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990

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)

Department of the Treasury
Internal Revenue Service

P> The organtzation may have to use a copy of this retum to satisfy state reporting requrements.

OMB No 1545-0047

J2012.;

A For the 2012 calendar year, or tax year beginning

and ending

B g‘:&nm C Name of organization D Employer identification number
[16%&°| NEW JERSEY STATE CHAMBER OF COMMERCE
thange | Doing Business As 22-1153980
Fotien Number and street (or P.0. box if mail is not delivered fo street address) Room/suite § E Telephone number
!:j;g:,'""- 216 W. STATE STREET 609-989-7888
Dﬁm“"’ City, town, or post office, state, and ZIP code G Gross receipts § 2,790,928.
[Jagete= | TRENTON, NJ 08608- lg 02 H(a) Is this a group retum
Pend™8 I'E Name and address of pnncipal oficerTHOMAS A. BRACKEN for affiliates? Clves [XIno
SAME AS C ABOVE H(b) Are all affiates included?_Ives [ INo

1 Tax-exempt status:L__]501(c)(3) Lx_l501(c)( 6

) (insertno) [T 4947a)(yor L_Ts27

J Website: p WAW . NJCHAMBER . COM

if "No," attach a list. (see instructions)
H(c) Group exemption number P

K _Form of organzation: | X ] Corporation || Trust | ] Associaion | Other >

JL Year of formation: 191 1] m State of legal domiciie: NJ

[Part] Summary

Briefly descnbe the organization’s mission or most signficant activties: TO PROMOTE A VIBRANT BUSINESS

1
ENVIRONMENT AND ECONOMIC PROSPERITY.

Check this box P> L_Iithe organization discontinued its operations or disposed of more than 25% of its net assets.

8
5
o | 2
Eé 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 70
@}5 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 70
& | 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) _ 5 33
"°:' 6 Total number of volunteers (estimate If necessary} 6 5
Lg 7 a Total unrelated business revenus from Part VI, column (C), ine 12 7a 67,012,
% b Net unrelated business taxable income from Form 930-T, line 34 7b 36 . 862.
o Prior Year Current Year
e 8 Contnbutions and grants (Part VIHI, line 1h) 1,738,192. 1,798,483.
5| 9 Program service revenue (Part VIll, e 2g) 1,135,160. 934,594.
&2 | 10 Investment income (Part VI!, column (A}, lines 3, 4, and 7d) 3, 352. 3,796.
er 11 Other revenue (Part Vi, column (A), knes 5, 6d, 8c, 9¢, 10c, and 11e) 51, 951. 54, 055.
%,‘,2 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A}, iine 12) 2,928,655. 2,7 90 ,928.
“ 113 Grants and similar amounts pad (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) = | 0. 0.
@ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lmes 5 10) R 1,562,224. 1,707,985,
g 16a Pro &m‘ﬂ (Part IX, column (A), Ime 116) _ .
g Lb To aft/X, column (D). e 25) B> 0.
w 1l her expenses (Part IX, colulrgn(A), lines 11a-11d, 11f-24¢)
1g 1T otahegpansgs. BAPHES 13- Q; t equal Part IX, column (A), line 25) 2 785 750. 2, 741 635.
evenue less expenses Subt lme 18 from line 12 14 2 905. 49,293.
58 \ Si= Beginning of Current Year End of Year
%5 20 ToDIGEWED rkdd 1,627,613.] 1.567,762.
<o | 21—=Totattiantities-(PEX Tine 28) . 448,980. 339,836.
25] 20 Net assets or fund balances. Subtract line 21 from lne 20 1,178,633. 1,227,926.
[Part-1-] Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best o

1}1y knyledge and betief, it1s

true, corvect, and complete. Declarajj 0 an officer) 15 based on all information of which preparer has any knowledge.
} | W5 //3
Sign ignaiure oFolficer Date 4 /
Here THOMAS A. BRACKEN, PRESIDENT
Type or print name and Gl N
Print/Type preparer's name [ Prepafens sidn 0,3,7 et L_J] PTIN
Paid SHERISE D. RITTER, CPA , 'V// stiemployed P00039222
Preparer |Fum'sname p MERCADIEN, P.C./ i FimsENy 22-3271712
UseOnly |Fim'saddress)p, P.O. BOX 7648
PRINCETON, NJ 08543-7648 Phoneno. 609-689-9700
May the RS discuss this retum with the preparer shown above? (see instructions) LXJ Yes l_] No
Form 990 (2012)

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153980 page2
"Partlli:] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i} . . . D
1 Bnefly descnbe the organization’s mission:
THE NEW JERSEY CHAMBER OF COMMERCE PROMOTES A VIBRANT BUSINESS
ENVIRONMENT AND ECONOMIC PROSPERITY THROUGH VISION, EXPERTISE AND
INNOVATIVE SOLUTIONS.

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 980-£2? L . i DYes No
If “Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . Dves II] No

if "Yes," descnbe these changes on Schedule O.
4  Describe 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 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 ) (Exponses $ ncluding grants of § } (Revenue $

BUSINESS ADVOCACY INCLUDING ONGOING INTERACTION WITH NJ LEGISLATORS TO
DISCUSS WAYS TO REDUCE TAXES AND BURDENSOME REGULATIONS, AND TO PROMOTE
POLICIES THAT HELP NEW JERSEY AND NJ BUSINESSES GROW AND THRIVE.

4b  (Code } (Expenses $ ncluding grants of § } (Revenue $ )

NETWORKING EVENTS WHEREBY THE CHAMBER LINKS MEMBERS WITH COMPANIES
LOOKING FOR THE PRODUCTS AND SERVICES OFFERED BY MEMBERS, INCLUDING
SPECIAL EVENTS TO CONNECT THE STATE'S BUSINESS AND POLITICAL LEADERS.

A VARIETY OF SPECIAL NETWORKING EVENTS AND SYMPOSIUMS WERE HELD IN 2012
INCLUDING THE ANNUAL "WALK TO WASHINGTON" WHERE MEMBERS GET THE
OPPORTUNITY TO NETWORK WITH THE FULL LEGISLATURE, THE GOVERNOR AND THE
GOVERNOR'S CABINET. WE ALSO PUBLISH A MEMBER DIRECTORY TO HELP
FACILITATE THE LINKAGES.

4c  (Cods } {Expenses § including grants of $ )} (Revenue § )
EDUCATION AND WORKFORCE READINESS- PROVIDES PROGRAMMING TO HELP THE
NEXT GENERATION OF WORKERS PREPARE FOR THE COMPETITIVE WORLDS OF
COLLEGE ADMISSIONS AND EMPLOYMENT. THIS INCLUDES SEMINARS, AND
PUBLICATIONS.

