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OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

.
Form

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 10/01, 2010, and ending 09/30,2011
C Name of organization D Empioyer identification number
B ek temiao | NEW JERSEY SEA GRANT CONSORTIUM, INC. 23-7025812
] 2::,:;:’ Doing Business As
T Name change Number and street (or P O. box if mail i1s not delivered to street address) Room/suite E Telephone number
[ | imstreum | 22 MAGRUDER DRIVE (732) 872-1300
] Termunated City or town, state or country, and ZIP + 4
: Amended FORT HANCOCK, NJ 07732 G Gross receipts $ 2,024,945.
L__ :gpm{'f:;m F Name and address of pnncipal officer AUGUSTINE ANFUSO H(a) Eﬁﬂl‘; e: group return for E Yes E' No
22 MAGRUDER DRIVE FORT HANCOCK, NJ 07732 H{b) Are all affilates included? Yes No
| Taxexemptstatus | X [501(c)3) | |501c)( ) € (nsetno) | | 4047aynyor | [s27 If *No,” attach a st (see imstructions)
J Website: p WWW.NJIMSC.ORG H(c) Group exsmption number P
K Form of organization | X | Corporation | | Trustl | Association I I Other P> | L Year of formation 1 969[ M State of legal domicile: ~ NJ
Summary
1 Briefly describe the organization's mission or most significant actwites _ _ __ __ __ ___________ __ _ __ _ _ _ _ _ _ _ ____________
.| ~ PROVIDES RESEARCK, EDUCATION, AND SERVICES THAT ADDRESS MARINE AND ~~ """~ """""°~
2|  COMSTAL SCIENCE ISSUES FOR_THE PEOPLE OF No_ """~ """ "TTTTTTTTTTTTTTTTTTTTTT
£
Q| e e e e e e e e e — — — — — —— —— —— —— —  — — — — — — —— — — — —— - —— T — ———————————— o o o o o o e o o o o o
g 2 Check thisbox P D if the organmization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governingbody (Part Vi, lme 1a) _ . . . . . . . . . . .. .. ... ... ... 3 16.
_5 4 Number of independent voting members of the governing body (Part VI, ne1b) = . . .. . .. ... 4 14.
E 5 Total number of individuals employed in calendar year 2010 (PartV,lne2a), = . . . . . .. .. ... ... 5 58.
<| 6 Total number of volunteers (estmate if NECESSANY) _ . . . . . . . . . i e, 6 14.
7a Total gross unrelated business revenue from Part Vill, column (C), lpet2 7a
b Net unrelated business taxable income from Form 990-T, e 34 = o s pm I /TR « » ol o o o o =+ o o o o & 7b
) wLIVELD O Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 40y~~~ ¢4 |} l(/) 2,045,187, 1,782,772.
E 9 Program servicerevenue (Part VI, ine2g) . . . . . . 1O}, . JUN 9 (8 2012 . |O 151,029. 209,764.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d _______________ 'K -36,306. 4,565.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10 42,316. 21,344.
12 Total revenue - add lines 8 through 11 (must equal Part Vllr._column (Aﬁm &“)L_P 2,202,226. 2,018,445.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 648,416. 802,088.
14 Benefits pad to or for members (Part IX, column (A),bne 4) 0. 0.
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10), |, | 1,135,613. 1,038,432,
g 16 a Professional fundraising fees (Part IX, column (A), me 11e) _ . . . . . ... ... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine25)p» _9 ______
117 Other expenses (Part IX, column (A), lines 11a-11d, 116-24f) . .. 435,026. 466,320.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) = . . 2,219,055, 2,306,840.
19 Revenue less expenses Subtracthne18fromlne12. . . . . . . . . . . . ... ..... -16,829. -288,395.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX,ne 16) ... 2,675,940.[  2,458,200.
521 Total labilites (PartX, e 26) ... ................. 179, 685. 250, 340.
?ﬁzg 22 Net assets or fund balances Subtractine21fromine20. . . . v v v v v v v v v o v . 2,496,255, 2,207,860.

Signature Block

© Under penatties of pequry lare that I
er (ott};r than officer) 1s based on all information of which preparer has any knowledge

ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

v=correct, and complet laration ofp

—
—=Sign
“Here ature of oﬂfcer Date

{%\F } Claice %,‘ﬁnucc,' g&‘((vﬁv—}_ D/r(cfv" @I/L///L

v

<> Type or print name and title
> Pnnt/Type preparer’s name Preparefs signature Date Chlfeck if PTIN
2 sel-
%;aarer d«)(,a /ﬁ”&,a/[ L/ ¢ #,_ AM@’& wfzp/x, employed p [ || PO0024518
“Jeronn Frmsname p WATHUMSMIAH+BR PC i Fm'sEIN B 22-2027092
y Fim's address p 1 SPRING STREET NEW BRUNSWICK, NJ 08901 Phone no 732-828-1614
May the IRS discuss this return with the preparer shown above? (See InStruclions) , , . . . . . . . . & v v v v v v v e v v v n s TX l Yes | lNO
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Farm 990 (2010) 23-7025812 Page 2

