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



https://public.resource.org/privacy?2014_03_EO:22-3603171_990_201206.pdf
https://public.resource.org/privacy?2014_03_EO:22-3603171_990_201206.pdf

N )

CoPY of p-Fieebd en v

OMB No 15450047

Amended return

Englewood, NJ 07631-3500

G Grossreceipts  $

Fom 990 ° ' Return of Qrganization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black tung 201 1

benefit trust or private foundation) -
Department of the Treasury Open to Public
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B Check if applicable C Name oforganizaton Northern New Jersey Community Foundation D Employer dentification no
|:| Address change Doing Business As Formerly Englewood Area Community F 22-3603171
|:] Name change Number and street (or PO box if mail 1s not delivered to street address) Roonvsuite E Telephone number
[ tanal retun One Grand Avenue 3 (201)568-5608
D Terminated City or town, state or country, and ZIP + 4 63,271
0J
J

Application pending

F Name and address of pnncipal officer

154 saint Nicholas Ave,

Michael Shannon

Englewood, NJ 07631

affilates?

] Tax-exempt status

X s01(c)3)

[ 501101

) o (insertno)

[] 4s47(a)1) or

[ 527

J  Web »

northernnjcommunityfoundation@nncf.org

H(a) Is this a group return for

H() Are all affihates included?

DY% muo
Yes [ | No

If "No," attach a list (see instructions)
H(c) Group exemption number

K

Form of organization m Corporation D Trust D Association D Other P

| L Yearof formaton 1996

M State of legal domicile

NJ

{Partl| Summary

1 Briefly describe the organization's mission or most significant achvites TO IMPROVE COMMUNITY LIFE IN NORTHERN BERGEN
A COUNTY, IN THE AREAS OF PUBLIC HEALTH, EDUCATION AND CIVIC ENGAGEMENT.
c G
t o
I v
;’ f 2 Check this box p[ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t a | 3 Numberof voting members of the governingbody (PartVI,line1a) . . . . ¢ v v v 0 v v v v 0 o o s oo o0 o 3 6
:; : 4 Number of Independent voting members of the governing body (PartVl,lme1b) . . . . . . . . ¢ v v e oo 4 5
s g 5§ Total number of individuals employed In calendar year 2011 (PartV,Iime2a) . ...+ v v v v v o o o e o s 5 1
g_;:& 6 Total number of volunteers {(estmate If necessary) . . . .. v v v v v v o oo e s e e e e e s s e e e 6
8 7a Total unrelated business revenue from Part VIIl, column (C),lne 12 , . . . ... .. .. e I £ 0
oo b Net unrelated business taxable income from Form 990-T,lne34 ... ... ... ... .. R ) 0
e g Prnor Year Current Year
o e 8 Contributions and grants (PartVill,Ine1h) . . . ¢ @ @t vttt et ot e e v oo oesesese 87,736 63,262
g ; 9 Program service revenue (PartVIILIINE2g) . v v v v v v ot et e o v e v e e e e e e e 0
a n |10 Investmentincome (Part VI, column (A), INes 3,4, and 7d) . v v o ¢ v o o o o 0 o o s o o« 123 9
w : 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . . . .. ... 0
z 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, coumn (A), lne 12) . . . .. .. 87,859 63,271
‘é 13 Grants and similar amounts paid (Part IX, column (A), INeS1-3) . & v v v v v o o o o o o o & 17,650 9,946
O ¢ |14 Benefits paid to or for members (Part IX, column (A),lne 4) . . . . . . .o vttt .. 0
@, 15 Salares, other compensation, employee benefits (Part I1X, column (A), lines 5-10) . . .. .. 31,429 30,326
2 16a Professional fundraising fees (Part IX, column (A), IIne 11€) « v ¢ v ¢ ¢ ¢ o ¢ ¢ ¢ 0 0 o o s & 0
: b Total fundraising expenses (Part IX, column (D), line 25) p 8,393 |
e |17 Other expenses (Part IX, column (A), Ines 11a-11d, 11£-24€) . . v v v v v o o e o o o o o o 23,747 34,366
* 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) ., . . .. ... .. 72,826 74,638
19 Revenue less expenses Subtractiine 18fromiine 12, . . . v v v v v vt o o 6 e 0 e o o« 15,033 (11,367)
Net Begmnung of Current Year €nd of Year
Pssets 120 Total assets (PartX, N 16) + v v v o v v o e e e mee s e eens et e 40,873 23,786
'I;‘:'_" 21 Total labilites (Part X, INe@26) . . v v v v v v v o v o v v e v e et e e . 1,720 0
ances | 22 Net assets or fund balances Subtract ine 21 fromine20. . ...... e e e e e eaeas 39,153 23,786
[Partll [ Signature Block A~
Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge anf beliefsts
true, comrect, and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge }ﬂ ~ N/EE\
Do~ P,
Michael Shannon /(%?7//] s @@@m
Sign Signature of officer 4 Q@V ?ale SO @
Here Michael Shannon, President 4[}% ¢ é‘ﬁyb o,
Type or pnnt name and utle WOU;:\;\\ hd / /
PriniType preparer's name Preparer's signature Date Check [X-SRY. ”ﬂ%/:/&}/
Paid Douglas B Hodgman CPA Douglas B Hodgman CPA 02-15-2013 self-employed \\P'OQ.O;;'Q088
Preparer Finm's name > Douglas B Hodgman CPA FIm'sEIN P .
Use Only | Fm'saddress  p 92 Yesler Way - e Phone no
Hillsdale NJ 07642 =\ 1-394-9987
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .o [( S ) .,."'.’/ \{ ...[XYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. \~/ J Eu Form 990 (2011)
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Form 990 (2011) . Northern New Jersey Compunity Foundation 22-3603171 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPartlll ., . . . . . . . . i 0 i e e o o e oo veose A

