secured mortgages and notes payable to unrelated thlrd parties .......... 23
S | 24 Unsecured notes and loans payable to unrelated third parties, A 24
.___|. 25 Other habilities. Complete_Part X of Schedule D..,.. . . . T T b 135,641 25— —781,442—- -
26 Total llabllitles. Add lines 17 through 25 , . Cee e 240,972 26 841,050
Organizations that follow SFAS 117, check here > B’ and
E complete lines 27 through 29, and lines 33 and 34.
N u | 27 Unrestricted netassets .......... ..... e 399,452 27 403,402
T N | 28 Temporanly restricted net assets . . . ... ... e 28
A D 29 Permanently restncted netassets , ... ............. . ..... .. ..... 29
g IB\ Organlzations that do not follow SFAS 117, check here S D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds ., . .......... 30
S g 31 Paid-in or captal surplus, or land, building, or equipmentfund .. ......... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds , ... .. 32
33 Total net assets or fund balances . e e e e e 399,452 33 403,402
34 Total habilities and net assets/fund balances ......... . ... 640,424 34 1,244,452

Jva 10 99011  TwWF41348  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Fofm 990 (2010)

Page 12

EPart XII Reconcillation of Net Assets
Check If Schedule O contains a response to any question in this Part XI _ .

1 Total revenue (must equal Part Vill, column (A), IN@ 12) . .. ... ... 00t 1 1,182,876
2 Total expenses (must equal Part IX, column (A),ne25) .. ........ .. . .. .... ..  ...... 2 1,178,926
3 Revenue less expenses. Subtractline 2 fromline1 .. .. L e, 3 3,950
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column A)........... 4 399,452
5 Other changes in net assets or fund balances (explainin Schedule O) . .......................... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa! Part X, line 33,

L =) ) T 6 403,402

i Part Xil] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII , . .

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

Yes

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?,
b Were the organization’s financial statements audited by an independent accountant? .
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsnblllty for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basts, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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? e e e e e
b If “Yes," did the organization undergo the required audit or audnts" If the organization did not undergo the
required audit or audits, exptain why 1n Schedule O and descnbe any steps taken to undergo such audits

..... 2a

2b

2c

el 3a

.N/A | 3b

JVA 10 93012 99011 TWF 41349 Copyright Farms (Software Only) - 2010 TW
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SCHEDULE A OMB No. 1545-0047

| (Form 890 or 980-E2) Public Charity Status and Public Support
! . Complete If the organization is a sectlon 501(c)(3) organization or a section 201 0
. 4947(a)(1) nonexempt charitable trust Open to Public
epartment of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. inspection
Name of the organization Employer identification number
NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 22-3490986

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

2 A school described in sectlon 170(b)(1)(A)(Il). (Attach Schedule E )

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){(1)(A)(Iv). (Complete Part I1.)

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

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

8 l A community trust described in section 170(b)(1)(A){vl). (Complete Part Il.)

9 E An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2). (Complete Part II1.)

1 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type Il c |:| Type llI-Functionally integrated d D Type [lI-Other
e |:| By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).

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

f If the organization received a written deterrmunation from the IRS that it i1s a Type |, Type Il or Type Ill supporting
organization, checkthisbox. . .. .......... e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
o T (I) " A'person who directly or indirectly controls, erther alone or together with persons described in (1) —— ST Yes-|-No — - =
and (m) below, the governing body of the supported organization? . .. .............  ............ . [ 11g() X
(i) A family member of a person described in (1) above? . ... . R, e e 11g(ll) X
(ilF) A 35% controlled entity of a person described in (1) or (i) above? PN e e 11g(lll) X
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (1) Type of organization [(IV) Is the organization|(V) Did you notify the (VI) 1s the (vil) Amount of
organization (described on lines 1-9 |in col (1) bsted in your| organtzationin col. (I) organization i col (1) support
above or IRC sectton governing document? of your support? organized in the
(see Instructions)) U.8.7
Yes No Yes No Yes No
\
\
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
JVA 10 930A12 TWF 40289 Copyright Forms (Software Only) - 2010 TW