Statement of Program Service Accomplishments
. . Check if Schedule O contains a response to any questioninthisPart Il . . . . . ... ... .. ... |_|

1 Briefly describe the organization's mission:
PROVIDES RESEARCH, EDUCATION, AND SERVICES THAT ADDRESS MARINE AND

COASTAL SCIENCE ISSUES FOR THE PEOPLE OF NJ

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 08 990-EZ2 . . . . . . 0\ v ettt e e e e e [Ives [X]No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ? e e e e e [ Ives No
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 429,419, Including grants of $ ) (Revenue $ 182,898. )
EDUCATIONAL ACTIVITIES - ORGANIZE AND SPONSOR COURSES IN MARINE
RELATED SUBJECTS PROVIDE FACILITIES FOR SUCH INSTRUCTIONS

4b (Code: ) (Expenses $ 1,521,988, including grants of § 802,088. )(Revenue $ 26,866. )
RESEARCH ACTIVITIES - AID AND ENCOURAGE SCHOLARLY ACTIVITIES IN
MARINE RELATED SUBJECTS BY ORGANIZING AND SPONSORING PROGRAM

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,951,407.
JSA Form 990 (2010)
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Form 990 (2010) 23-7025812
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Page 3
Checklist of Required Schedules
* . Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUIB A . . . < o o o o e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . .« v i i ittt it il 3 X
4 Section 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,Partll. . . . . . . .. .. ... .. ...... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
=7 Y2 2/ e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part § . . . . o o o o i it e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part ll . . - < o o o o i i i i e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . .« i i i it e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions i1s "Yes,"” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes,” complete
Schedule D, Part VI . . . . . i i it e e e e e e e e e e 11a} X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of ts total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , ., . . . .. ... ....... 11b X
c Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIll, . . . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . @ i i i i it e nnenn 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X |11e X
f 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)? If "Yes, " complete Schedule D, Part X , , ., . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . . .« «  c i i i v i i et e i i s e s e e e e e e 12a X
b Was the organmization included in consolidated, independent audited financial statements for the tax year? i "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)A)ii)? ¥ "Yes,” complete ScheduleE . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land V- - |14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts llandV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllitand V . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (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 . . . . . . . . . . v i v i v i i v v vt it 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, hne 9a?
If "Yes," complete Schedule G, Partlll . . . v v« v v e et e e e e e e e e e e et e e e e 19 X
20 a Did the organization operate one or more hospitals? if "Yes," complete Schedule H . . . . . . . ... ... .... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 23-7025812 Page 4
Checklist of Required Schedules (continued)
‘ . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland ll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? K "Yes," complete Schedule |, Partsland Ill . . . ... ... ... ... ..o, 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”goto line 25, . . . . . . . . . . . . . i i i ittt innnn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . . i . i i it e s e e e e e e e e e e e e e e e e, 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . . ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, PartI. . . . . . . o v i v i e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . . .« o i i i i i i i i it e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "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 LLPart V. . . o o i v e e e i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . . . . . .. 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quallfied
conservation contnbutions? If "Yes," complete Schedule M . . . . . . . i . C i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=7 T O e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . v v v v v v v i e e e e e e e et et et e et et e 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 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . . . . . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, I,
IV, and Viline 1 v e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartV,line 2 | | e e e e e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,Iine 2. . . . . . . . . . . . i i i i, 36 X
37 Did the organization conduct more than 5% of its activities 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 . . . i s e e e e e e e e e e e e 14 X
38 Did 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 . . . . . . . ... . .. v v v ivun. 38 X
Form 990 (2010)
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Form 990 (2010) 23-7025812
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. ... ..........