Briefly describe the organization's mission
TO IMPROVE COMMUNITY LIFE IN NORTHERN BERGEN COUNTY, IN THE AREAS OF PUBLIC HEALTH, EDUCATION
AND CIVIC ENGAGEMENT.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . . e et e et et e e e e teeeacees..[lYes [XNo
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SerVICES? L ... ... ettt e e et (D Yes [X]No
If "Yes," describe these changes on Schedule O

Descnibe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 26,109 ncluding grants of $ ) (Revenue $ )
CIVIC ENGAGEMENT - By facilitating discussions among municipal officials, school
administrators, and the public, and by holding symposia and other programs to educate and
inform area citizens, the NNJCF actively promotes the role of citizens as working partners of
local government. This kind of interaction allows citizens and officials to listen and learn
from each other and work together on an ongoing basis to address issues and concerns they

feel are important. Among the many benefits of such collaborative activity are the generation
of social capital that invigorates and enriches community life, and the development of
strategies such as shared services, partnerships, and consolidation that improve services at
lower costs.

Current Initiatives:Community Colaborative

4b

(Code ) (Expenses $ 13,338 ncludinggrants of $ 9,946 ) (Revenue $ 4,462)
EDUCATION - NNJCF convenes groups of residents school-age and older, lay and professional,
government officials, educators, and business leaders for two educational purposes. First,
with a local focus, meetings help these groups get to know each other, to develop mutual

trust and respect,to share best pratices, and to collaborate in taking action. Second, more
broadly, NNJCF's discussions, symposia, and workshops led by metro-area professionals and
academicians inform citizens about general topics affecting life and work across the region.

Current Initiatives:Meetings of School Superintendents, City Managers, and Mayors; Regional
Career Development (In Planning); Regional Student Arts Council (In Planning)

4c

(Code ) (Expenses $ 11,318 ncluding grants of $ ) (Revenue $ )
PUBLIC HEALTH - The Foundation convenes groups of residents, government officials, educators,
and business leaders for interactive meetings with social services and medical professionals
about common concerns, problems, and opportunities relating to public health. NNJCF supports
initiatives that produce measurable results that will positively influence community health
policy development. Citizens are encouraged to support and work with schools, local health
departments, hospitals, and other social service and not-for-profit organizations that are
dedicated to maintaining healthy communities. Through their participation, active citizens
draw attention to public health problems and opportunities, enourage the development of
timely and effective responses, and motivate collective action that lowers costs and improves
serviced quality. Current Initiatives: Obesity Prevention Initiative (OPI): A Regional
Approach to Childhood Obesity Prevention; FIT FAMILIES

4d

Other program services {Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses > 50,765

EEA Form 990 (2011)
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Form 990 (2011) . ' Northern New Jersey Community Foundation 22-3603171 Page 3

iRart]iVll 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)? If “Yes,"
complete ScheduleA, . . . ... ... ¢ ... e o e e s s e s e e s s e s e e e s e s e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . .. ¢ 0. | 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . v v vt ot t 6 v et et oo e eoseoeesonsese 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . .. e 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,
Partlll . . o s e s it ittt e e et e e e e e s s s e s s e e s e s s e s s e s s e e e s e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part| . . . . . .0 o vt vt 0 v v o oen C e s e e e et e e e e e e e e e 6 X
7 D the organmization 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, Partll . ... .. I I X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partli, . . ... e e s e et e s e s e s e st e e eeeeass | 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodan for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, PartiV, . . . . v ¢ ot et v v e v v o t e s e s e e s et et e e s e e s e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. et e s e
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VL, 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, Part VI, . . . o v o i o o o o et o s s o o s o e e oessoncsensososossa ceess.s|Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D,Pant VIl . . . . v v ¢ v ¢ ¢ @t c ¢ ¢ e o e e e o- 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl . . ... .. e s e o s s o s e e e e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . & v v v v v o o o o oo o oo o s eeoeceneoes .. (NMd X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pat X ., ...... [1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . ... . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl,and Xlit . . .. .. ... Gttt e e e et s e e e Gt e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xl isoptional . . . . .. ... .. |12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . ... ... . P L X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ... . e oo | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV, , . . ... .. e e es..|14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV ., . . .. . ... ... .1 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV . ., . . ... ... .. eesa| 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on
Part I1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . ... ... oo PO I ¥ 4 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VHII, lines 1c and 8a? If "Yes," complete Schedule G,Part 1. . . . v v v v o ¢ e oo o o 0 oo e D L X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G,Partlll, . . . . ..+ v oo e e e et e e e s e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H e e e e e e e e e ....| 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statementsto thisreturn? . . . . . .. ... ... e e .| 20b
EEA Form 990 (2011)
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Form 990 (2011) . ' Northern New Jegsey Community Foundation 22-3603171 Page 4

iRartllVll Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll ., . . . . ... ¢ 0o v v o 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland il . . .. ... e e s e e s s e e e e e e 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . ... ... ..¢cc0cc.. c e e e e et e e c e e e s eeeeas | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotolne25. . . . v« v ¢ e 4 s e 0 0 e s o o oo e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 444 s o .. . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exemptbonds? , . ... .... ... c et s e e s e e et et s 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 the year? . ., . . . P %1
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 ScheduleL, Partl . .. ... ... .. .. e e e e s eeeases | 252 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 ScheduleL,Part! ., ... .......... e e et e s s s e e s s e e e e e esesaaa | 25D X
26 Was a loan 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, Partil ., ., ... .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partil , . . . ... .. 00 e o s
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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIlV . . . . ... .. e e+ .. | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartlV, . . .. c oo v o™ c s s e e s s e e e e C e e s e s e e e e c s e e s 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, Partlv =, . ... .. e e s s e e 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , ., ., ... .. .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM , ... ....... e e s s e e e e e e e aee e e eeso| 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, . . . e v o v e o e s s e e e e e c s s e s e s s e e s et s e s s s e e e 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Partll . . . . o v i i i ittt o vt e eanansas e e e e s e s e e e e e aa. | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R,Part | . . . . . ¢« v v 0 0 v 0 0 v v e e e eeeses| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, 1l
IV,andV,line1 . .. ... 0eeeeeeenn e e e e S e e e e e s e s e e eaas. | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ... ... .. e e e e e 35a X
b 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,ine2 ., ...... e et e et e . | 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes," complete Schedule R, PartV,lme2 ., . .... .. c e e e e s e e c e e s s e e e 36 X
37 D the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatVl . & i it it et st e et oo tsocecos e s e e s e e s s e e e e c e e e e e e oo | 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O ... ... e e e e e e e et e e e .1 38 X
EEA Form 990 (2011)