4d Other program services (Describe in Schedule O.)
{Expenses $ inctuding grants of $ )} (Revenuo $ )
de__Total program service expenses P>

Form 990 (2012)
232002
12-10-12
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Form 990 (2012) NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153980  Ppage3
it )V:| Checklist of Required Schedules
Yes | No
1 s the organrzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to comp|ete Schedule B, Schedule of Contnbutors) ) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to ca.ndsdates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c}3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? /f “Yes," complete Schedule C, Partll . 4
5 Is the organization a section 501(c)(4), 501(c)S), or 501(c){6) orgamzation that receves membershxp dues. ass%sments or
similar amounts as defined in Revenue Procedure 98-197? if *Yes, * complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, * complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, * complete
Schedule D, Part i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal acoount ||abl||1y, serve as a custodian for
amounts not listed in Part X, or provide cradit counseling, debt management, credit reparir, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporanly restncted endowments permanenl
endowments, or quasrendowments? If *Yes,* complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts v, VIl Vlll lX, or X
as appticable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, * complete Schedule D,
Part Vi . o ) o . . 11a| X
b Did the organization report an amount for investments - other securities In Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If *Yes, * complete Schedule D, Part VIf 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of rts total
assets reported in Part X, line 167 if *Yes, " complete Schedufe D, Part Viil R 11¢ X
d Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of rts total assets reported in
Part X, ine 167 If “Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 if "Yes, " complete Schedule D, Part X 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, * complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? #f “Yes,* complete
Schedule D, Parts X/ and X! 12a| X
b Was the organization included in consolidated, mdependem audrted ﬁnancoal statements for the tax yea(?
If "Yes, " and if the organization answered "No*® to Ine 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 s the organization a school described In section 170(b)(1)(A)([)? / "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrajsmg, busmess
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assnstance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV o, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to lndmduals
located outside the United States? If “Yes,* complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part ! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and con’(nbutlons on Part Vi, ﬁnes
1c and 8a? If "Yes," complete Schedufe G, Partll 18 X
19 Did the organization report more than $15,000 of gfoss income from gamlng actlvmes on Pan VIIl llna 9a? If “Yes,"
complete Schedule G, Part Ilf - 19 X
20a Did the organization operate one or more hosprtal 1acdmes? if 'Yes complete Schedufe H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
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Form
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990 {2012) NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153980  page4

Vi Checklist of Required Schedules (continued)

21

24a

27

g8

3t

32

37

Oud the organization report more than $5,000 of grants and other assistance to any govemment or organization m the
United States on Part IX, column (A}, line 1? If “Yes,* complete Schedule I, Parts I and It L

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), ine 27 If "Yes, * complete Schedute |, Parts 1 and Ili

Yes | No

21 X

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? /f "Yes, ® complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer Iines 24b through 24d and complete
Schedule K. if "No", go to lne 25

24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception?

24b

Dxd the organization maintan an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

24c

Did the organization act as an “on behalf of* issuer for bonds outstandmg at any time dunng the year?

24d

Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, * complete Schedule L, Part |

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 pnor Forms 990 or 980-E2? /f "Yes, " complete
Schedule L, Part !

Was a loan 1o or by a current or former officer, drrector, trustee, key employee, highest compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f *Yes,* complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
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, Part Ill

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? /f “Yes, * complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? /f "Yes, * complete Schedule L, Parttv

An entity of which a cumrent 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 IV R R

Did the organization receive more than $25,000 in nan-cash contributions? /f “Yes, * complete Schedule M i
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes, * complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes, " complete Schedufe N, Part |

Drd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,* complete Schedufe R, Part |

‘X“
X
X
X
X
X
X
X

Was the organization related to any tax-exempt or taxable entity? If *Yes, " complete Schedule R Pan II III or IV and
PartV, bne 1

Dnd the organization have a controllad entrty within the meamng of sectlon 512(b)(1 3)”

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a oontmned enmy
within the meaning of section 512(b)(13)7 #/ *Yes, * complete Schedule R, Part V, line 2 _

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable nalated orgamzahon”
If "Yes, * complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its actwmes through an entrty thatis not a related orgamza’aon
and that is treated as a partnership for federal income tax purposes? /f "Yes, * complete Schedule R, Part V1

37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, Iines 11b and 19?

Note. All Form 990 filers are required to complete Scheduls O

38| X

232004

12-10-12
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Form 90 (2012) NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153980  Ppage5
-

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question nthisPart V.

1a

o

0 T

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a
Enter the number of Forms W-2G included i line 1a. Enter -0 if not applicable 1b
Oid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners?
Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums"

Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross mcome of $1,000 or more dunng the year?

If "Yes," has it filed a Form 990-T for thus year? /f “No," provide an explanation in Schedule O

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, secunties account, or other financial account)?

If *Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?

Did any taxable party natify the orgamization that it was or is a party to a prohibrted tax shelter transacton?

If *Yes," to Iine 5a or 5b, did the organization file Forrn 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solictt
any contributions that were not tax deductible as chantable contributions?

If *Yes," did the organization include with every solicitation an express statement that such contnbutrons or gifts

were not tax deductible? L X . L.

Organizations that may receive deductible contributions under section 170{(c).

Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor’?
tf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . e .

If “Yes, indicate the number of Forms 8282 filed dunng the year . . | 7d I

i
Bl e SR et 5

>

d &
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Lii
g If the organization received a contnbution of qualified intellectuat property, did the organization file Form 8899 as requned? | 79
h if the organization received a contnbution 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 organizations. Did the supporting f;;: Pk
organization, or a donor advised fund maintained by a sponsoring organeation, have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds. ;"}’ﬂ ﬁ;fé}_ ".“"’"«%
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: . -,(:fg%
a Inthation fees and capital contnbutions included on Part Vi, line 12 . . |10a :‘f;{'y
b Gross receipts, inctuded on Form 990, Part Vill, ine 12, for public use of club facdmes R 10b 1':':%2
11 Section 501(c)}{12) organizations. Enter: ?ﬁ‘?v{ﬁi‘
a Gross income from members or shareholders =~ | 11a : ;.g‘i:lfx.{
b Gross income from other sources (Do not net amounts due or paid to other sources agamst o " i
amounts due or recerved from them) 11b LY
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fiing Fonn 990 mn heu of Form 10417
b if "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year .o I 12b
13 Section 501(c)29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization s required to maintain by the states in which the
organszation s licensed to Issue qualified health plans | o 13b
¢ Enter the amount of reserves onhand . . .o 113
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? N
b If "Yes,® has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153980 pPage6

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

Check if Schedule O contains a response to any question in this Part VI : e o : X]

Section A. Governing Body and Management

1a

1]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax ysar 1a
if there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, expfain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relatsonshsp with any other
officer, director, trustee, or key employee? i . X
Did the organization delegate control over managemen! duties customanly parfonned by or under the direct superv;ston
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to ks governing documents since the prior Form 990 was ﬁled? 4 X
5 X
6

Did the organization become aware dunng the year of a significant diversion of the organization's assets? _

Did the organization have members or stockholders? i .
Did the organization have members, stockholders, or other parsons who had the power to elect or appomt one or
more members of the goveming body? . X 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the goveming body?