o

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 58[% 3;
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) R '
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., ., ... .... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM ) ? L L L i et e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » ___ :Z ;g; s
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts A Y I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ §b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T72 . . . . . . . . . . . . v v v v i e s e i e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . . . . ... ... ... ........... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . . . . ... L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ' s? PR : é‘m
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |___: 3
and services provided to the Payor? . . . . . . . i ittt e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . .. ....... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tO file FOMM 82827 & & v v v i vt et et e e et e e et e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ........ | 7d | f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . [ 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting [{;: g% o ;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring O Y ;j
organization, have excess business holdings at any time duringtheyear? . , . . . . .. .. ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. S 93
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter: : z%l
a Initiation fees and capital contributions included on Part VI, line 12 B
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities e g‘
11 Section 501(c)(12) organizations. Enter: 7
a Gross income from members or shareholders . . . . . . .. . . ¢t ittt 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 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ | . . 12b 4 |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ’
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O. ':“
b Enter the amount of reserves the orgamzation I1s required to maintain by the states in which M%“ M - ";
the organization is licensed to issue qualfied healthplans _ _ ., . . . ... . ... ... .... 13b .
c Enterthe amountofreservesonhand. . . . . . . . . . . . @ i v i i v i i e 13c é . !
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . .. ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Ferm 990 (2010) 23-7025812 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI . ............... [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . . 1a 19
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i i i i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . [ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . .. .. ... .. i i oo, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . o o it i i e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governiNg DoAY, . .« o o v it i ettt e et a e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. .. ... ... ....... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... ... 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, oraffilates? . . . . ... ... ... ... .......... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b
‘ 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
i 04 11172 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,"gotolne 13 . . . . . . . . . ... . ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1T =30 (o 3 oo 311 (-2 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiSiS dOne . . .« i i i i i i i i e e e et e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . i i i i i i i it v h e 13 | X
14 Does the organization have a written document retention and destructionpohey?. . . . . .. ... ... ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty 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 oftheorganization . . . . . . . . . . . . it i ittt i ittt sttt 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
: 16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . i i i it it e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... ... . ... .. .. .. .. 16b

» NJ,

17 List the states with which a copy of this Form 990 is required to be filed
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)X3)s only)

available for public iInspection Indicate how you make these available Check all that apply.
Own website Another's website Upon request

|
|
| Section C. Disclosure
|

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p AUGUSTINE ANFUSO 22 MAGRUDER DRIVE FORT HANCOCK, NJ 07732

(732)872-1300

051012‘\1 000 Form 990 (2010)
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Form 990 (2010) 23-7025812 Page 7

FIfA4] . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVII. . . .. ... ............. m

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requred to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons n the following order Individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |S535 Q| 5(8Z| 3| compensation compensation amount of
week %- < |3 - 23 g from from related other
(descnbe | & c1§|" g 23 the organizations compensation
hoursfor | & 2| 3 g(®8 organization (W-2/1099-MISC) from the
oromens| £ 3 3| 3 (W-2/1099-MISC) organization
ATTACHMENT 1 nSchedule | & | 2 and related
0) o % organizations
__(1)DENNIS _KEARNEY |
CHAIRPERSON 1.00[ X X 04 0 0.
__(2)DR. HOWARD PARISH ~__________|
VICE CHAIRPERSON 1.00] X X 0 0 0.
_(3)DR. PETER STRAUB ____________|
TRUSTEE 1.00] X 04 0 0.
__(4)DR. DONALD H. SEBASTIAN ____ |
TRUSTEE 1.00] X (W 0 0.
__(5)TONY MACDONALD |
TRUSTEE 1.00] X 04 0 0.
__(6)DR. MICHAEL S. BRUNO |
TRUSTEE 1.00[ X 0. 0 0.
__(7)DR. ROBERT PREZANT |
TRUSTEE 1.00] X 0, 0 0.
_(8)PR. KEITH COOPER ___________|
TRUSTEE 1.00f X 0. 0 0.
__(9)GREGORY T. AIKINS __________|
TRUSTEE 1.00f X 04 0 0.
_(10)PAUL G. GAFFNEY, II ________ |
TRUSTEE 1.00] X 0. 0 0.
_(1CHRISTOPHER ZEPPIE |
TRUSTEE 1.00] X 04 0 0.
12)THOMAS R SIEGERT
T TRUSTEE T T 1.00| X 0 0 0.
_(13PR. RICHARD LUTz ____________|
TRUSTEE 1.00f X 0 0 0.
_{14DR. DAVID SPANG = __________|
TRUSTEE 1.001 X 0, 0 0.
_(15CLAIRE ANTONUCCI __ |
EXECUTIVE DIRECTOR 40.00 X 84,502 0 14,798.
_{16)DEBORAH MEEHAN _____ |
CORPORATE SECRETARY 40.00 X 52,544 0 7,748.
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (2010) 23-7025812 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) &) (©) (D) (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |S 3 ([F31 Q1§ (5L (S| compensation compensation amount of
wesk (22 228121223 from from related other
(descnbe | q g °g 1332 b the organizations compensation
hustor |18 2| 3l |28 organization | (W-2/1099-MISC) from the
related E 2 s (W-2/1099-MISC) orgamzation
organzations 2 2 and related
n Schedule O) z organizations
o
on ]
a ]
e ]
@ ]
ey ]
@ ]
ey ]
e ]
s ]
@8 ]
en ____ ]
e __ ]
1b Sub-total > 137,046, 0, 22,546.
¢ Total from continuation sheets to Part VI, SectionA _, ., . . . ... ... .. >
d Total (add lines 1band 1€) . « - = v o« o e i i e e e e > 137,046 0 22,546.