Form 990 (2011) . ) Northern New Jeyxsey Community Foundation 22-3603171 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questonmthisPartV . . ... .. .. e B
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-1f notapplicable . . . ... .. ceeee| 12 Q
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . ... .. eeees| 1b (¢
¢ Did the organization comply with backup withho!ding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? , . . .. t e s e e s e s s e e e c e e eesesesea | 1c
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 thisreturn, . . . . . 2a 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?, ., . . . e e e e 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? ., . ... ... ... . eeo. | 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin ScheduleO ., . . .. ... ... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securnities account, or other financial
account)? L L ...l s e e c h e et s et e e et sttt e 4a X
b If"Yes." enter the name of the foreign country P
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear?. . . . . v ¢ v ¢ 0o ¢ o . . . | 52 X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , ., . . . . eeses| 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... ... .. e s s s s e s s e s aaaaee e .o | 8C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . ¢ v i i v o it i b ettt e e e eeso.. | 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? , . . . . ... ... .. c e s e e s e s e s e ea e t et e e s e e e e . | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided tothepayor? . . .. ¢ o v v v e v v e v c e e e s s e e s et e e e e e s e e e e e 7a X
b If"Yes," did the organmzation notify the donor of the value of the goods or services provided? . . . . . e s e e s e s s e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82822 | . . . v vt v v o ot e e e e e v o c et e s c e et e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . ¢ v v e e e v v v b | 7d | * 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . ....... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . e X
g Ifthe organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? . .| 79 X
h i the orgamzation receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . e s 6 o o 0 8 s s e o 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring J
organization, have excess business holdings at any time during the year? , . . . . c s e s e s b e e e s e ee e PN 8 X
9 Sponsoring organizations maintaining donor advised funds. __J
a Dud the organization make any taxable distributions under section 49662, . . . .. .. s e e s s e e e et eees. | Ya X
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , , . . .. ... .. ... P I ) X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included onPart VIl Ine12 . . . v v v o e s e 0 ¢ 0 0 o s s 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites . , . . . .. . | 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . v v 0 v 0 0. e s e s e e e e e e . | Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem) . . . ... ... .. c et r e e e ... |11 Y
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . . . «.. | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . e e I 12b|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? ., . ... . c e e e e s s e e e e .. [13a
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 Is licensed to issue qualified healthplans .. ......... e e e s e «e..|13b
¢ Enterthe amountofreservesonhand ., ... ... ¢t v v e e e v e oaeoese e e e .. .. |13 )
14a Dud the organization receive any payments for indoor tanning services during the tax year? s e s s e s s e c e e s e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . ., .. ... ....|14b
EEA Form 990 (2011)
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[PartVll

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 question Inthis Part VI . . . . . i i i v v v v vt b b e e e e oo oo eoseese Iﬁ
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 6 !
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. ... .. 1b 5 ||
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . v v vt b 6 ¢ b e e e e e e e e s s e e e e e e e eeo| 2 X
3 D 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 otherperson? . . . . ... ... 3 X
4 Dd 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  Did the organization have members or stockholders? . . . .. e o 6 e e e s e e s s s s e s e e s e e e e et e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . ... ...t Gttt s s e s s e s esseasssaees | T2 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . & v 4 o ot v et e o v o o o o e o v oo a oo aes oo .| 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during ) j
the year by the following i
a Thegoverningbody? . . . . i o i ittt it i v e e eetocaneesa Gt e e et e s s esesseesearsesss | Bl X
b Each committee with authority to act on behalf ofthe governingbody? . . . . v v v v v v v v e e e s e v eeaooeseoes| 8] X
9 Isthere 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 addressesinSchedule O . . . . ... . ¢ ¢ o0 eeasoo| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affillates? . . . . v v v v v v ¢ o o e o v o o o o o o o oo oeoeesn 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .., ... ... .. 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , , [11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 ... ... ... s e e eseease.|122] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . ...... et bt e e s s e e e s e e et e s e e e e .o |12¢] X
13  Did the organization have a written whistleblower policy? . . . . . vt e 6 ¢t e o o et o o s o o e s s s s o s eno s 18 X
14  Did the organization have a wntten document retention and destruction policy? e e s e e e e s s e e s e e e e ee s L 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 . . . . . v ¢« v v v 0 e v v 0 0 v v s e eeceess. | 150 X
b Other officers or key employees of the organization . . . . . v v v v v ot et o o e o e e o v oecoceeess ceees | 15D X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B
with a taxable entity duringtheyear? ., . . . . . v o v v i v o v e v oo eeons e e e s e e s e e s e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? . . . . . . ¢ v v o v v 0 0 o v o e s e e s e s s e e e e 16b

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 (Section 501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
[J Ownwebsite Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P> Danielle De Laurentis (201)568-5608 One Grand Avenue Englewood, NJ 07631-3500

EEA

Form 990 (2011)



Form 990 (2011) . » Northern New Jersey Community Foundation 22-3603171 Page 7

IRarfiVlll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . . . ¢ vt v v v v v o eeen