Did the arganzation contemporaneously document the meetmgs held or writien actions underiaken dunng the year by the following:
The goveming body?

Each committee with authonty to act on behalf of the goveming body?

Is there any officer, director, trustes, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization's maiting address? If *Yes, * provide the names and addresses i Schedule O .19 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No

Did the organization have local chapters, branches, or affiliates? {1 10a X

10a
b

11a

12a

13
14
15

163

If “Yes," did the organization have wntten policies and procedures govemmg the actlvltles of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Descnbe in Schedule O the process, Iif any, used by the organization to review this Form 990.

Did the organization have a written confiict of interest policy? If *No," go to line 13 _ .
Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conﬂlcts'7

Did the organization regularly and consistently monttor and enforce compliance with the policy? #f “Yes, ® describe

m Schedule O how this was done L i

Did the organization have a wrntten whistieblower policy?

Did the organization have a written document retention and destruction pohcy?

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’'s CEQ, Executive Director, or top management official

Cther officers or key employees of the organization .

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)

Did the organization invest in, contnbute assets to, or participate In a joint venture or similar amangement with a
taxable entity during the year?

If "Yes," did the organization follow a wrltten pohcy or procedure requmng the orgaruzahon to eva!uate rts partlcupatron
in joint venture amangements under applcable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such amangements?

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 is required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avaiable. Check all that apply.
Own website D Ancther’s website !Xl Upon request D Other (expfain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organizatron made its goverring 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:
REBECCA TURETZKIN - 609-989-7888
216 W. STATE STREET, TRENTON, NJ 08608-1002
ez Form 990 (2012)
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Form 990 (2012) NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153980 page?
{Eaﬂi_W_,, I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Partvil =~ . . I__._I
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organzation's current key employees, if any. See instructions for definition of "key employee.®

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

@ 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 organtzation and any related organizations.

® List all of the organzzation’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 employess; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) (C) (D) (E) F)
Name and Title Average (do not d'? eg(s'tn:g:‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a duector/irustes) from from related other
(list any g the organizations compensation
hours for | S organization (W-2/1099-MISC) from the
related |2 | E {W-2/1099-MISC) organization
organizations| £ g EIE. and related
bfalow :;; é 5 g B 2 organizations
ine) |E|E|E (5 [ZE|S
(1) ALDONNA AMBLER 0.50
DIRECTOR X 0. 0. 0.
(2) AMY MANSUE 0.50
SECOND VICE CHAIR 0.50|X X 0. 0. 0.
(3) ANNE CHOW 0.50
DIRECTOR X 0. 0. 0.
(4) B.J. AGUGLIARO 0.50
DIRECTOR X 0. 0. 0.
(5) BRENDA ROSS-DULAN 0.50
DIRECTOR X 0. 0. 0.
(6) CAROLYN SLASKI 0.50
DIRECTOR X 0. 0. 0.
{7) CHRISTOPHER M. LEPRE 0.50
DIRECTOR X 0. 0. 0.
(8) DAVID BAKER 0.50
DIRECTOR X 0. 0. 0.
{9) DENISE KASSEKERT 0.50
DIRECTOR X 0. 0. 0.
{10) DENNIS SHAH 0.50
DIRECTOR 0.50)1X 0. 0. 0.
(11) DIAHANN W, LASSUS 0.50
DIRECTOR X 0. 0. 0.
(12) DONALD LYNCH 0.50
DIRECTOR X 0. 0. 0.
(13) DOUGLAS L. KENNEDY 0.50
DIRECTOR 0.501X 0. 0. 0.
(14) GARY S, HORAN 0.50
DIRECTOR X 0. 0. 0.
(15) GIL MEDINA 0.50
DIRECTOR 0.50X 0. 0. 0.
(16) GRETCHEN WILCOX 0.50
DIRECTOR X 0. 0. 0.
(17) HITEN PATEL 0.50
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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compensation from the organization P

Form 990 (2012) NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153980 Page8
Iﬁu\aﬁ*j “-] Section A. Officers, Directors, Trustees, Key ployees, and Highest Compensated Employees {continued)
A) {8) ©) (0} ) (F)
Name and title Average | @ FOSMON mons Reportable Reportable Estimated
hours per | nox, untess parson s both an compensation compensation amount of
week officer and 3 dractorArustee) from from related other
(istany | & the organizations compensation
hours for % ] organization (W-2/1099-MISC) from the
related [ 2| 3 E (W-2/1099-MISC) orgamzation
organizations| & | 2 g |2 and related
b.elow g % s H "é% s organizations
ine) |Z|EiZ|z[EE|3
(18) HOWARD COHEN 0.50
TREASURER 0.50|X X 0. 0. 0.
(19) JAMES BARROOD 0.50
DIRECTOR X 0. 0. 0.
(20) JAMES BENTON 0.50
DIRECTOR X 0. 0. 0.
(21) JAMES H. CARLL, BSQ. 0.50
DIRECTOR X 0. 0. 0.
(22) JAMES R, BLAKE 0.50
DIRECTOR X 0. 0. 0.
(23) JEFFREY C. SCHEININGER 0.50
CHATRMAN 0.50]X X 0. 0. 0.
(24) JEFFREY E. DUBOIS 0.50
DIRECTOR X 0. 0. 0.
{25) JOHN A. PAPA 0.50
DIRECTOR X 0. 0. 0.
(26) JOHN LLOYD 0.50
DIRECTOR X 0. 0. 0.
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 4 78 1 638. 0. 51,000.
d Total (add lines 1b and 1c) | 781,638, 0. 51,000.
2 Total number of individuals (including but not llmlted to those Iisted above) who received more than $100,000 of reportable .

3 Dud 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 indvidual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatoon from the orga.mzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual

5 D 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 . .

L L
(372 .Jm..u )

3 X
Eﬁﬁm& C
4 | X

7, T e prroad
D N FE N

5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independant contractors that recerved more than $100,000 of compensation from
the organtzation. Report compensation for the calendar year ending with or within the organezation's tax year.