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization »

0

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(8)

Description of services

©

Compensation

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

more than $100,000 in compensation from the organization » 0

JSA

OE1050 1 000
54988R M998 6/15/2012
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Form 990 (2010) 23-7025812 Page 9
SPIAIl Statement of Revenue

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g g 1a Federated campaigns . . . . . . . . ia
E£3| b Membershipdues ......... 1b 38,000.
E-E ¢ Fundraisingevents . . . . .. ... 1c
®5| d Relatedorganizations . - - . . . . . 1d N
g% e Government grants (contnbutions) . . | 1e 1,722,379. Y é e,
85| f Allother contnbutons, gifis, grants, ¥ . .
'f:: % and similar amounts not included above . [ 1f 22,393, -3 ,%v ’
§ E g Noncash contributions included in lines 1a-1f $ §
h Total. Addhnes1a-1f . . . . . . .. ... .. ...... » 1,782,772. i
§ Business Code & @
g 2a EDUCATIONAL PROGRAM REVENUE 900099 209,764. 209,764.
g b
3 c
| d
2 f All other program service revenue . . . . .
& | g Total.Addhnes2a2f . . . .. .............. > 209,764. s £ |
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = = | > 7,351. 7,351.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royallles « «+ » = = = + s s st o s ot v oo e e .. > 0.
(1) Real (n) Personal G §
6a GrossRents. . . . . . . . *é
b Less rental expenses . . . ‘ .
¢ Rental Income or (loss) . . i
d Netrentalincomeor(loss). - « « o v v o o o o o v v o .. | 0.
(1) Secunties (n) Other ¢
7a Gross amount from sales of "
assets other than inventory 3,714
b Less cost or other basis »*:
and sales expenses . . . . 6,500. §
c Ganor(loss) « -« « « .+ . . X .
d Netgainor(loss) . . . . ... ... ... _ } ]
@ | 8a Gross ncome from fundraising v ' " ; ) > A
S events (not including $ g . é it “
3 of contributions reported on line 1c) g § p ;fg .
o« See PartIV,line18 « v v v v o v .. a i ol
g b Less.drectexpenses . . . < . . .. .. b 2 Jt
o) ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming actvities g ’ ‘:
SeePart IV, line19 _ ., . ... .... a v F
b Less drectexpenses . . . . . . .« .. b
¢ Net income or (loss) fromgamngactvities. . . . . . . . . > 0.
10a Gross sales of Inventory, less
returns and allowances _ | , . ., .., .. a
b Less costofgoodssod. . ... .. .. b v
¢ Net income or (loss) from sales of inventory. . . . . . . .. » 0.
Miscellaneous Revenue Business Code |7 - J
14a OTHER INCOME 900099 21,344. 21,344.
b
c
d Allotherrevenue . . . . . ... .....
e Total.Addlines11a-11d « « « « « « v v =« o v 0 v o o » 21,344. |
12 Total revenue. See instructions . . . . . .« o o . . . . » 2,018,445, 231,108. 7,351.
Form 990 (2010)
JSA
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Form 990 (2010) 23-7025812 Page 10
114§ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
i H A B C
?g’ ZZf Ig‘f’h:;z aggu:ftsp ;p(:/;;/ed on lines 6b, Total e(zxgenses Prog;’z;(er;l) :;rvxoe zn:::rg;(e;nigr:n gg‘l F:;ﬁr[’a::;g
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 802,088. 802,088.
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . .. ....... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 , . . . . . . 0.
4 Benefits padtoor formembers , | . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 169,671. 169,671. 0. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)., . . . . . 0.
7 Othersalanesandwages. . . . . .. .. ... 672,217. 509,999. 162,218.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 32,816. 25,861. 6,955.
9 Other employeebenefits . . . . . ... .... 96,545. 77,769. 18,776.
10 Payrolitaxes . « « + =« v v v o e v b e 0w . 67,183. 53,757. 13,426.
11 Fees for services (non-employees)
a Management ., , . .............. 0.
blLega .........¢¢' 0o ruwunoo. 0.
c Accounting . . . . & . it et i e s e e 26,200. 26,200.
d Lobbying « - « « s s s s e e s e s e .. 0.
e Professional fundraising services. See Part 1V, Iine 17 0.
f Investment managementfees . ... ... .. 0.
gOther . . . .. ... ot it v e 72,809. 55,117. 17,692.
12 Advertisingand promotion « . .+ . . . . . . . . 5,697. 5,697.
13 Officeexpenses . . . . . . . ... 93,257. 69,907. 23,350.
14 Informationtechnology. . . . . ... ... .. 0.
15 Royaltes. . . . .. ... ... ..., 0.
16 OCCUPANCY . & = & v & v v v v o v v s s w e 70,008. 70,008.
17 Travel . . . . . . . e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 31,819. 27,224. 4,595.
20 Interest . . . ... ... ..., 0.
21 Paymentstoaffllates . ... ......... 0.
22 Depreciation, depletion, and amortizaton . . . . 78,041. 73,720. 4,321.
23 INSUMANCE |, . . L . i 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In hne 24f If
hne 24f amount exceeds 10% of line 25, column
(A) amount, list Iine 24f expenses on Schedule O)
a FLEET CcosTs =~ 10,000. 10,000. 0. 0.
p DUES AND SUBSCRIPTIONS 5,751. 539. 5,212. 0.
¢AWARDS 3,300. 3,300. 0. 0.
gMISCELLANEOUS 4,880. 4,880. 0. 0.
e REPAIRS AND MAINTENANCE 3,245. 565. 2,680. 0.
f Allotherexpenses _ _ _ _ _ _ _ _ _ ___ _____ 611 313. 61,313. 0.
25 Total functional expenses. Add lines 1 through 24f 2,306,840. 1,951,407. 355,433. 0.
26 Joint Costs. Check here p if following

SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000
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Form 990 (2010)

23-7025812 Page 11
Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . ... ... ................ 24,4064 1 36,176.
2 Savings and temporary cashinvestments . . . .. ... ... ... .. 1,173,629, 2 1,147,393.
3 Pledges and grants receivable, net _ . . . . . . .. . .. ... ... ..... 297,405, 3 242,502,
4 Accounts receivable,net ..., ... ... ... L. 79,023, 4 8,585.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL | . . . . ... ... ... . .. 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
@ section 501(c){9) voluntary employees' beneficiary organizations (see instructions) | ., . ., . . 6
§ 7 Notes and loans receivable,net . . . . . . . .. .. . ... ... ... 7
| 8 Inventories for saleoruse, , | .. ... .. ................ 8
9 Prepaid expenses and deferredcharges | _ _ . . . . . ... . ATCH 3 .. 39,200 9 42,094,
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D [10a 1,335,837.
Less: accumulated depreciation, . . . . ... .. 10b 354,387. 1,062,277 j10¢ 981,450.
11 Investments - publicly traded secunties. . . . . .. ... ... ........ 11
12 Investments - other securities See PartiV,lne11. . . . . ... ... .... 12
13 Investments - program-related. See PartIV,line 11 . . . . . . ... ... .. 13
14 Intangibleassets. . . . . . . . . . . . it i i e e e e e e e e 14
15 Other assets SeePartiV,lne11 . . . . . ... .. ... ... ..00..... 15
16 _ Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 2,675,940, 16 2,458,200.
17 Accounts payable and accrued expenses. . . . . . . . .. e e e e e 137,264. 17 161,107.
18 Grantspayable. . . . . ... ... ...ttt it 18
19 Deferredrevenue . . .. ... ... ..o unenen.. ATCH. 4 42,421.19 89,233.
20 Tax-exemptbondliabiltes . ... ... ... ... .. ... . ... .. ... 20
@ 21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:,-g employees, highest compensated employees, and disqualified persons.
~ Complete Partllof ScheduleL . . ... ... ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 24
25 Other liabilities. Complete Part Xof ScheduleD . . . ... .......... 25
26 Total liabilities. Add lines 17 through 25, . . . . . . . v oo v v o v v o ... 179,685.| 26 250,340.
Organizations that follow SFAS 117, check here » IX_] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . .. . ... ..... ... ..., 2,496,255, 27 2,207,860.
g 28 Temporarilyrestrictednetassets . . . . ... ... ... ... ..., 28
T|29 Permanentlyrestrictednetassets. . ., .. ... ................ 29
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds . . . .. . ... ....... 30
?{31 Pad-in or capital surplus, or land, building, or equipmentfund , . . . .. .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds ., . . . 32
2(33 Totalnetassetsorfundbalances . . . . . . . . . v v e et e, 2,496,255.[ 33 2,207,860.
34 Total habilities and net assetsffund balances. . . . .............. 2,675,940, 34 2,458,200.
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. 23-7025812
Form 990%(2010) Page 12

Part XI Reconciliation of Net Assets
B Check if Schedule O contains a response to any questoninthisPart Xl. . . . . .. ... ... oo D

Total revenue (must equal Part VI, column (A), IN@12) - -+ « v o v v v v e e e e e e e e et e e 1 2,018,445.
Total expenses (must equal Part IX, column (A), IN@25). « « v v v v v v i it e e e e e e et 2 2,306,840.
Revenue less expenses. Subtractine2fromline1 . . . . . . . .. o it i i i i i e 3 ~288,395.
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . .. 2,496,255,
Other changes in net assets or fund balances (explainin Schedule Q) . ... ..............
Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33,

columMn(B)) & . vt s e e e e e e e e e e e e e e e e 6

\ XUPJl Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis PartXIt . . . ... ... ... .......... "—|

Yes | No

DUV HEWN =

2,207,860.