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

t1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® 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 "

® |st 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, 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) )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related {W-2/1099-MISC) organization
organizations II., :. Id L Il. ? s IHg ; E and related
inSchedule (dur|sul f y |[gmp]| r organizations
0) 1 selt s|1 hpl| m
viclitfjc |8 leeo| e
ret|tee |Mlsny]|r
deoluelr |P |tse
u |t | ae
Ia o | 3 t
r lo e
n e d
a e
1
(1) Francis Reiner
Trustee 1.00 X 0 0 0
(2) John Devol
Trustee 1.00 X 0 0 0
(3) Michael Glicksman
Trustee 2.00 X a 0 0
(4) Richard Pierson MD
Trustee 3.00 X a 0 0
(5) Michael Shannon
President 10.00 X 0 0 0
(6) Danielle De Laurentis
Associate Director 20.00 X 27,440 0 0
{7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) . .

Northern Ney Jersey Community Foundation 22-3603171 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q)] (B) ©) 0) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week bax, unless person is both an from related other
(describe officer and drrector/trustee) the organizations compensation
hours for i1tdltt|]o | K |[Hcel F organization (W-2/1099-MISC) from the
related nraojar|f e [1 om| o | (W-2/1099-MISC) organization
organizations ?:re ts: f y ﬁg“l’ :n and related
inScheduls fvtcli t]c € leeo|e organizations
0) ret|tele [Mlsny|r
deoluelr |P |t se
u rft g ae
ao 1 y t
| r o] e
ANHE
!
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subotal . . ........ s e e s e s e s e et e e s e e »
¢ Total from continuation sheets to Part VIl, SectionA .. ......... A
d Total{addlinestband1€) . . .. . ¢ i vttt vt e v v oo auusa R 27,440 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated }
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . & o v ¢t v v v o ot o e e 0 s oo v o e e e 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the . ]
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such ]
ndividual & o v vt e e e e e e e e e et s s e s e s e e e e e s e e e st 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 forsuchperson .. ........ s e e e s s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Description of services Compensation
2  Total number of iIndependent contractors (including but not imited to those histed above) who

received more than $100,000 of compensation from the organization P

EEA

Form 990 (2011)



Form 990 (2011) , .

Northern New Jersey Community Foundation 22-3603171 Page 9
Part VIIl | Statement of Revenue
(L)) (B) () (D)
Total revenue Related or Unrelated Revenue
fancudn Sovanue ®inder sechons.
revenue 512, 513, or 514
1a Federatedcampaigns . . . . « « « » 1a
Contr b Membershipdues . ... .. e e 1b
tutions, ¢ Fundraisingevents ........ . 1c
Gifts, d Related organizatons , . .. ... . 1d
:':‘B e Government grants (contributions) . . 1e
Other f Ali other contributions, gifts, grants,
m and similar amounts not included above | 1f 63,262
g Noncash contributions included in ines 1a-1f $
h Total. AdAINES 18-1f . 4 4 v v v o oo o e oo e v oo > 63,262
Business Code e
2a
b
Program
Servico ¢
Revenue d
e
f All other program service revenue, . . . . «
g Total. Add lines2a-2f . . . . . . S i |
3 Investment income (including dividends, interest,
and other similar amounts) . . . .. . A ¢ 9 9
4 Income from investment of tax-exempt bond proceeds . . . P
5 ROYAES . & v v v e v e o v e e e e e A <
(1) Real {(n) Personal E
6a Grossrents . . ... ... > e T S
b Less rental expenses. . . .
¢ Rental income or (loss) , . . £ - o
d Netrental Income or (10SS) & < « o o o o o « « R <
7a Gross amount from sales of () Secuniies (1) Other ) ”
assets other than inventory » % e
b Less cost or other basis s “
o and sales expenses . .. .
t c Ganor(loss) . ...... w .
h d Netgamor{loss) e o v o v v o v v v v T <
f 8a Gross income from fundraising
events (not including  $
eR of contributions reported on line 1¢)
v SeePartiV,line18. . ... .. [ -
ﬁ b Less directexpenses . ......... b
u ¢ Net income or (loss) from fundraisingevents . ....... >
e 9a Gross Income from gaming activities
SeePartiVlne19. . .......... a
b Less directexpenses .. ... ...« .« b ] e
¢ Net income or (loss) from gaming activittes . . . ... ... >
10a Gross sales of inventory, less
returns and allowances . . . . v 4 o .. . @ |
b Less costofgoodssold . ., ....... b e o
¢ Netincome or (loss) from salesofinventory. . . ...... >
Miscellaneous Revenue Business Code B ~ o o o l
11a
b
c
d Allotherrevenue . . . ¢« v v ¢ v o o o« o
e Total. Addlines 112-11d . . . .o v vv i u e vnn.. . |
12 Totalrevenue.Seeinstructions . . . . . . v eve.vo.. P 63,271 0 9
EEA Form 990 (2011)




Form 990 (2011) . , Northern New Jeysey Community Foundation 22-3603171
|Part IX| 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)

Check if Schedule O contains a response to anyquestion InthisPartIX . . . . . . ¢ e v v ¢t e 0 ¢ e o o o o oo oeeoceeese R

Page 10

Do not include amounts reported on lines Sb’ 7b’ Total e):::nses ProgranSnBs)eMce Managefr(l:e)m and Fundr(a[?:lng
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations In the United States See Part IV, line 21. 9,946 9,946
2  Grants and other assistance to individuals in :
the United States See PartiV,lne22 , ... .. .. |
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines 15and 16 . . .. ..
4 Benefits paidtoorformembers. . . . . . o 0 o o .
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . .. ... .. .. 27,440 17,562 8,781 1,097
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)B) . . . . . .
7 Othersalaresandwages . . . e e oo e oo o0 oo
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9  Other employee benefits . . . . . ce e e s o s 0o
10 Payrolltaxes . v v v v v v oo o .. e e e e 2,886 1,902 865 119
11 Fees for services (non-employees)

a Management. ..........