Name and business address

NONE

(8}
Descnption of services

)

Compensation

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

$100,000 of compensation from the organization B>

0

SEE PART VII,

232008
12-10-12
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22-1153580

Form 990 NEW JERSEY STATE CHAMBER OF COMMERCE
<art-v ;I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) ©) ) (€) 3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensahon
Qistany | & g organzation (W-2/1099-MISC) from the
hoursfor |5 | s (W-2/1099-MISC) organization
related | 3 | § 2 and related
organzations| = = £ E organizations
below 1IN HEHEE
me) |S|EIE(S(E|E
(27) KELLY WATSON 0.50
DIRECTOR X 0. 0. 0.
(28) KENNETH ORCHARD 0.50
DIRECTOR X 0. 0. 0.
(29) KEVIN LUING 0.50
DIRECTOR X 0. 0. 0.
(30) LAWRENCE H, KRAMPF 0.50
DIRECTOR 0.50([X 0. 0. 0.
(31) LINDA BOWDEN 0.50
DIRECTOR X 0. 0. 0.
(32) MARK DANIELE, ESQ. 0.50
DIRECTOR X 0. 0. 0.
(33) MARK GRIER 0.50
DIRECTOR 0.50(X 0. 0. 0.
(34) MARRK GELBERT 0.50
DIRECTOR X 0. 0 0.
(35) BRIAN MACLEAN 0.50
DIRECTOR X 0. 0. 0.
(36) PAUL KALAMARAS 0.50
DIRECTOR X 0. 0. 0.
(37) PETER J. COCOZIELLO 0.50
DIRECTOR 0.50(X 0. 0. 0.
(38) PETER J, HOVNANIAN 0.50
DIRECTOR X 0. 0. 0.
{39) PETER MANGIN 0.50
DIRECTOR X 0. 0. 0.
(40) BARBARA GITENSTEIN 0.50
DIRECTOR X 0. 0. 0.
(41) RAFAEL E, CUELLAR 0.50
DIRECTOR 0.501x 0. 0. 0.
(42) RALPH I1ZZ0 0.50
PIRST VICE CHAIR 0.50]X X 0. 0. 0.
(43) ROBERT H, DOHRRTY 0.50
DIRECTOR 0.50|x 0. 0. 0.
(44) ROBERT P. WISE 0.50
DIRECTOR X 0. 0. 0.
(45) ROBERT L, PODVEY 0.50
SECRETARY 0.501X X 0. 0. 0.
(46) RONALD RICKLES 0.50
DIRECTOR X 0. 0. 0.
Total to Part Vil, Section A, line 1c . .
F5h
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22-1153980

Form 990 NEW JERSEY STATE CHAMBER OF COMMERCE
Iﬁmﬂj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(A} (8) () ©) (E) {F)
Name and title Average Positron Reportable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per from from related other
week :g the organizations compensation
(bstany |2 s organization (W-2/1099-MISC) from the
hoursfor S E (W-2/1099-MISC) organization
related g g ) g and related
organtzations g E Els5 organizations
below [g1S151E]2 |
Ine) BlE|E|E 2]
(47) RUTHI ZINN BYRNE 0.50
DIRECTOR X 0. 0. 0.
{48) SCOTT MCLESTER 0.50
DIRECTOR X 0. 0. 0.
(43) STEPHEN E. MORGAN 0.50
DIRECTOR X 0. 0. 0.
(50) STUART A. HOBERMAN, ESQ. 0.50
DIRECTOR X 0. 0. 0.
(51) TED ZANGARI, ESQ. 0.50
DIRECTOR X 0. 0. 0.
(52) THOMAS X. GEISEL 0.50
DIRECTOR X 0. 0. 0.
(53) VICKI CLARK 0.50
DIRECTOR X 0. 0. 0.
(54) VINCENT MAIONE 0.50
DIRECTOR X 0. 0. 0.
(55) VITO NARDELLI 0.50
DIRECTOR X 0. 0. 0.
(56) W. RAYMOND FELTON 0.50
DIRECTOR X 0. 0. 0.
(57) WALTER J, BRASCH 0.50
DIRECTOR X 0. 0. 0.
(58) WILLIAM R, HAGAMAN, JR, 0.50
DIRECTOR X 0. 0. 0.
(59) DENNIS BONE 0.50
IMMEDIATE PAST CHAIRMAN 0.50(X X 0. 0. 0.
(60) GARY C. DAHMS 0.50
DIRECTOR X 0. 0. 0.
(61) JOSEPE F. DEMPSEY 0.50
DIRECTOR X 0. 0. 0.
(62) TOBY ENQVIST 0.50
DIRECTOR X 0. 0. 0.
(63) JIM J. GERACE 0.50
DIRECTOR X 0. 0. 0.
(64) JOHN E. HARMDN 0.50
DIRECTOR X 0. 0. 0.
(65) BILL JOHNSTON 0.50
DIRECTOR X 0. 0. 0.
(66) ANTHONY P. LAROCCO 0.50
DIRECTOR X 0. 0. 0.
Total to Part Vif, Section A lina 1c

232201
07-25-12
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Form 990

NEW JERSEY STATE CHAMBER OF COMMERCE

22-1153980

A aj't*w ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) ) (F)
Name and titie Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(stany |3 £ organization (W-2/1093-MISC) from the
hoursfor |3 1{ _ B (W-2/1099-MISC) organization
related | £ | & 12 and related
orgamizations g = £lg organizations
below 2 _§°_ s|lelg]s
me) |E{E[E)|2{%|E
(67) JOHN E. MCWEENEY 0.50
DIRECTOR X 0. 0. 0.
(68) BARRY H. OSTROWSKY 0.50
DIRECTOR X 0. 0. 0.
(69) STEVEN M, ROSE 0.50
DIRECTOR X 0. 0. 0.
{70) NICHOLAS SAN FILIPPO IV 0.50
DIRECTOR X 0. 0. 0.
(71) THOMAS BRACKEN 40.00
PRESIDENT/CEO 0.50 X 381,342. 0.] 11,090.
(72) DANA EGRECZKY 2.00
SENIOR VICE PRESIDENT 38.00 X 163,555. 0. 5,438.
{73) MICHAEL EGENTON 40.00
VICE PRESIDENT OF GOVERNME X 122, 250. 0.l 21,087.
(74) RAYMOND O, ZARDETTO 40.00
DIRECTOR OF COMMUNICATIONS X 114,491. 0.] 13,385.
Total to Part VII, Section A, line 1c 781,638. 51,000.
373%
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Form 990 (2012) NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153380  Page9

Check if Schedule O contains a response to any question in this Part Vil R . . .. e . D
A AT ) ) e | Revenut oxcluded
sl Total revenue Related or Unrelated o s e
2, ¢ aexempt function business sections 512,
revenue revenue 513, or 514