1  Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.
d If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated bas:s, or both:
Separate basis [ ] consoldated basis [ ] 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-133? L 3a | X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts. 3b | X

Form 990 (2010)
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ﬁ?,:*fg‘gfg‘;o_u, Public Charity Status and Public Support

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

| OMB No 1545-0047

Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
NEW JERSEY SEA GRANT CONSORTIUM, INC. 23-7025812

T4l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, city, andstate: ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1){(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross Iinvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type lll - Functionally integrated d I:] Type Ill - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
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).

2
3
4

10
11

O 0 OO0 D 0O 1

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (in) below, the governing body of the supported organizaton? . . . . . .. ... .. ..., . 11g(i)
(i) Afamily member of a person described in(iyabove? . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (W above? ... ... ... .. 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization (iv) Isthe  {{v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization In support
above or IRC section C‘;"'"(')["'j;?nd""" incol (of | col (i) organzed
(see instructions)) y dwf,memq 9 1 your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 23-7025812 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
. {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11, If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
’ Calendar year (or fiscal year beginning in) P {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . . . . . . 2,274,604, 2,502,785. 1,830,274. 2,045,187. 1,782,772, 10,435, 622.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ... ... ...
3 The value of semices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . . . 2,274,604, 2,502,785. 1,830,274. 2,045,187, 1,782,772. 10, 435, 622.
) R ‘f’; T T T T y@» f:; ?%Q%;\ E
5 The portion of total contributions by each «3’;’;; At B ,3;;’ "
- 35 ’ s M ST .
person (other than a governmental unit or P o :
publicly supported organization) included C o N MR
on line 1 that exceeds 2% of the amount PO B : P
shown on e 11, column(f), . . . . .. ) ¢ RN % | VWS
6 Public support. Subtract hne 5 from line 4 - “ ‘. o oo e ER R 10,435, 622.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromline4 . ... ...... 2,274,604. 2,502,785. 1,830,274, 2,045,187. 1,782,772. 10,435, 622.
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royaltes and income from similar
SOUMCES . . & v v e e e e e 102,396. 49,484. 20,484. 12,405. 7,351. 192,120.
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarredon . . . . .. ...
10 Other income Do not include gan or
loss from the sale of capital assets
(Explainin Part V) . ATCH 1. .. .. 35,756. 47,027. 80, 369. 42,316. 21,344. 226,812.
: . TE . g v . —
11 Total support. Add lines 7 through 10 . . T Far s 2| 10,854,554,
12 Gross receipts from related activities, etc (SEEINSIFUCLONS) = + « ¢ v+ s 4 vttt 4 v v v v v e s e e e wn s 12 I 1,036,240,

13 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 thisboxandstop here . . . . . . . . . . . . i i i i v vt v vt t e e et e e e n e e e e » I I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part |l, line 14

14 96.14 ¢,
15 95.53 ¢,

|

{ 16a 331/3% support test - 2010. If the organization did not check the box on line 13, and ne 14 is 331/3% or more, check

| this box and stop here. The organization qualifies as a publicly supported organization ., , . ... ... ........... »
b 331/3% support test - 2009. If the organization did not check a box on hine 13 or 16a, and Iine 15 1s 331/3% or more,

check this box and stop here. The organization qualfies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2010. if the organization did not check aboxonline 13, 16a or 16b, and line 14 1s 10%
or more, and if the organizaton meets the "facts-and-crrcumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

Lo 14 o = 2= 1o o 4

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMEd Organization . . . . . . . . . .. it it e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSEIUCHIONS . . L . o .t it e s et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »

Schedule A (Form 990 or 990-E2) 2010
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Sch.edule A (Form 990 or 990-EZ) 2010

23-7025812

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed 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 fiscal year beginning in) P>
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ~)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished in any activity that I1s related to the
organization’s tax-exempt purpose | | .,
3 Gross receipts from activibes that are not an
unrelated trade or business under secton 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ... ...,
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . .
b Amounts Inciuded on lines 2 and 3
received from other than disqualfied
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . ... ... .. ..
¢ Addlines7aand7b. . . . . . . . ...
8 Public support (Subtract line 7¢ from

Ine6) . « o v o o o v v v v vt

(a) 2006

(b) 2007

{c) 2008

(d) 2009 (e) 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9 Amountsfromline6. . .. ... .. ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v o o o « o o o » = » o 2 »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addhnes 10aand10b , . ., .. .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carnedon =« » « = &« a5 0 @ s ow e

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

13 Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

{c) 2008

(d) 2008 (e) 2010

(f) Tota!