b Legal, . . v vttt e vt v

c Accounting. ........ 1,654 1,654

d Lobbyng..........

e Professional fundraising services See Part IV, ine 17 .,

f Investmentmanagementfees. . . .. ... .. ..

g Other, . . . ... 0. 11,574 6,718 856 4,000
12 Advertisingandpromotion . . ¢ ¢ v s s s 0 s 0 s .. 2,600 2,600
13 Officeexpenses ... .. c et et e e 1,703 953 697 53
14 Informationtechnology « « o ¢ ¢ o o o o ¢ o o « « « « 176 92 78 6
15 Royalttles. . v o v v o ¢ o e o 0 o 0 0o s aoaos s
16 OCCUPANCY . ¢ ¢ ¢ o o ¢ o 0 o o e o s o oo ooeecsese 6,047 3,886 1,918 243
17 Travel & v it e e e e v et e n et e 36 36
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . .. .
19 Conferences, conventions, and meetings . . . . . . . 371 234 44 93
20 Interest. . . . vt v st s s e s a0 e
21 Paymentstoaffilates. . . .. ...... e oo e o
22 Depreciation, depletion, and amortizaton , . . . . . . 1,751 1,186 491 74
23 INSUraNCe . . ¢4 s e . .o 1,794 1,148 574 72
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e |If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O)

a Program Expenses 2,988 3,738 (750)

b Donations 500 500

¢ Government Fees 272 272

d Dues and Subscriptions 2,900 2,900

e Allotherexpenses . . ¢« o s o oo e s 0 o« “ e e
25 Total functional expenses. Add lines 1 through 24e . 74,638 50,765 15,480 8,393
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here P [ ] if

following SOP 98-2 (ASC 958-720) ..........

EEA

Form 990 (2011)



Form 990 (2011) ., .

Northern New Jersey Community Foundation 22-3603171 Page 11
|Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . ¢ ¢ ¢ ¢ ¢ ¢ e ¢ e 00 0 s s 1
2 Savings and temporary cash investments . « ¢« o v v v v o o e e s e o o s s o o 26,767 2 16,977
3 Pledges and grants recewvable,net . . . ... .... e et e e e e e s e 3
4 Accountsrecevable,net . . .. ... 0.0 0. e e e . 8,045 4 2,500
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL., . .« v s v v v e c et e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c}(9) voluntary
S employees' beneficiary organizations (see INStructions) . « « v o ¢ o ¢ o o o o » . 6
f 7 Notesandloansrecevable,net . ... .¢ .o ceeeeons e e e e e e e 7
s 8 Inventoriesforsaleoruse .. ... ..eooeoeesesoeoes e e e e e e 8
9 Prepaid expenses and deferredcharges . . . o ¢ o o o o o o s o s e e e e 9
10a Land, buildings, and equipment cost or B
other basis Complete Part Vi of ScheduleD . ... | 10a 2,346
b Less accumulated depreciation. . . ... .. ... 10b 1,487 1,111 | 10¢ 859
11 Investments - publicly traded securities . . . . ... .. c e e s e e e . 11
12 Investments - other secunities See PartiV,line11 ., . . . . . v v v o e s v o ™ 12
13  Investments - program-related See PartIV,lne 11 , . . . . . ... .. e e e e 13
14 Intangbleassets . . ... . e e e e et e e e 4,500 | 14 3,000
15 Otherassets See PartIV,ine 11, ... .. st et s e et s et et e e 450 | 15 450
16  Total assets. Add lines 1 through 15 (mustequaline34) . . .. ......... 40,873 | 16 23,786
17  Accounts payable and accrued expenses . . . . v o v o o . . e e e s 1,720 | 17
18 Grantspayable., . v v v e e e o 0 o v e e e e e e c e e s e e . 18
L 19 Deferredrevenue ., ... ... e e s e e s e s e c e b e s . 19
i 20 Tax-exemptbondhabilites , . .. ¢ ¢ ¢ o v v v v c o s s e e e e e .. 20
g 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons - S - &
t Complete Partll of ScheduleL . . . . ........ cee e cee e 22
i 23  Secured mortgages and notes payable to unrelated thrdparties . . . ... ... 23
: 24 Unsecured notes and loans payable to unrelated third parties . . . . . s e e e s 24
25 Other lilabilities (including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of ScheduleD . ......... e e e e e 25
26 Total liabilities. Add ines 17through 25 . . . . v v v v e o o o & e v e asa 1,720 | 26 0
Organizations that follow SFAS 117, check here P X and complete !
NF lines 27 through 29, and lines 33 and 34. o . }
te : 27 Unrestrictednetassets . . . v v o o o o v o e e et 8,885 [ 27 6,218
d| 28 Temporarly restricted netassets . . . . ... ... et e e 30,268 | 28 17,568
: B 29 Pemmanentlyrestnictednetassets, . . .« v o 0 o0 s et e e e 00 o . 29
s a Organizations that do not follow SFAS 117, check here » El and
te Ia complete lines 30 through 34. - o o _J
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . . ... .o 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ...... 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds . .. ... . 32
33  Totalnetassetsorfundbalances . . v v v v v v v v e .. e e e 39,153 | 33 23,786
34 Total labilities and net assets/fund balances . . v v v v v o e o e o oo v v v o 40,873 | 34 23,786

EEA

Form 990 (2011)