RN
TR
g o

3

S
iz
SYCaXry
T
>

s

Pl t

1 a Federated campaigns
b Membership dues
¢ Fundrassing events
d Related organizations »
e Government grants (contnbutions)
t All other contributions, gifts, grants, and
similar amounts not mcludedabove {4} 207,373,
g N " included m Imes ta-11 $
h_Total. Add hnes 1a-1f . . . N
Business Codel:
2 a CONFERENCES 900099
b AFFINITY PROGRAMS 900099
< PUBLICATIONS 900099
d
e
f All other program service revenue
__9 Total. Add fines 2a-2f L. | 3
3 Investment income (including dvidends, interest, and
other similar amounts) . »
4  Income from investment of tax-exempt bond proceeds P
5 Royalties S .- | <
() Real (ii) Personal

ra

e oy

, Gifts, Grants]wrcx

and Other Similar Amounts|...:

)

i

Contributions

R lis
a2

}( “k:

¥,

S YTV
i BRI A

-

Program Service
Revenue

N R R 2, 53 T 50 1) e A o
Mot LA O e

6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . »
a Gross amount from sales of | (i) Secunties (i) Other
assets other than inventory
Less: cost or other basis
and sales expenses
Gain or (loss) .
Net gain or (loss) .
8 a Gross income from fundraising events (not
inctuding $ of
contnbutions reported on line 1c¢). See
Part vV, ine 18 B . a
Less direct expenses R B b
Net ncome or (loss) from fundraising events . __. >
9 a Gross Income from gaming activities. See .f’;’:;g o Zﬁ'x;_‘ s
Part IV, ine 19 .. .. a L NN

b Less:directexpenses _ . ... b £ ut
Net income or (loss) from gaming activities . ..
10 a Gross sales of inventory, lass retums

and allowances | | . a

b Less'costofgoodssold . .. . b

Net income or (loss) from sales of inventory . R

Miscellaneous Revenue Business Code| t1,” 7.2 it b0, V7 R, Ay Peaehe N anl
OTHER REVENUE 900099 48,635. 48,635.
INCOME TAX REFUND 900099 5,420. 5,420.

g 4
JE—‘}'Z& kel £
A TR
ﬁf'ﬁéﬁa,;;»—;%?’h
$1

S ¥op g K
Uik o

N,

7

Qxr
%
7

=

A

[

Fh
S

it ’1--%.& SR
L R A L i R

(2]

Q

Lo

a"g

o

Other Revenue

A

Sriate )

(1}

Q

A e
) X
. “- € bt

]

11

All other revenue . e e

Total. Add lines 11a-11d . ) » 54 ,055.1% 0 Tur o Amaie D e TR R

12 Total revenue. See instructions. . . . L. » [2,790,928.] 921,637.] 67,012, 3,796.

kit Form 990 (2012)
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Form 990 {2012) NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153980 page 10

‘PartIX:] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any queston in this Part {X e 5 L
Do not inciude amounts reported on lines 6b, Total expenses Program )service Mmge‘,ﬁ"em and Fun ra)usmg
7b, 8b, 9b, and 10b of Part VIl expenses general @ expenses
1 Grants and other assistance to governments and i 23?3%‘? ¥z ; ;% i
organizations in the United States. See Part IV, ine 21 A dﬁr’” “" : 54 & v@f‘

2 Grants and other assistance to indwviduals in
the United States. See Part IV, line 22

Aﬁ"&.‘% ¢ fé‘;% ,t%é;‘-;‘

o

3 Grants and other assistance to govemments, %ﬂ' %?gfjv e éff 2o FE ‘;}?;@%’ a‘%ﬂ;ﬁj
organizations, and indmiduals outside the m’rl AR Tkl a“:‘,;;g *\«M@&
United States. See Part IV, lines 15 and 16 e AT Tb"{gﬁf'gfu%

4 Benefits pad to or formembers . i@%_‘kr “‘“:;Z s e s

§ Compensation of current officers, dlrectors
trustees, and key employees o 561,425,

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)

7 Other satanes and wages 889,723.
8 Pension plan accruals and contnbu!lons (include
section 401(k) and 403(b) employer contnbutions) 17,177.
9 Other employee benefits ) 118,089.
10 Payrolitaxes _ | . . 121,571.
11 Fees for services (nonemployees)
a Management
b Legal .o
¢ Accounting ) 17,650.
d Lobbying
e Professional fundraising services. See Part IV, line 17 B o R P Ayt
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of hne 25,
column {A) amount, list ine 11g expenses on Sch 0.) 49,934.
12 Advertising and promotion 8,375.
13  Office expenses ) 66,083.
14 Information technology
15 Royalties .
16  Occupancy o ) 60,784,
17 Travel . i 16,745.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 575,008.

20 Interest .

21 Payments to afﬁﬁates .

22 Depreciation, depletion, and amortization 54,249.

23 Insurance o . o 21,185.

24  Other expenses. Itemize expenses not covered S ’rw’.s'}f“* "lu'%i e

above. (List miscellaneous expenses in line 24e. If line}';
24e amount exceeds 10% of kine 25, column (A)
amount, list ine 24e expenses on Schedule 0.) _ .

SPECIAL PROJECTS

DUES AND PUBLICATIONS

PRINTING & PUBLICATIONS

BOARD EXPENSE

All other expenses

Total tunctional expenses. Add lines 1 through 24e 2,74 1 635.

Joint costs. Complete this line onty f the organization

reported in column (B) joint costs from a combined

educational campagn and fundraising solicitation.

Check here [:l f foSowing SOP 98-2 (ASC 956-720)
232010 12-10-12 Form 990 (2012)

13
10401115 756598 15653.0 2012.04040 NEW JERSEY STATE CHAMBER OF 15653_01

[0 - T e B - -

B R




NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153980 page 11

Check if Schedule O contains a response to any question in this Part X . . .. R L]
A ®8)
Beginning of year End of year
1 Cash- nonnterest-bearing L ] 716,278. 1 800,811.
2 Sawvings and temporary cash |nvestments i X . 2
3 Pledges and grants receivable, net i . R 3
4 Accounts recelvable, net i 4
5 Loans and other receivables from cumrent and fon'ner officers, dlrectors

trustees, key employees, and highest compensated employees. Complete
Part It of SchedulelL. . o
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting
aemployers and sponsonng organizations of section 501(c)(9) voluntary