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part ill, ine 15

....................... 16

15

%

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17

17

%

18

%

19a 331/3% support tests - 2010. If the organization did not check the box on lne 14, and hne 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 i1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions »

JSA
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23-7025812
Sa‘hedule_A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Compilete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

OTHER INCOME 35,756. 47,027. B0, 369. 42,316. 21, 344. 226,812.
TOTALS 35,756, 47,027, 80,369, 42,316 21,344, 226,812,

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

ﬁ,‘ig;”,,’;{";:v'e‘,’fu‘g"slﬁa;”’y » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
NEW JERSEY SEA GRANT CONSORTIUM, INC. 23-7025812
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1  Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (during year) . ... ..
4 Aggregate value atendofyear .. .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive 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 conferring impermissible privatebenefit? . . . . . . .. ... .. L0 e e e l:l Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or 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 contribution 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 conservationeasements . . . . . . . . . . o it it ittt 2a
b Total acreage restricted by conservationeasements . . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed inthe NationalRegister. . . . . .. ... ... .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ __ _ _ ________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . . . .. . ... ... ... ... ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(D @G ITOMAXBNN? . . . . o v o e e e et e e e e e e [ves [no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

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

(i) Revenues included in Form 990, PartVill,Llne1 . . . . . . . ... .. it v oo >3
(i) Assetsincluded In Form 980, Part X . . . . .« o v v it it e e e e e e e e e e » S ___

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,Ine1 . . . . . .. ... ... ... .. i, >
b Assetsincluded In Form 990, Part X . . . . . i i it i i e e ey e e e e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 23-7025812 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . - - . . . m Yes [_l No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X2 . . . . & &t i i i it it e e e e e e e e e e e e e e e e I:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . .. ... . ..o e e 1c
d Additionsduringtheyear .. ... .. ... ittt 1d
e Distributions duringtheyear. . . . . . . . o 0 vt ittt 1e
f Endingbalance . . . . . . . o e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . ... ... .. ... ... .. |_| Yes |_| No

-3

If "Yes," explain the arrangement in Part XIV.

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

1a Beginning of year balance . . ..

Contnbutions . . .. ... .. ..
¢ Net investment earnings, gains,

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

d Grants or scholarships . . . . ..

e Other expenditures for facilities .

andprograms . . . .« . v v v .

f Administrative expenses . . . ..

g Endofyearbalance. . ... ...

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

-2

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment »_ __ _____ %

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

organization by: Yes | No
(i) uPrelated OrganIZatioNS . - . ¢ v ¢ v v v v v s e e e e e e e e e e e e e e e e a e e 3a(i)
(i) related organizations . . . . . . v @t i i i e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requredon ScheduleR? . . . ... ............ 3b

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

Descniption of investment {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. -+« - v 0t i e e e e
b Buldings - . .« .o
¢ Leasehold mprovements. - . . . . .. .. 1,157,887 192,088. 965,799.
d Equpment . .. ... ... ... ... 156,080 140,429} 15, 651.
@ Other - « - v o v o v v it et it e e e 21,870 (VR
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), ine 10(c).). . . . . . »> 981,450.
Schedule D (Form 990) 2010
JSA

0E1269 1 000
54988R M998 6/15/2012 3:27:26 PM V 10-8.3 6001113.0 PAGE 20




Schedule D (Form 990) 2010

23-7025812 Page 3

=FIsA%1I8 Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial derivatves . , , . . ... .........

(2) Closely-held equity interests

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

L'l !nvestments - Program Related. See F

orm 990, Part X, line 13

(a) Descrniption of iInvestment type

(b) Book value

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

)

(2)

(3)

(4)

(5)

(6)

(7

(8)

9

(10)

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

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

(a) Description

(b) Book value

)

(2)

(3)

(4)

(5)

(6)

()

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)IN015) . . v v v v v v v v v o v o v o o o o o o o 8 o o s o o o o o o s »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25)

>

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2010 23-7025812 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . 0 0 i e e i 1 2,018,445.
Total expenses (Form 990, Part IX, column (A), line 25) 2,306,840.
Excess or (deficit) for the year. Subtract line 2 from line 1 -288,395.
Net unrealized gains (losses) on investments
Donated services and use of facities | | ., ... .. ... . ... . . 000 ...
INvestment eXpenses | | . . . . ... .. i e e e e et e e
Prior period adjustments | | . ... L e e e e
Other (DescrbeinPart XIV.) | . . . . . . ... .. ... . . e e e
Total adjustments (net). Add lines 4 through8 . . . . . . . . . . . . . . i ..
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . ... .. 10 -288,395.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ _ . . . . . .. ... .. ... 1 2,018,445.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (DescnbemPart XIV.) | ., ., .. .. ... ... .. ... .0.... 2d
Addlines 2athrough2d | . . . ... e 2e
3 Subtractline2efromline1 . ... ... ... ... eunnnnna. e e e 3 2,018,445,
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1: P
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | hne 12) . . . . . . . . . . . . .. 5 2,018,445.
CELP Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 2,306,840,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtractine2e fromliNE T . . . v v v v vt it e e e e e e e e e e e e 3 2,306,840.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part!, ne 18). . . . . . v v v v v v . . 5 2,306,840.
I AA Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, ines 2d and 4b, and Part XIlI, ines 2d and 4b. Also complete this part to provide
any additional information.
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Schedule D (Form 990) 2010 23-7025812 Page 5
X180 Supplemental Information (continued)