Schedule A (Form 990 or 990-£2) 2010 NJ STATE CHAMBER OF COMMER 22-3490986 Page 3
EPart it § Support Schedule for Organizations Described in Section 509(a)(2)
‘ (Complete only If you checked the box on line 9 of Part i or If the organization failled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or flscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) ..., ..... 587,481 483,697 449,375 235,930 285,250 2,041,733
2  Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that is related to the
organization’s tax-exempt purpose . , 3,600 36,000 19,800 59,400
3 Gross receipts from activities that are notan
unrelated trade or business under section 513 , ., . [383,416 501,947 702,876 1,139,843 887,264 3,615,346
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . ..
5 The value of services or facilities
turnished by a governmental unit to the
organization without charge , .
6 Total. Add lines 1 through5 ... ..... 970,897 985,644 1,155,851 1,411,773 1,192,314 5,716,479
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . ...
b Amountsincluded 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
fortheyear .. .......c.cvvvvnunnnenes 373,510 491,859 691,133 930,934 875,312 3.362,748
¢ Addlines 7a and 7b .. 373,510 491,859 691,133 930,934 875,312 B,362,748
8 Publlc support (subtract line 7c from line 6.) 2,353,731
Section B. Total Support
Calendar year (or flscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 970,897 985,644 1,155,851 1,411,773 1,192,314 5,716,479
10a Gross income from interest, dividends,
payments receved on securities loans,
rents, royalties and income from simitar
sources ., ... ..... e e e 16,919 13,096 8,476 3,673 2,778 44,942
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975, ..........
¢ Addlnest10aandi0b, .. ... .. 16,919 13,096 8,476 3,673 2,778 44,942
11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
camedon .................. ..., 148 89 237
12 Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) R
13  Total support. (Add lines 9, 10c, 11,and 12) b87,816 b98,740 1,164,327 1,415,594 1,195,181 5,761,658
14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. ... .. ... ... ... it e e » H
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . ................ 15 40.85 %
16  Public support percentage from 2009 Schedule A, Partlll, ine 16 .. . . . . ... ... .. ... ...... 16 48.60 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)). . ........... 17 0.78 %
18  Investment iIncome percentage from 2009 Schedule A, Partill,hne 17 . . .. .. . ... ......... 18 1.00 %
19a 33 1/3 % support tests -- 2010. If the organization did not check the box on Ime 14 and line 15 1s more than 33 1/3 %, and line 17 1S
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton , , ., . ... .. »
b 33 1/3 % support tests -- 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line
18 1s not more than 33 1/3 %, check this box and stop here. The organization quallfies as a publicly supported organization . S
20 Private foundatlon. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ., .. .. »
JVA 10 990A34 TWF 40294 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 NOJ STATE CHAMBER OF COMMER 22-3490986 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanation required by Part II, line 10, Part I, line 17a or 17b;
* and Part lll, ine 12 Also complete this part for any additional information. {See instructions).

PART IITI LINE 12 - SUNDRY REVENUE - $ 89

Jva 10 990A34 TWF 40298 Copynight Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-E2Z) 2010




E Part | ! Organizations Malntaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

SCHEDULE D Supplemental Financial Statements OMB No. 1845-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2010
. Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

i Internal Revenue Service » Attach to Form 990. p See separate instructions. Inspection

} Name of the organlization Employer Identification number

‘ NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 22-3490986

|

|

Total number atendofyear . ..........
Aggregate contributions to (during year) .
Aggregate grants from (durning year) . . .. ..
Aggregate value atend ofyear . ... .. ......
Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . ... ... .......... . D Yes D No
| 6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

| for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
\
\

N B WN -

impermissible private benefit? . ... L L s e s l—l Yes ﬂ No
EP& et } ! Conservatlon Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
| 1 Purpose(s) of conservation easements held by the organization (check all that apply)
‘ Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . .. ... e e e e 2a
i b Total acreage restricted by conservation easements . ... ............ BN 2b
| ¢ Number of conservation easements on a certified historic structure included in (a) A I L
| d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
‘ structure listed in the National Register . ... .......... . ... 2d

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

year »
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . . . .. R, e e D Yes [] No
6 Staff and volunteer_hours devoted to monitoring, inspecting, and enforcing conservation easements during-the year—p-— — — - -
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){(4)(B)(1)? . e e e e e i e C D Yes D No
9 in Pan XIV, descrnibe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrnibes

the organization’s accounting for conservation easements

EPar! ml Organizations Maintalning Collectlons of Art, Historlcal Treasures, or Other Simllar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items.

() Revenues included in Form 990, Part VIII, line 1

() Assetsincluded in Form 990, Part X . . . ... ... ... ... ..ottt ... » 8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1, . .. ............ ....... . ...... ..., » $
b Assetsincluded In Form 880, Part X, ... .... . .. ... o e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9390) 2010
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Schedule D (Form 990) 2010 NJ STATE CHAMBER OF COMMER 22-3490986

Page 2

EPart mi Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

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

items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIV,

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?, ..... .........

’_INo

EPart i-V] Escrow and Custodlal Arrangements. Complete If the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 890, Part X? .. ... ... ... .. 00 i e e
b It "Yes,” explain the arrangement in Part XIV and complete the following table.