HE o q'mg‘r*‘
ﬁ ';"‘;'4—1%3&? ';'% Ln‘;éﬁ

ﬂlw’ﬁﬁw« fRR

ST I3 ).»,, 1-7"51“’?‘ g—;%g
el

Wy
m employees' beneficiary organizations (see instr). Compiete Part | of Sch L 6
;6 7 Notes and loans receivables, net X . 7
< 8 inventones for sale or use i i 8
9 Prepald expenses and deferred charges 9
10a Land, buidings, and equipment: cost or other i
basis Complete Part VI of Schedule D 10a 1,990,741.
b Less: accumulated depreciation 10b 1, 278 1 006.
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, hne 11
13  Investments - program-related See Part IV, hne 11
14 Intangible assets
15  Other assets. See Part IV, line 11 . . i i
16__Total assets. Add lines 1 through 15 (must equal ine 34) . 1,627,613.] 16 1,567,762.
17 Accounts payable and accrued expenses - 253,061.] 7 190,805,
18 Grants payable . . . L i . 18
19 Deferred revenue ) 195,919.| 1o 149,031.
20 Tax-exempt bond liabilities
a 21 Escrow or custodial account hiability. Complete Pan IV of Schedule D
E |22 Loans and other payables to current and former officers, directors, trustees, ,,‘,, % %r"iﬂfﬁi
_c_'% key employees, highast compensated employees, and disqualified persons. @w 3
- )

Complete Part Il of Schedule L. R

23 Secured mortgages and notes payable to unrelated thlrd parties

24 Unsecured notes and loans payabls to unrelated third parties

25 Other liabilties (including federal income tax, payables to related third
parttes, and other liabilittes not included on lines 17-24). Complete Part X of
Schadule D i . . o

26 Total liabilities. Add lines 17 through 25 448,9 80.
Organizations that follow SFAS 117 (ASC 958), check here p [XI| and

339 836

2 complete lines 27 through 29, and lines 33 and 34,
g 27  Unrestricted net assets . L . . . 649 725
g 28 Temporarily restncted net assets . . . 528 ,908.
T 29 Pemmanently restricted net assets | -
; Organizations that do not follow SFAS 117 [ASC 958), check here » ] BT Y ,‘"hai‘&f' iR
5 and complete lines 30 through 34. S e ﬂ?'\‘f} vil
{2 30 Capital stock or trust principal, or current funds
5 31  Paid-in or capital surplus, or land, building, or equipment fund )
% |32 Retained eamings, endowment, accumulated income, or cther funds X 32
Z |33 Total net assets or fund balances o 1,178,633.] 33 1,227,926,
34 Total liabilties and net assets/fund batances . . . . . . 1,627,613.] 34 1,567,762,
Form 990 (2012)
2%
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Form 990 (2012) NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153980 page12
-

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

[

© O NOWM DA WN -

-
o

2,790,928,

Total revenue (must equal Part VIIl, column (A), ine 12} 1

Total expenses (must equal Part IX, column (A}, ine 25) 2 2,741,635.
Revenue less expenses. Subtract ine 2 from line 1 . 3 49,293.
Net assats or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 1,178,633.
Net unrealized gains (losses) on investments 5

Donated servicaes and use of faciliies 6

Investment expenses 7

Pnor penod adjustments . 8

Other changes i net assets or fund balances (explaln in Schedule (o) I 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 1,227,926.

[Part'Xi | Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 980: l____l Cash lf_l Act:rual L__] Other

If the organization changed its method of accounting from a prior year or checked *Cther," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis [:] Consolidated basis l:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:

Separate basis D Consolidated basts D Both consolidated and separate basis
If "Yes" to ine 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?
If the organizaton changed either its oversight process or selection process during the tax year, explain in Schedule 0
As a resuit 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 . R i . X
If "Yes," did the organizatiton undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3b

232012
12-10-12
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SCHEDULE C Political Campaign and Lobbying Activities OB No_1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 12
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ rw“ o ”"‘,gab* 7
Internal Revenus Service

] )> See separate instructions. 5;'2-34!“7
If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part |-C.

® Section 501{(c) (cther than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part [V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complets Part [l-A. Do not complete Part [I-B.

® Saction 501(c)(3) organizations that have NOT filed Form 5768 (elaction under section 501(h)): Complete Part {I-B. Do not complete Part lH-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or {6) organizations: Complste Part Ii.
Name of organization Employer identification number

NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153980

[PartilZA]  Complete if the organization Is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . . o B >3
3 Volunteer hours

[PartlB] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4355 R L ]
2 Enter the amount of any excise tax incurred by organization managers under section 4855 R >3
3 If the organization incumved a sechon 4955 tax, did it file Form 4720 for this year? _ oo L_Ives L_INo
4a Was a comrection made? L o X L i L oL DYes |:]No

b If "Yes," descnbe in Part IV
[Pat I:C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function actmties >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities - N
3 Total exempt function expenditures. Add ines 1 and 2. Enter here and on Form 1120-POL,
ne17b . . . »s
4 Dud the filing organization file Form 1120-POL for this year? i LI ves L _Jno

5 Enter the names, addresses and employer identrfication number (EIN} of all saction 527 polmcal orgamzatnons to whlch the filing organization
made payments. For each organization hsted, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poitical action committee (PAC). If additional space s needed, provide nformation in Part IV.

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filng organization's | contnbutions received and

funds. If none, enter -0-. |  promptly and directly
delivered to a separate
poltical organtzation.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
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Form 990 or 990-£7) 2012 NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153980 page2
W[ Complete if the organization is exempt under section 501(c){3) and ﬁm——a—
{election under section 501(h}).
A Check P 1 ifthe filing organzation belongs to an affiliated group (and fist in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures org(:l?li?ahtr;gn's () Afﬁ:lgtt:g group

(The term “expenditures® means amounts paid or incurred.) totals

Total lobbying expendrures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1¢c and 1d) i i

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on lina 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. o
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000{ |z /)
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excass over $1,500,000.

Over $17,000,000 $1,000,000.

- 0 2 0 T o

¢

A
B
;:_y Tﬂ 1,

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0

Subtract ine 1f from tine 1c. If zero or less, enter -0 L L X

j ifthere 1s an amount other than zero on either line th or line 11, did the organization file Form 4720
reporiing section 4911 tax for this year? . . . .. . . D Yes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

==

o ﬁscgf‘;‘;';‘:i’egﬁ g {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of ine 2a, columnie))

5 e

\(5{1‘;1“, u\:“&rg%%;\ ol
el igttn

ey g
3T, Tear ]
R Y e
S R %

S

c Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celing amount
(150% of line 2d, column (g))

> oo T
AR SR

2
2 1Yl A
DY L Ha R

Z3
r%mr‘@&:;;?; il )

f Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C
Complete if the organization is exempt under section 501{c)[3) and has

Form 990 or 990-62) 2012 NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153980 pa

e orm
{election under section 501(h)).
For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b}
of the lobbying activity. Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foretgn, nattonal, state or éqﬁ% "a
7
local legsslation, including any attempt to influence public opinion on a legislative matter %1 2

or referendum, through the use of: bess iy

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Rallies, demonstrations, seminars, conventons, speeches, lectures, or any similar means?