FIN 48

SCHEDULE D, PART X

NEW JERSEY SEA GRANT CONSORTIUM, INC. IS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY THE
FINANCIAL STATEMENTS DO NOT REFLECT A PROVISION FOR FEDERAL INCOME TAXES.
NEW JERSEY SEA GRANT CONSORTIUM, INC. HAS NO UNCERTAIN TAX POSITIONS AT
SEPTEMBER 30, 2011 OR 2010. THERE ARE NO OPEN TAX YEARS PRIOR TO 2007.
IN ADDITION, THERE WAS NO INTEREST OR PENALTIES RELATED TO INCOME TAXES

INCLUDED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
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SCHEDLLE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ | ove o 15450047

Complete to provide information for responses to specific questions on 2(@ 1 0
Department of the Tredsury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number

NEW JERSEY SEA GRANT CONSORTIUM, INC. 23-7025812

COMPENSATION DETERMINATION

PART VI, SECTION B, LINE 15

THE CHAIRMAN OF THE BOARD OF TRUSTEES (AN INDEPENDENT PERSON) DETERMINES
SALARIES AND THEN PRESENTS THE SALARIES TO THE EXECUTIVE COMMITTEE FOR
REVIEW. SALARIES ARE BASED ON COMPARABILITY DATA WITH OTHER SEA GRANT
OFFICES AND SIMILAR LEVELS IN ACADEME REGIONALLY BASED ON INFORMATION
THAT THE CHAIRMAN IS SUPPLIED WITH. THE CHAIRMAN WILL ANNUALLY REVIEW
INDEPENDENT PEER SALARY INFORMATION READILY AVAILABLE FROM NATIONAL SEA
GRANT OFFICE AND ACADEMIC SURVEYS ALONG WITH PERFORMANCE AND

AFFORDABILITY AS APPROPRIATE TO ADJUST AND DETERMINE SALARY.

REVIEW OF FORM 990

PART VI, SECTION B, LINE 11

THE FORM 990 WILL BE REVIEWED BY THE EXECUTIVE DIRECTOR AND THEN REVIEWED
EXTERNALLY BY THE CHAIRMAN OF THE BOARD OF TRUSTEES AND PROVIDED TO ALL

BOARD MEMBERS. IT WILL BE SIGNED BY THE PRESIDENT.

DOCUMENT AVAILABILITY TO PUBLIC

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number
. NEW JERSEY SEA GRANT CONSORTIUM, INC. 23-7025812

ATTACHMENT 1 (CONT'D)

DENNIS KEARNEY

CHAIRPERSON 0.00
DR. HOWARD PARISH

VICE CHAIRPERSON 0.00
DR. PETER STRAUB

TRUSTEE 0.00
DR. DONALD H. SEBASTIAN

TRUSTEE 0.00
TONY MACDONALD

TRUSTEE 0.00
DR. MICHAEL S. BRUNO

TRUSTEE 0.00
DR. ROBERT PREZANT

TRUSTEE 0.00
DR. KEITH COOPER

TRUSTEE 0.00
GREGORY T. AIKINS

TRUSTEE 0.00
PAUL G. GAFFNEY, IT

TRUSTEE 0.00
CHRISTOPHER ZEPPIE

TRUSTEE 0.00
THOMAS R SIEGERT

TRUSTEE 0.00
DR. RICHARD LUTZ

TRUSTEE 0.00
DR. DAVID SPANG

TRUSTEE 0.00
CLAIRE ANTONUCCI

EXECUTIVE DIRECTOR 0.00
DEBORAH MEEHAN

CORPORATE SECRETARY 0.00

ATTACHMENT 2

FORM 9950, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 7,351. 7,351.
TOTALS 7,351. 7,351.
JSA Schedule O (Form 990 or 990-EZ) 2010
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Scﬁedule Q (Form 990 or 990-E£2Z) 2010

Page 2
Name of the organization Employer identification number
.' NEW JERSEY SEA GRANT CONSORTIUM, INC. 23-7025812
ATTACHMENT 3
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
INVENTORY - GIFT SHOP 4,794. 3,740.
PREPAID INSURANCE 34,406. 38,354.
TOTALS 39,200. 42,094.
ATTACHMENT 4
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 42,421. 89,233.
TOTALS 42,421. 89,233.
1SA Schedule O (Form 990 or 990-EZ) 2010
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