DNo

Amount
¢ Beginning balance . . . . ... e e e e e e 1¢
d Addtionsdunngtheyear........ ........... vo'vuiire .o 1d
e Distnbutions dunngtheyear . ....... ........... e e e . ie
f Endingbalance ........... ... . e e 1

2a Did the organization include an amount on Form 990, Part X, ine21? . ... ......... e e
b If “Yes," explain the arrangement in Part XIV.

tPan Vi Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnior year (c) Two years back |(d) Three years back |(e) Four years back

1ia Beginning of year balance

b Contnbutions . . . ..

¢ Netinvestment earnings,
gans, and losses ., ...

d Grants or scholarships ,

Other expenditures for
facilities and programs . . . .

f Administrative expenses | .

g End of year balance . . .

—=———2——Provide the estmated percentage of the year end-balance held-as:——— —— - —

a Board designated or quasi-endowment p %

b Permanent endowment p Yo

¢ Term endowment p» %

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

organization by.
() unrelated OrganIZations . ... ..... ........... . .ieeee e e s
() related organizations ., ... ..... ... ... e e e e e e

b It “Yes" to 3a(n), are the related organizations listed as required on Schedule R? .. ... ... ... e e e

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes

No

3a(l)

Ba(ll)

3b

fPart VI | Land, Bulldings, and Equipment. See Form 930, Part X, e 10,
Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumutated (d) Book value
(investment) basis (other) depreciation
1a Lland ..... ..., e e
b Buldngs .... ......... ........
¢ Leasehold mprovements ,, ., . ......
d Equpment . .. ......... R, 142,042 120,402 21,640
e Other.. ....... ........ .. 9,762 9,762
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 100€))... ........ » 21,640

JVA 10 990D2 TWF 39201 Copynght Forms (Software Only) - 2010 TW Schedule D (
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Schedule D (Form 890) 2010 NJ STATE CHAMBER OF COMMER

22-3490986 Page 3

EPan Vit 1 Investments -- Other Securitles. See Form 990, Part X, ine 12

(a) Descniption of securty or category
(including name of security)

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives . . .. ..................

(2) Closely-held equity interests

(3) Other

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

fﬁart VTEH Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B)line 13.) »
Parf X | Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
DUE FROM RWJF GRANT 56,100
UNAMORTIZED COSTS:
BLN JOB BOARD WEBSITE 9,583
DUE FROM NJNI - PIN 15,352
DUE-FROM-NJ—-CHAMBER-OF—COMMERCE
RESTRICTED CASH 691,287
Total. (Column (b) must equal Form 990, Part X, col. (B)lne 15) . . .......... ... .. . .. . . ... . ... .... » 808,362

[Part X ] Other Liabliitles. See Form 990, Part X, line 25.
1.

(a) Description of hiability (b) Amount
Federal income taxes
DUE TO NJ CHAMBER OF COMMERCE 72,869
RESTRICTED ROBERT WOOD JOHNSON
FOUNDATION GRANT OBLIGATIONS 398,920
OTHER DEFERED REVENUE 234,903
UNEARNED REVENUE:
TD BANK 9,750
KESSLER NEWS 40,000
BUSINESS SUM 25,000
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 781,442