Other activities?

f
g Direct contact with legislators, their staffs, govemment officials, or a leglslat.we body"
h
1
1

Total. Add Iines 1c through 1

2a Did the activities In line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)?
b If "Yes," enter the amount of any tax incumed under section 4912
c if "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d if the F Iing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X

2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2 X

3 Did the organization agree to camy over Iobbylng_and political expenditures from the prior year? 3 X
Partlil=B] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures {do not mclude amounts of polltlcal
expenses for which the section 527{f) tax was paid).
a Current year
b Carryover from last year
¢ Total X N X . L.
3 Aggregate amount reported in section 6033(e)(1}{(A) notices of nondeductible section 162(e) dues

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess F’df‘é
does the organtzation agree to camyover to the reasonable estimate of nondeductible lobbying and poltical Y

expenditure next year? i
5 Taxable amount of lobbying and polmcal expendltures (see lnstrucilons)

1,591,217.

204,142,

2¢ 204,142,
3 238,683.

4
5 <34,541.>

[Part'lVi] Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |
and Part 11-B, line 1. Also, complete this part for any additiona!l information.

I-A (affiiated group list); Part II-A, line 2;

232043
01-07-13
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990} - Complete if the organization answered "Yes,” to Form 990, 20 1 2

Department of the Treasury Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. o ’W# ;;a

Intemal Revenue Sevice P Attach to Form 990. > See separate instructions. y«mw i

Name of the organization Employer identification number
NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153980

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, ine 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the orgamzation's exclusive legal control? L i . 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 private benefit? L. X D Yes [:] No

| Rart:ll:i*] Conservation Easements. Complete if the orgamzatron answered “Yes to Form 990 Part |v line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Presarvation of an hustoncally important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
2 Complete knes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

221 Held at the End of the Tax Year

a Total number of conservation easements . . . N o .| 2a
b Total acreage restncted by conservation easements ) R 2b
¢ Number of conservation easements on a certified histonc structure |ncluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a tustonc stmcture

isted in the National Register o 2d

3 Number of conservation easements modlﬁed transferred released extrngurshed or termrnated by the organization dunng the tax
year p-

4 Number of states where property subject to conservation easement s located P>

5 Does the organization have a wntten policy regarding the penodic monitoring, mspection, handling of
violations, and enforcement of the conservation easements it holds? o A A [:] Yes [:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p

7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements durning the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)B)i)? . .. . .. i . D Yes D No

9 In Part Xili, descnbe how the organization reports conservatlon easements in its revenus and expense statement and balance shest, and
include, if applicable, the text of the footnote to the organization'’s financial statements that descnbes the organization's accounting for
conservation easements.

|>Part:lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherancse of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that descnbes 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 exhibtion, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 990, Part V|, line 1 . .. e o > s
(i) Assetsincluded in Form990, PartX . .

2 |f the organization received or held works of art, historical treasum or other sxmrlar 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 VIII, line 1 o ... . P»s
b Assets included in Form 990, Part X . Lo L L | 1
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
o
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Schedute D (Form 990) 2012

NEW JERSEY STATE CHAMBER OF COMMERCE

22-1153980 Page2

g Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that appty):
a L__] Public exhibition
b [ schotarly research
c [:l Preservation for future generations

d D Loan or exchange programs

e

Other

4 Prowvide a descnption of the organization’s collections and explain how they further the organzation's exempt purpose m Part Xiil.
§ Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
leamvj Escrow and Custodial Arrangements. Compiete if the organzation answered “Yes" to Form 980, Part IV, lne 9, or
reported an amount on Form 990, Part X, fine 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Oves Tlwne
b If "Yes,® explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance _ 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
t Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21? i L_JIves L _Ino
b_If "Yes,* explain the arrangement in Part Xill. Check here If the explanation has been provided in Part XIII D
Part Vv Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, Ime 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contnbutions . .
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance i
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as:
a Board designated or quasiendowment P %
b Permanent endowment P> %
¢ Temporanly restncted endowment P> %
The percentages In lines 2a, 2b, and 2c 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 3afi)
(ii) related organizations 3afii)
b If “Yes® to 3a(ji), are the related orgamzat:ons I|sted as required on Schedule R? 3b
4 Describe in Part Xlli the intended uses of the organzation’s endowment funds.
[Part.VT:] Land, Buildings, and Equipment. See Form 990, Part X, fine 10
| Dascnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
| basts (investment) basis (other) depreciation
| 1a Land . 78,037 . [ 78,037.
1 b Bmldlngs ) . 958,713. 55,800. 602,913.
‘ ¢ Leasehold lmprovements
d Equipment 953,991. 922,206. 31,785.
e Other -
Total. Add lines 1a throuqh 1e (Column (d) st equal Form 990, Part X, column (B), ne 10{c).) » 712,735.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

NEW JERSEY STATE CHAMBER OF COMMERCE

22-1153980 pPage3

[PartMl] Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or Category Gnctuding name of security)

{b) Book value

{c) Method of vatuation: Cost or end-of-year market value

(1) Financial denvatves

(2) Closely-held equity interests

(3) Other

A

)

©

0

(E)

(@)

G

{H)

0]

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

B A S ko e B T DR

e R T T e T AL ]
& (PR WFIPE (o NG Raed L e b 8 Y2
AR ﬁgﬁ”ﬁ L e R R

LR A

[PartVIH] Investments - Program Related. See Form 930, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

(U]

{2)

(3)

“

)

(6)

U]

(8)

©)

(10)

. (b) must equal Form 990, Part X, col. (B) hne 13 ) I~

NErE s TGS DT DT eVt VT
Ao PR R

S
=

Total. (Col
Part’IX’] Other Assets. Ses Form 990, Part X, line 15.

{a) Descnption

{b) Book value

(W]

@

8

)

{5)

{€)

{7

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 15.)

.