Form 990 (2011) , . Northern New Jersey Community Foundation 22-3603171 Page 12
IRartXl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIIl, column (A), IIN€ 12) . . v v 4 v ¢t v ¢ ¢ ¢t o e o o o o s a o oo asosesaese 1 63,271
2 Total expenses (must equal PartIX, column (A), lne25) . . . . i v v v e v e o v v v o s s o aaoaosecas 2 74,638
3 Revenue less expenses Subtractine2fromlnet . ... .......... e e s s e e e s s e 3 (11,367)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... . ¢ v v v v o 4 39,153
5 Other changes In net assets or fund balances (explain in ScheduleO) . ...... e e e e s e e 5 (4,000)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,

COlUMN(B)) & v v v oo a v oo e oo eaease e s e e s s s e e e e s e eae e e e s e s e e 6 23,786

IRartiXlll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

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?
b Were the organization's financial statements audited by an independent accountant? ., . . . . . . ¢ v v v v v vt v 0 oW
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . .........| 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d [If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[] Separate basis [] Consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . i i i i i e v v v v o v s et a et e e s e e e 3a X
| b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts ., ., .. ....... 3b
EEA Form 990 (2011)




SCHEDULE A. .

(Form 990 or 990-E2) 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.
Department of the Treasury

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer dentificabon number
Northern New Jersey Community Foundation 22-3603171

[Part 1] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 EI A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
(] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

O

2
3 [ Anhospttal or a cooperative hospital service organization described In section 170(b)(1)(A)iii).
4

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

5 [ Anorganization 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 )
6 [ ] Afederal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v).
7 X Anorganization 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 )
8 [ ] Acommuniy trust described in section 170(b){1)(A)(vi). (Complete Part Il )
9 D 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 See section 509(a)(2). (Complete Part [l )
10 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 ] Anorganization 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 [] Typel b [] Typell ¢ [] Type lll-Functionally integrated d [] Type lll-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, checkthisbox . . ........... c et s e e et e s et c et et 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 (i) below, the governing body of the supported organization? , . . . . . ¢ v v v 0 o vt 0 0 0 o v s e e 11g0)
(ii) A family member of a persondescribedin()above? . . . . . ¢ it i i it it et et e e e c e s e e e e 11g()
(iii) A 35% controlled entity of a person describedin ())or(n)above? . . . . ... ¢ .0 v o ... c e e e s s e e (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (iii) Type of organization {w) Is the organization (v} Did you notify {vi) Is the (vu) Amount of
organization (described on hines 1-9 incol (1) hsted in your the organization in orgaruzation in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see mstruchions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014, Northern New Jersey Community Foundation 22-3603171 Page 2

[Partll| 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 qualfy under
Part Ill 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)» (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . ... 30,856 62,668 142,698 87,736 63,262 387,220
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . ....... e e e e e
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . ... .
4 Total. Add lines 1 through3 . ..... 30,856 142,698 87,736 63,262 387,220
§  The portion of total contributions by each
person (other than a governmental unit or .
pubhicly supported organization) included B !
on line 1 that exceeds 2% of the amount '
shown on line 11, column () . .. ... 237,022
6  Public support. Subtract line 5 from In 4 150,198
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned ., ........ 30,856 62,668 142,698 87,736 63,262 387,220
8  Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from similar
SOUTCES & 4 v o s o s s s o s a s sss 64 71 407 123 9 674
9  Netincome from unrelated business
activities, whether or not the business i1s
regularly carnedon. . . .. e e e e e
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV). . . .. ¢ ¢ e e o
11 Total support. Add lines 7 through 10 . . * 387,894
12  Gross recelpts from related activities, etc (seeinstructions) . . ¢ v v v ¢ ¢ v e ¢ 0 0 o 0 o o c e e s e e 12|
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . .. e s e e s s ae e ae .. e s s s e s s e s s e o s e s e e assee >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . + ¢« v ¢ o ¢ e v ¢ ¢ o o v & 14 38.72 %
15  Public support percentage from 2010 Schedule A, Partil,line 14 ., , .. .. e e s s e e s e e s e eeos |15 45.35 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . , . . . o v e e et v ¢ v o v o & e o e e e s e see e >3
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . . . s v v o v o e v o o v v s R D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a pubhcly supported organizaton . . . . .. ... ... > |:]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization ., . . ... ... ... > l:l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . . . >

EEA Schedule A (Form 990 or 990-EZ) 2011




Schedule A {Form 990 or 990-E2) 2011,

Northern New Jersey Community Foundation 22-3603171 Page 3
Partlll | 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 |l
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) ™ (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants ") . . .. 0.0 0.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ..............
5§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... ..
6 Total. Add lines 1through5 . ... ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year ., . .
c Addlnes7aand7b.. ... e e s e o
8 Public support (Subtract line 7¢ from 3 Cx 5{;’ PN
Y = T 2 Bl @ e B . 53
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
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 o a o s oo o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ......
¢ Addlnes10aand10b. . .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carmedon. . .....
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlV) . ..o oo v v e v
13 Total support. (Add lines 9, 10c, 11,
and12), v it e sttt e e
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, checkthisboxandstophere . . ... ..... 000, e o o o o o o o o o s o s v o s e o s e o s e s s s o s e s s e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column(f}) . . v v v @ ¢ e ¢ ¢ ¢ e o v @ 15 %
16 Public support percentage from 2010 Schedule A, Part Il IINe 15 . . . . v v v v v v v o o o o 0 o o o o aasw 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by ine 13, column(f)) . . . . « « « ¢« ¢ « « & 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,line17 . . ... ... .. .o ... e oo ee.| 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 I1s 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 organization . . . . ... .. . b [:]
b 33 1/3% support tests - 2010. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . . . ... . > EI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons  , . .. ... ... . > ]