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s

hiability for uncertain tax posttions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202 Copynright Forms (Software Only) - 2010 TW
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Schiedule D (Form 990) 2010 NJ STATE CHAMBER OF COMMER 22-3490986 Page 4
EPaft X| 1 Reconclilation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) . . . ... . ..., i, 1 1,182,876
2 Total expenses (Form 990, Part IX, column (A), INE 25) . ... ... ..\ttt 2 1,178,926
3 Excess or (deficit) for the year. Subtracttne 2fromline 1 ....... .. . . . ..., 3 3,950
4 Netunrealized gains (Iosses) ON INVESIMENLS . . . ... ... ... ... tiiiiiinan cee o e .. 4
5 Donatedservicesanduseoffaciliies . ... ..., .. ... i i e e 5
6 INVestment expenses .. .. ... L. . o e e 6
7 Prorpenod adjustments ... ...............c0 thiiiiiineer e e e 7
8 Other(Descnbe inPart XIV.) ... ... ... ... ... ittt e e e e e 8
9 Total adjustments (net). Add ines4through8 . ... ............ ... .. ... ... e e e 9
10 Excess or (deficit) for the year per audited financial statements. Combine ines3and9 ... ........ 10 3,950
fPart Xl | Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . . . . ... ........... 1 1,202,676
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12.
a Netunrealized gainsoninvestments . .. ...............cccvuvr vunun.. 2a
b Donated services anduseoffacilities . . ..... ........................ 2b
¢ Recovenes of prioryeargrants .. ........ e e e e e e 2c
d Other (DescnbeinPart XIV.) .. ...............ccvvun.. 2d 19,800
e Addlines 2a through 2d . ... ... .. L 2e 19,800
3 Subtract ine 2e from line 1 e 3 1,182,876
4 Amounts included on Form 990, Part Vill, Ime 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, ine7b, ., .. ..... 4a
b Other (Descrbe nPart XIV) . . ... . ... ..... ... .. ..., 4b
c Addinesdaanddb .. .. .......... ........ .ol 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Ime 12) oo o 5 1,182,876
Eﬁan XIII Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ......... ... ... 1 1,198,726
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useoffacilities . .. ................ ... ... .ou... 2a
b Prior year adjustments ., .. . . . ... ..., 2b
€ Otherlosses ...............ciiiiiiniinniinenennnnnn 2c
d Other (Descnibe InPart XIV) ... ... ... . ...... . i i 2d 19,800
e Addlines 2athrough2d ....... . ..... . . ... . .. ... . o 2e 19,800
3 Subtracthne 2e from liNe 1 .. ... ... ... i e e 3 1,178,926
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
- —__a_Investment expenses not included on Form 990,-RPart VIII, ine 7b-—- — .- . - {-4a-|- - - — - — - B
b Other (Descbein Part XIV) . .. ... ... ... i i i 4b
¢ Add lines 4a and 4b . e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (Th|s must equal Form 990, Part I llne 18) 5 1,178,926

fPart XiV]

Supplemental Information

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

PART XII - LINE 2D TECHNOLOGY SUPPORT
REIMBURSEMENTS $ 19,800

PART XIITI - TECHNOLOGY SUPPORT EXPENSES
$ 19,800

JVA 10 990D4 TWF 39203 Copyright Forms (Software Only) - 2010 TW
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ATTACHMENT 1:

FORM 990 PAGE 6,

930 BOOKS ARE IN CARE OF

PART VI,

SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION

For calendar year 2010 or tax pernod beginning

, and ending

Name of Organization

NJ STATE CHAMBER OF COMMERCE FOUNDATION,

Employer Identification Number
22-3490986

INC

Part VI - Line 20

Individual Name
or
Business Name:

JOHN SINZER

Street Address

U.S Address:

Zpcode 19067

or
Foreign Address

City

cty YARDLEY

225 BALLYTORE CT

State P_A

Jva Copynght Forms (Software Only) - 2010 TW

LOSOSF
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890 BOOKS ARE IN CARE OF

AEtachment l: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 22-3490986
Part VI - Line 20
Individual Name ... ... ... ... e JOHN SINZER

or

Business Name:

SIreet AdAIeSS . ... ... e e 225 BALLYTORE CT

U.S. Address:
Zipcode 19067 cty YARDLEY State PA
or

Foreign Address

JVA Copyright Forms (Software Only) - 2010 TW LO50S5F 10_EO7CO1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 980 or 990-EZ) Complete to provide Information for responses to specific questions on 2010

: Form 990 or 990-EZ or to provide any additional Information. Opan to Public
Department of the Treasury
Internal Revenue Service p» Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer Identlfication number
NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 22-3490986

PAGE 6-PART VI-SECTION B-POLICIES-LINE 11A
FORM 990 IS REVIEWED BY DIRECTOR/TREASURER, THOMAS BRACKEN, AND
DIRECTOR/SECRETARY, DANA EGRECZKY, BEFORE SIGNING OF RETURN.

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

THERE IS AN ANNUAL REVIEW FOR ALL EMPLOYEES EACH DECEMBER.

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

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

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

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41875 Copynight Forms (Software Only) - 2010 TW
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2010, or tax period beginning , and ending .
Name of Organization Employer Identfication Number
NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 22-3490986
Part Il - Statement of Program Service Accomplishments
Code Expenses 41,581 including Grants of: 41,581 Revenue:

Exempt Purpose Achievements

SUPORTING THE NURSING ACADEMIC RESOURCE CENTER OF NEW JERSEY

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF 10_EO22




T 990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2010, or tax period beginning , and ending .
Name of Organization Employer |dentification Number
NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 22-3490986
Part i1l - Statement of Program Service Accomplishments
Code’ Expenses: 614,787 including Grants of* 614,787 Revenue

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

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF 10_EO22



990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer Identification Number
NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 22-3490986

Part VIl - Line 20

Individual Name
or
Business Name;

G e e e e e . . THOMAS BRACKEN

StreetAddress .. ............... .. ... . ... . . .... 216 WEST STATE STREET
U.S. Address:

Zpcode 08608-1002 cty TRENTON State NJ

or

Foreign Address

City e e e

Phone Number

....... . e e (609) 989-7888

Fax Number

JVA Copyright Forms (Software Only) - 2010 TW LOS05F 10_EO7CO1



ATTACHMENT 4 :

990 PAGE 10, OTHER EXPENSES

FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES
OPEN TO PUBLIC
INSPECTION For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identificaton Number
NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 22-3490986
(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising

ASG CONSULTING CONTRACT 15,000 15,000
MAINTENANCE EXPENSES 11,015 11,015
PRINTING AND COPIYING 9,843 9,843
SERVER CHANGES 4,500 4,500
SMALL EQUIPMENT PURCHASES 2,969 2,969
MEALS 2,900 2,900
POSTAGE, SHIPPING & DELIVER 1,829 1,829
MERCHANT SERVICE FEES 1,190 1,190
REGISTRATIONS 625 625
MEMBERSHIP DUES 395 395
CHARITABLE REGISTRATION FEE 250 250
MISCELLANEQOUS 238 238
COMMISSIONS 100 100
NEW JERSEY ANNUAL REPORT 25 25

Total: 50,879 43,496 7,383

JVA Copynght Forms (Software Only) - 2010 TW LOS05F

10_£0102



FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

ATTACHMENT 3: FORM 990 PAGE 8, PART VII

For calendar year 2010 or tax perlod beginning

, and ending

Name of Organization

NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 22-3490986

Employer Identification Number

| Part Vii|_Five Highest Compensated Independent Contractors

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

(b) Type of service

(c) Compensation

ANGELETTI GROUP CONSULTING
THE BARN BUILDING PO BOX 188
17 VILLAGE ROAD

NEW VERNON, NJ 07976

NJNI CONSULTANT

137,200

JVA Copyright Forms (Software Only) - 2010 TW L1105F
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Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

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

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates |dentifylng number
NJ STATE CHAMBER OF COMMERCE FFOR FORM 990 22-3490986
tPart{ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instructions) . ............. ..... ..o .. il . ceeaaia 1

2 Total cost of section 179 property placed In service (see Instructions)  ........ e 2

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

4 Reduction 1n imitation. Subtract ine 3 fromline 2 Ifzeroorless,enter-0-....................cc..v.n. 4

S Dollar imitation for tax year. Subtract ine 4 from line 1. if zero or less, enter -0- If marnied filing separately,

SEB INSITUCHONS . . . ...t it ittt e e el 5 500,000

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

7 Usted property. Enter the amountfromline29 .., .. .. I 7

8 Total elected cost of section 179 property Add amounts in column (c), I|nes 6 and T 8

9 Tentative deduction. Enter the smaller oflineSorline8 .. ... ... ... ... ... .0t vivvn vnvnnn 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstruct|ons) 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11, ., | | . . .. 12
13 Carryover of disallowed deduction to 2011. Add lines 8 and 10, less line12... » l 13 |
Note: Do not use Part li or Part |ll below for listed property. Instead, use Part V.
tPart i1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

durning the tax year (See INSTUCHONS) | ... .. ... . .ttt et it e 14
15 Property subject to section 168(f)(1) election , ... ............. ..... [ L. 15
16 Other depreciation (including ACRS) . .. s e 16
fPart li] MACRS Depreciation (Do not |nc|ude llsled propeny) (See |nstruct|ons)
Sectlon A

17 MACRS deductions for assets placed in service In tax years beginning before 2010 . , . . 17 l 17,558

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here ., .. ................. .. > I—I

Sectlon B -- Assets Placed In Service Durlng 2010 Tax Year Uslng the General Depreclation System

_____|(b) Month and {_(c) Basis for depr.__| (4) Recovery-{——(e)——|(f) Method—|- —(g) -Depreciation—————-
~ (@) Classitcaton of propary yeageprlvalggd " (::Is;n_e_s::;::/:::rr:ce:;::; @ period v Con\(/e)ntlon ® @ deguctlon
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
EPar‘l IV Summary (See instructions )
21 Listed property. Enter amountfromline28 .. .. . ..... . . . . .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g) and Ilne 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations -- see Instructions . 22 17,558

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnibutable to section 263Acosts., . . ... 23

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 10 45621 TWF 38848 Copynight Forms {(Software Only) - 2010 TW

Form 4562 (2010)




Form'4562 (2010) NJ STATE CHAMBER OF COMMER 22-3490986

Page 2

[ Part Vi Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertanment, recreation,

. or amusement )