EEA

Schedule A (Form 990 or 990-£7) 2011



SCHEDULE D. . | OMBNo 15450047

(Form 990) " Supplemental Financial Statements

Department of the Treasury

| 4 Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service P Attach to Form 990. » See separate instructions.
Name of the arganzation
Northern New Jersey Community Foundation 22-3603171

ipartflll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part |V, line 6

N L WwN =

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear, . v v v v v o 0 o 1 4
Aggregate contributions to (duringyear) .. ... 2,512 60,762
Aggregate grants from (duringyear) .. ... .. 5,000 4,946
Aggregate value atendofyear ., ., ... .. ... 234 21,052
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . ., . . . .. .. ceeeeeee.. [RYes [INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . ....... e e o e o s o s s s s s s e e s s s s s ae e ee e e XYes []No

:Partlll8] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

o oo

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

Compiete 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

%:7%| Held at the End of the Tax Year

Total number of conservationeasements . . . . ¢ ¢« ¢« ¢ e ¢ ¢ e s 0 o e e e s e e e e e e 2a
Total acreage restricted by conservation €asementS . . o o ¢ v o ¢ o o ¢ ¢ c o o s 0 0 0o s 00 s e .| 2b
Number of conservation easements on a certified historic structure includedin(a) . . .. .. e esees| 2

Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed inthe National Register . . & ¢ v v e v o o e o e 0 ot o s e o s oeeneeas L

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

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .......... e o s s s s e s e e s s s s e [:] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»>s

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)? . + « v v ¢« ¢ ¢ ¢ ¢ ¢ s o e o o e e e s e s et e s et e e e ne [ Yes

In Part XIV, descnibe 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

[ No

[JNo

:2adlllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

If the organization 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 X1V, the text of the footnote to its financial statements that descrnibes these items

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, Part VI, line 1

(i) Assets included in Form 990, PartX, . v o v v v oo o .. et e e e N E

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
Revenues included in Form 990, PartVIll,lne 1, . , . . . . ¢ v v ¢ o e e o« c e e et e s s e e s e e »s

Assets Included INForm 980, Part X, . . v v ¢ ¢ ¢ ¢ ¢ ¢ o s o o &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011



Schedute D (Form 990) 2011 . Northern New Jersey Community Foundation 22-3603171 Page 2
[Partllls]  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
¢ [ ] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV
5  Durning 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? . . ......... .. [lYes {]No
Partiv: Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . v v v v e v et a e e O B I T
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
C Beginningbalance . .. . v v it v bt et e b e s e s e e e e et e .. | 1c
d Additions duriNgthe YEAr . & v v v 4 v ¢ o o o o 0 6 o o s a6 s o o0 s s acaesosasosens 1d
e Distributionsduringtheyear . . . v o ¢ v ¢ ¢ ¢ ¢ ¢ o o 0 0 006 s o easesosesecesss 1e
f Endingbalance . .. ..o ettt o oo et oot erocccoossasaseseaseenen 1f
2a Did the organization include an amount on Form 990, Part X, Ine 21?7 . . . . @ i i et v v et e o v o o o o e e e e s e e E] Yes D No
b If "Yes," explain the arrangement in Part XIV
|Part V| Endowment Funds. Complete if the 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 Beginningofyearbalance ........ : & 5
b Contributions . . ... .cceeeeenn.. e 2 K
¢ Netinvestment earnings, gains, and losses O
d Grantsorscholarships . . ........ R
e Other expenditures for faciities e ~
and programs . .. ... ... e .k
f Administrative expenses . . .. . ¢ . ..
g Endofyearbalance ...........
2  Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment P %
Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . .. .. t o e o e s s o s e s e s s s e s e s s e as s e s 3a(i)
(ii) related organIzations . . . . i ¢ e 6 bt t e e s s b s e e et e e c e e s s s e s e s e e e 3al(ii)
b If "Yes" to 3a(n), are the related organizations Iisted as required on Schedule R? . . . . . . ¢ ¢ ¢ o v i 0 0 v o e 0 e s us 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[Part V| Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ... vt vt ot s s vt e oo oo e .
b Buldngs .......00... c e e e e e s
¢ Leasehold improvements . .... e e v e o .
d Equpment ............ e e 2,346 1,487 859
e Other . ....coceeunnnn e eeee
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) ... .. e P 859

EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 -

Northern New Jersey Community Foundation

22-3603171 Page 3

| Part VI |

Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of secunty or category
{including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-heldequity interests . . . . ¢ ¢ ¢ ¢ o o & PN

(3) Other

(A

(B)

©

(&)

(E)

(]

G)

)

)

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

[Part VIl |

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

()

@)

©)

“)

®)

)

@

(8

(€)

(10)

TJotal (Column (b) must equal Form 990, Part X, col (B) line 13) | g

[Part IX |

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

(a) Description

(b) Book value

(1) Security Deposit

450

2

@)

@

®)

6

4]

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, co! (B) line 15)

® o 6 6 % 4 4 ¢ 6 6 6 5 8 5 s 6 0 & e o 0 s o s & = o .

> 450

[ Part X |

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

1.

{a) Descnption of habilty

(b) Book value

(1) Federal income taxes

@

(&)

4

")

6

Q)]

8

®

(10)

a1

Total  (Column (b) must equal Form 990, Part X, col (B) line 25 ) >

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 liability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 . Northern New Jersey Community Foundation 22-3603171 Page 4
[PartXl|  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIll, column (A), Ine 12) . . v v o ¢ v ¢ v v 0 « s @ t e e e e s s e s e 1
2  Total expenses (Form 990, Part IX, column (A),Ine25) . . v v ¢ o v ¢ s o 0 o s @ e e s e s s s e s e s e 2
3  Excess or (deficit) for the year Subtractline 2 fromlne1 .. ........... t e e e s e e e e . 3
4  Net unrealized gains (losses) oninvestments . . . . .. ... e e s e s e s e e s c e e s s e e 4
5 Donatedservicesanduseoffacilties . . . . . ............ 5
6 Investmentexpenses. . ... ... C e e e et s e s e s e e e eac e e e e s e e 6
7 Prorperiod adustments . .. ..... e e s e e e e e e e, .. 7
8 Other (DescrbeinPartXIV) . . ..... e e e e s et a s e s e c e e e s s e e e e e s e e e . 8
9  Total adjustments (net) Add lines 4through8 ., .......... c e e e s e s s e e s c e e s e e 9
10  Excess or (deficit) for the year per audited financial statements Combineines3and9 ., ...... e 10
[Part XIl.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . e s e s e e s e s s s e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgammsoninvestments . . . ¢« o ¢« ¢« o o e e e o 0 ¢ s s s o e 2a
b Donated services and use offacilites . . . . . ... c e e s e e e .o 2b .
¢ Recoveriesof prioryeargrantsS . o o o o o s o s c s s 0 0 ot e e o e e 2c \Z}%?
| d Other(DescrbeinPartXIV) . . . ¢ v e o v et e o eowos e e s e e e 2d -
e Addines2athrough2d . . ... .ocovvuuenenenn. e e 2e
i 3 Subtractline 2efromlne1 . ... ... t e e e s e e e e e e s s e e a e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: B
a Investment expenses not included on Form 990, Part VIll, ine7b . . . ... .. . 4a
b Other(DescrbeinPartXIV) . . . v v v v e v o s o c et e e s .. 4b
¢ Addlnesd4aanddb .. .....0¢c00 0. s e e et s e e e e e e s e s e c e e e s e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12) . . ... e e e e e s s e s e e 5
| Part XIlly]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
‘ 1  Total expenses and losses per audited financial statements . . . . .« ¢ v o o 0 ¢ v ™ c e s e s e e e e 1
; 2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25 e
| a Donated services and use of facilities . . . . . et e s e et e e oo e e s e 2a @% ’
| b Prioryearadjustments . . .. .. 0000 0. R, e e e e 2b *?
C OtherlosSes o v v v v o v v oo oo onncnens e 2c b
d Other(DescrbemmPartXiV) . . .......... et e e .o 2d
e Addlnes2athrough2d .....¢¢c. 0 c e s s e e s e e e e e e s s s e acs
‘ 3  Subtractline 2e fromlne1 ., ....... e o s s s e e e e e v s e e s e e e s e e s e e e
| 4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b , . . . . . . .. 4a
b Other(DescribeiNnPartXIV) . v v o v v ¢t o s o o s o s oo o oseosecsa 4b
C Addlinesd4aanddb . . . .. v vt t o vt e s e s s oo e st e e e et e e e e e 4c
§ Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part!l,line18) . ... ... ... “ e s e e 5

[PartXIV:|  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X, line 8, Part XlI, lines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 930) 2011
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SCHEDULE O

OMB No 1545-0047

(Form 880 or 990.E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servica P Attach to Form 990 or 990-EZ. Inspection
Name of the orgaruzation Empiloyer identificabon number
Northern New Jersey Community Foundation 22-3603171

01l. Form 990 governing body review (Part VI, line 11)

The 990 is e-mailed to the Board for review. The President reviews and discusses form 990

prior to signing return.

02. Conflict of interest policy compliance (Part VI, line 12c)

Board Members and Manager will annually disclose and update any disclosure to Michael

Shannon, Chairman of the Board in an Annual Conflict Disclosure Questionaire.

03. Other officer or key employee compensation (Part VI, line 15b

Compensation of the employee is established by the market. Compensation is determined not

to be excessive by the Board.

04. Governing documents, etc, available to public (Part VI, line 19)

Taxpayer is aware that 990 is posted on Guidestar.com and Taxpayer provides all public

documents when requested.

05. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Net Asset decrease of $4,000 for a prior period adjustment of a grant recorded in excess

of amount awarded.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedude O (Form 990 or 990-£2) (2011)
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fom 4562 - . Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifymg number
Northern New Jersgsey Community Fo FORM 990 - 1 22-3603171

[Part] | 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 INSHTUCHIONS) . & v ¢ o ¢ o e e o e e o o o e o s s e o s oososeoscesoos . e 1

2  Total cost of section 179 property placed in service (See INStructions) . . . v ¢ ¢ v e o o ¢ o o e o o o« 2

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

4  Reduction in imitation Subtract ine 3 from ine 2 If zeroor less, enter-0- . .. ... c e e e e e e e 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing

separately, See INStrUCtIONS . & v & v v v 4 4 4 o 4 e s v o s s s o s 0 s e o e R 5

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

7  Listed property Enter the amountfromlne29 . ... .. ... ¢ e oo 7

8  Total elected cost of section 179 property Add amounts in column (c), hnes6and7 . ... .. ... .. 8

9 Tentative deduction Enterthe smalleroflineSorline8. . .. . . . i i i it it ot v e e e oees 9
10  Carryover of disallowed deduction from iine 13 of your 2010 Form 4562 . . . . . . ¢ ¢ v ¢ ¢ ¢ ¢ e e o & 10

11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 1"

12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . ... ..

.o 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 . >| 13 |

Note: Do not use Part || or Part lll below for listed property Instead, use Part V

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (SEe INStructions) . . v v ¢ ¢ ¢ ¢ ¢ o o ¢ o o o o o o » e e e e e e e s e e e 14
15  Property subject to section 168(f)(1)electon . .. ... ... .. .. e 6 s e s s e s s e s e s s e e 15
16  Otherdepreciation (INCIUAINGACRS) & & v v v v o e v v e v o s o oo e e e et e e 16 1,751
{Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before2011 . ... ... .. .. 17 [
18  If you are electing to group any assets placed in service during the tax year into one or more general T

255t ACCOUNLS, CECK NBTE  + o v v v v o e e e eeenenenennneaaa . P[] 77 )

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) pencd
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/iL
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Ife SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/iL
[PartIV| Summary (See instructions )
21 Listed property Enter amountfromine28 . ... .. e o e e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions . . . .. . 22 1,751
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . v v v v v o . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