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

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

Section A -- Depreclation and Other Information (Cautlon: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support business/investment use clamed? [ IYes I ] No |24b i "Yes," s the evidence written? IYes MO
Type o#agropeny l)(:t)e ('Re%ltﬁgr/“ Cégt) or Basis ggz depr. Rec(;)very Me(t%d/ Deprg::)iatlon Ele(clz)ted
placed in use (busn./investment section 179
(st vehicles first) service percentage other basis use only) period | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year
and used more than 50% In a qualfied business use (see Iinstructions) | , 25
26  Property used more than 50% In a qualified business use:
%o
%
Yo
27  Property used 50% or less In a qualified business use:
%) S/L~
%] S/L-
%) S/L-
28  Add amounts in column (h), ines 25 through 27 Enter here andonline21,paget................ I 28
29  Add amounts in column (), ine 26 Enter here andonline7,page1 ......... ..... 29

Section B -~ Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles to

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

30 Total business/investment miles driven (@) (b) (c) (d) (e) U]
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles dniven during the year

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

33  Total miles dnven dunng the year Add
lines 30 through 32 .,

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?. ... ...... ......

35 Was the vehicle used primanly by a more

—  than 5% owner or-related-person? —————

36 Is another vehicle avallable for personal

USE? L.

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

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

owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
L= TaaT o] (o3 =T= =y N
38 Do you maintain a written policy statement that prohibits personal use of vehlcles except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% Ormore OWNers. . . ............ccvvevuen..
39 Do you treat all use of vehicles by employees as personal USET . ... ... ...ttt ittt it
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Information received? .. ..... ......... ... . i e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,"” do not complete Section B for the covered vehicles.
(Part VI Amortization
(e)
Descnptl(oarz of costs Date %n(’ll:))mzanon Amo(z)zable C(;ge Ar;\:rrlgzag?n Amortization
egins amount section percentage for this year
42  Amortization of costs that begins during your 2010 tax year (see instructions).
43  Amortization of costs that began before your 2010 taxyear ......... . ....evrn teriiinn. 43 9,965
44  Total. Add amounts In column (f). See the instructions for where to repon .......... 44 9,965
JVA 10 45622 TWF 38849 Capyright Forms (Software Only) - 2010 TW Form 4562 (2010)



2010 Federal Depreciation Schedule

NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC

22-3490986 09-30-2011
Description Date Method Year Cost §179 Basis Prior Current
OFFICE EQUIPMENT
2006 IBM 06-26-06 S/LHY 5 34,241 0 0 0 34,241 23,968 6,848
EQUIPMENT
COMPUTER 10-23-02 S/LMM 5 20,000 0 0 0 20,000 20,000 0
DELL COMPUTER 12-31-03 S/LMM 5 1,975 0 0 0 1,975 1,975 0
DELL COMPUTER 01-14-04 S/LMM 5 196 0 0 0 196 186 0
ACCESS
|IBM COMPUTER 09-17-03 S/LMM 5 6,625 0 0 0 6,625 6,459 0
DFO3E64
1IBM DONATED 10-18-07 S/LMM 5 23,897 0 0 0 23,897 10,753 4,779
EQUIP
IBM DONATED 07-19-08 S/LMM 5 19,704 0 0 0 19,704 6,217 3,941
EQUIPMNT
IBM THINKPADS 01-06-05 S/LHY 5 8,403 0 0 0 8,403 8,403 0
PC, PRINTER, 06-02-05 S/LHY 5 23,576 0 0 0 23,576 21,611 1,965
SERVER
PROJECTOR 08-13-01 S/LMM 5 2,470 0 0 0 2,470 2,470 0
PROJECTOR 07-08-04 S/LMM 5 954 0 0 0 954 954 0
11 Assets Totals 142,041 0 0 0 142,041 103,006 17,533
FURNITURE AND FIXTURES
2 FILE CABINETS 06-05-98 S/LMM 7 1,191 0 0 0 1,191 1,191 0
EXECUTIVE DESK 09-28-88 S/LMM 7 2,080 0 0 0 2,080 2,080 0
MOBILE WALL 02-25-03 S/LMM 7 1,091 0 0 0 1,091 1,066 25
PARTIT
OFFICE 03-19-02 S/LMM 7 2,700 0 0 0 2,700 2,653 0
FURNITURE
OFFICE 02-18-02 S/LMM 7 2,700 0 0 0 2,700 2,698 0
FURNITURE
5 Assets Totals 9,762 0 0 0 9,762 9,688 25
AMORTIZATION
BLN PHASE | 06-11-07 AMORT 5 10,000 0 0 0 10,000 4,167 2,000
BLN PHASE I 10-22-07 AMORTM 5 15,000 0 0 0 15,000 6,250 3,000
_PROPRIETARY ~-11-01-00 AMORTM -5——_  30,000- 0 —0 -0 -—30,000- —30,000 - — -
SOFTWARE
PROPRIETARY 08-08-01 AMORT 5 38,400 0 0 0 38,400 38,400 0
SOFTWARE
PROPRIETARY 03-07-02 AMORT 5 8,000 0 0 0 8,000 8,000 0
SOFTWARE
PROPRIETARY 10-10-02 AMORT 5 4,800 0 0 0 4,800 4,800 0
SOFTWARE
WEB CONTRACT 06-01-05 AMORT 5 8,234 0 0 0 8,234 6,724 1,509
SITE
WEB CONTRACT 01-01-05 AMORT 5 8,000 0 0 0 8,000 8,000 0
SITE
WEB CONTRACT 06-01-05 AMORT 5 3,160 0 0 0 3,160 2,768 392
SITE
WEB CONTRACT 12-01-05 AMORT 5 8,483 0 0 0 8,483 6,928 1,655
SITE
WEB CONTRACT 06-01-05 AMORT 5 8,234 0 0 0 8,234 6,724 1,509
SITE
WEB CONTRACT 01-01-05 AMORT 5 10,000 0 0 0 10,000 10,000 0
SITE
WEB CONTRACT 01-01-05 AMORT 5 2,351 0 0 0 2,351 2,351 0
SITE
13 Assets Totals 154,662 0 0 0 154,662 135,112 9,965
29 Assets Grand Totals 306,465 0 0 0 306,465 247,806 27,523

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction




2010 AMT Depreciation Schedule

NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC

22-3490986 09-30-2011
Description Date Method Year Basis Prior AMT Regular Adjust
OFFICE EQUIPMENT
2006 1BM EQUIPMENT 06-26-06 S/LHY 5 34,241 23,968 6,848 6,848 0
COMPUTER 10-23-02 S/LMM 5 20,000 15,500 0 0 0
DELL COMPUTER 12-31-03 S/LMM 5 1,975 1,926 0 0 0
DELL COMPUTER ACCESS 01-14-04 S/LMM 5 196 181 0 0 0
IBM COMPUTER DFO3E64 09-17-03 S/LMM 5 6,625 6,128 0 0 0
IBM DONATED EQUIP 10-18-07 S/LMM 5 23,897 10,1585 4,779 4,779 0
IBM DONATED EQUIPMNT 07-19-08 S/LMM 5 19,704 5,419 3,941 3,941 0
IBM THINKPADS 01-06-05  S/LHY 5 8,403 7,984 419 0 419
PC, PRINTER, SERVER 06-02-05  S/LHY 5 23,576 22,396 1,180 1,965 785
PROJECTOR 08-13-01 S/LMM 5 2,470 1,297 0 0 0
PROJECTOR 07-08-04 S/LMM 5 954 954 0 0 0
11 Assets Totals 142,041 95,908 17,167 17,533 366
FURNITURE AND FIXTURES
2 FILE CABINETS 06-05-98 S/LMM 7 1,191 234 0 0 0
EXECUTIVE DESK 09-28-98  S/LMM 7 2,080 483 0 0 0
MOBILE WALL PARTIT 02-25-03 S/LMM 7 1,091 936 20 25 5
OFFICE FURNITURE 03-19-02 S/LMM 7 2,700 1,978 0 0 0
OFFICE FURNITURE 02-18-02 S/LMM 7 2,700 1,978 0 0 0
5 Assets Totals 9,762 5,609 20 25 5
AMORTIZATION
BLN PHASE | 06-11-07 AMORT 5 10,000 5,167 2,000 2,000 0
BLN PHASE II 10-22-07 AMORTM 5§ 15,000 6,750 3,000 3,000 0
PROPRIETARY SOFTWARE 11-01-00 AMORTM 5 30,000 12,000 0 0 0
PROPRIETARY SOFTWARE 08-08-01 AMORT 5 38,400 23,040 0 0 0
PROPRIETARY SOFTWARE 03-07-02 AMORT 5 8,000 6,400 0 0 0
PROPRIETARY SOFTWARE 10-10-02 AMORT 5 4,800 3,840 0 0 0
WEB CONTRACT SITE 06-01-05 AMORT 5 8,234 7,549 685 1,509 824
WEB CONTRACT SITE 01-01-05 AMORT 5 8,000 7,333 667 0 667
WEB CONTRACT SITE 06-01-05 AMORT 5 3,160 2,897 263 392 129
WEB CONTRACT SITE 12-01-05 AMORT 5 8,483 6,929 1,554 1,555 1
WEB CONTRACT SITE 06-01-05 AMORT 5 8,234 7,549 685 1,509 824
————WEBCONTRACT SITE. —— ~ 010105 AMORT — 5 10,0000 9,467 833 0 -833
‘ WEB CONTRACT SITE 01-01-05 AMORT 5 2,351 2,154 197 0 -197
13 Assets Totals 154,662 100,775 9,884 9,965 81
29 Assets Grand Totals 306,465 202,292 27,071 27,523 452

* Asset disposed this year
~C Carryover basis In like-kind exchange transaction 1
~B Excess basis in like-kind exchange transaction
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Form 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part |and check thisbox. ... ..... N M
® |f you are filing for an Addlitlonal (Not Automatic) 3-Month Extenslon, complete only Part 1| (on page 2 of lhIS torm)

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

» File a separate application for each return.

Electronic filing (e-flle). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part { or Part i} with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more detalls on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charnties & Nonprofits

fpart Ii Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 8990-T and requesting an automatic 6-month extension -- check this box and complete
Partlonly . ......... ........ cieiiii. e e » []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of tme 1o file income
tax returns.

Type or Name of exempt organization Employer Identiflcation number
print NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 22-3490986

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

duedatefor D16 WEST STATE STREET

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

mstructions. [TRENTON NJ 08608-1002

Enter the Return code for the return that this appiication Is for (file a separate application for each return) . .. ... .. e e ..
Application Return Application Return
Is For Code Is For Code
Form 990 o1 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooks areinthecareof » See attachment H1 _ L - } o

Telephone No p FAX No. p
e |t the organization does not have an office or place of business in the United States, checkthisbox.. ... ... ........... N D
e If this1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) It this 1s
for the whole group, checkthisbox .. ................ » D . If t1s for part of the group, check thisbox. .., .... ..... » U?md attach

a hst with the names and EINs of all members the exiension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 ,20 11, tofile the exempt organization return for the organization named above. The extenston 1s

for the organization’s return for:
» {X| calendar year20 10 or
l tax year beginning »20 _ , and ending , 20 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Iniial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any pnor year overpayment allowed as a credit, 3b | $ 0
¢ Balance due. Subtract ne 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c | $ 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.
For Paperwork Reduction Act Notice, see Instructions.
JVA 10 88681 TWF 43867 Copynight Forms (Software Only) - 2010 TW

Form 8868 (Rev. 1-2011)
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Form 8868 (Rev. 1-2011)

Page 2

® 1 you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box.
Note. Only complete Part Il If you have already been granted an automatic 3-month exiension on a previously filed Form 8868

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

>

Part It | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Type or Name of exempt organization Employer Identlfication number
print NJ STATE CHAMBER OF COMMERCE FOUNDATION, INC 22-3490986

nge%éze Number, street, and room or suite no If a P O box, see instructions

duedatefor P16 WEST STATE STREET

:Ig{llj?'r:hgee City, town or post office, state, and ZIP code. For a foreign address, see Inst

instructions. [TRENTON NJ 08608-1002

Enter the Return code for the return that this application is for (file a separate application for each return), ,

Appllcation Return Application Return
Is For Code Is For Code
Form 990 o1

Form 990-BL 02 Form 1041-A 08
Form 930-EZ 03 Form 4720 0s
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not compiete Part |l if you were not already granted an automatic 3-month extenslon on a previously flled Form 8868.

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

Telephone No p
e If the organization does not have an office or place of business in the United States, check this box .
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box, > D . It it 1s for part of the group, check this box. .

names and EINs of all members the extension Is for.

FAX No. »

L thisas

» U and attach a list with the

4 |request an additional 3-month extension of ime until

For calendar year 2010

If the tax year entered in line 5 1s for less than 12 months, check reason’ U Initial return
State in detall why you need the extension2010-990 DRAFT NEEDS TO BE REVIEWED BY
THIS ACTIVITY IS NOT

N oo

, or other tax year beginning

NOVEMBER 15

,2011

, 20

, and ending

, 20

Final return U Change in accounting period

MANAGEMENT FOR POSSIBLE GOVERNANCE CHANGES.

EXPECTED TO BE COMPLETED UNTIL AFTER AUGUST 15,

2011

8a |If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a [$ 0
b It this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b | $ 0
Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
8c | $ 0

(Electronic Federal Tax Payment System) Ses instructions,

knowledge and belief, It 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature b/%( 547 () ///{ ¢ é{

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

PR Title »

C LA

Date » g/fr(/ {',’j{/'/ /

JVA

10 88682

TWF 43868

Copyright Forms (Software Only) - 2010 TW
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