[Part:X:] Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of Liability

{b) Book value i ',:'%"A‘*;}*fﬁ

s
A AT I Ry
5 L s TG TNAL D G
Rt Y ﬂ-'-v_‘f‘ 5

(1) _Federal income taxes

)

@

@

0]

{6)

@

®

'i.;«,,gs s

9

JE

i

(10)

any

ITIAN

ke

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

>

2
Y
>

o ¥ R T .
- Moo . . o ¥
IR 7N PR

2. FIN 48 (ASC 740) Footnote. in Part Xlii, provide the text of the footnote to the organization’s financial statements that reports the organization's
habity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X3li

232053
12-10-12
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Schedule D (Form 990) 2012 NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153980 page4d
[Patt:XI;Z] Reconciliation of Revenue per Audited Financial Statements With Revenue per “Return
1 Total revenue, gains, and other support per audrted financial statements . i . X . . 1 l 2,790,928.
2 Amounts included on ine 1 but not on Form 990, Part VIll, line 12: 2
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recovenes of prior year grants
d
e

BRBp

Other (Descnbe in Part Xll1.)
Add lines 2a through 2d

0.
2,790,928,

3 Subtractlne2efromlinet . _ . . . . . R .
4 Amounts included on Form 990, Part VHI, ine 12, but not on Ime 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Descnbe in Part XilII.)
¢ Add lines 4a and 4b o
Total revenue. Add lines 3 and 4c (Th/s must equal Fon'n 990, Parll hne 12 .)
LPart XII'I Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Pnor year adjustments . . . A
Other losses | L . . . ..l 2
Other (Describe in Part Xiil.) . L. - 2d
Add hnes 2a through 2d
3 Subtract line 2e fromtine1 . | |
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vili, line 7b
b Other {Descnbe n Part Xlil)
¢ Add lines 4a and 4b 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 18.) . . ) 5 2,741,635.
I Part XIII] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, hine 2; Part X, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE CHAMBER ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES

&8

0.
2,790,928.

2,741,635.

2a
2b

o Q0O oo

0.
2,741,635.

&8

RECOGNIZED IN THE FINANCIAL STATEMENTS USING A RECOGNITION THRESHOLD OF

MORE LIKELY THAN NOT AS TO WHETHER THE UNCERTAINTY WILL BE SUSTAINED UPON

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD HAS BEEN MET. MANAGEMENT

DETERMINED THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION

THRESHOLD. WITH THE EXCEPTION OF UBTI, THE CHAMBER'S FEDERAL EXEMPT

ORGANIZATION RETURNS ARE NO LONGER SUBJECT TO EXAMINATION BY THE INTERNAL
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153980 pages
U Al Supplemental information (continued)

REVENUE SERVICE FOR YEARS PRIOR TO 2009.

Schedule D (Form 990) 2012

232055

12-10-12
28
10401115 756598 15653.0 2012.04040 NEW JERSEY STATE CHAMBER OF 15653_01




SCHEDULE J Compensation Information

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p> Complete if the organization a_nswered “Yes" to Form 990,
Department of the Treasury Part [V, line 23.
Internal Revenue Service P Attach to Form 980. P> See separate instructions.

OMB No 1545-0047

Name of the organzation

NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153980

Employer identification number

(Partdi| Questions Regarding Compensation

ta Check the appropnate box(es) if the orgaruzation provided any of the following to or for a person listed in Form 990,

Part Vii, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.

[:] First-class or charter trave! Housing aliowance or residence for personal use
Trave! for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Heatth or social club dues or initiation fees

D Discretionary spending account I:] Personal services (e.g , mad, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to explain

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain m Part Il

Compensation committee IX] Written employment contract
DT_l Independent compensation consuftant IXI Compensation survey or study

Form 990 of other organizations D{] Approval by the board or compensation committee

Dunng the year, did any person isted in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-contro! payment? i

Participate in, or receive payment from, a supplemental nonqualfied retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

Only section 501(c){3) and 501{c}(4} organizations must complete lines 5-9.

5 For persons listed in Form 990, Part V1I, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes® to line 5a or 5b, describe in Part Hil. ""7/;» %.,%i
6 For persons listed in Form 930, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation }g"% ;t‘f”qz
contingent on the net eamings of: _,,5_,; V"«%
a The organization? 6a
b Any related orgaruzation? Lo 6b
if *Yes" to lina 6a or Bb, descnbe in Part Iil. PR R T
7 For persons listed in Form 990, Part Vii, Section A, Iine 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If “Yes," describe in Part }ll A o . 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part fll 8
9 If “Yes" to line 8, dtd the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? A . . L . L 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12.10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—85a 45

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Sarvice P> Attach to Form 990 or 990-E2. z

Name of the organization Employer |dem:ﬁcat|on number
NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153980

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION'S MEMBERS CONSIST

OF NEW JERSEY BASED ORGANIZATIONS. MEMBER ORGANIZATIONS ARE REQUIRED TO

PAY ANNUAL MEMBERSHIP DUES.

FORM 990, PART VI, SECTION A, LINE 7A: EACH MEMBER IS ENTITLED TO ONE VOTE

AT ANNUAL AND SPECIAL MEETINGS OF MEMBERS OF THE CHAMBER EITHER IN PERSON

OR BY PROXY. AT EACH ANNUAL MEETING ONE-THIRD OF THE BOARD IS ELECTED TO

SERVE FOR THREE YEARS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PROVIDED TO THE

EXECUTIVE COMMITTEE FOR REVIEW AND APPROVAL PRIOR TO FILING. THE FORM 990

IS ALSO MADE AVAILABLE TO THE GENERAL POPULUS OF THE BOARD, PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: CONTRACTS FOR SERVICES REQUIRE AN

RFP, WHICH SURFACES ANY CONFLICTS. NOTIFICATION ANNUALLY OF OUR CONFLICT

OF INTEREST POLICY IS ADEQUATE FROM THE STANDPOINT OF BOARD PARTICIPATION

IN CONTRACTS.

FORM 950, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION OF THE ORGANIZATION'S PRESIDENT AND KEY EMPLOYEES INCLUDES:

REVIEW BY THE PRESIDENT (INCLUDING A SELF-EVALUATION), A COMPENSATION

COMMITTEE MEETING WITH THE PRESIDENT, THE PRESIDENT TAKING THE

RECOMMENDATIONS TO THE EXECUTIVE COMMITTEE FOR DISCUSSION AND DECISION.

COMPENSATION RESOURCES (AN INDEPENDENT COMPENSATION CONSULTANT) IS ENGAGED

EVERY FIVE YEARS TO PROVIDE A COMPARATIVE COMPENSATION RANGE FOR ALL HIGHLY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2322141
01-04-13
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Schedute O (Form 980 or 980-EZ) (2012) Page 2
Name of the organization Employer identification number
NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153980

COMPENSATED EMPLOYEES. A WRITTEN SUMMARY OF COMPENSATION DECISIONS IS

SIGNED BY THE CHAIRMAN OF THE BOARD AND FORWARDED TO THE FINANCIAL MANAGER

BEFORE ANY PAYROLL ADJUSTMENTS ARE MADE OR BONUS CHECKS ISSUED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S DOCUMENTS ARE

MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS SELECTS THE

INDEPENDENT AUDITOR AND MEETS WITH THE INDEPENDENT AUDITOR TO REVIEW

THE RESULTS OF THE AUDIT ON AN ANNUAL BASIS. THIS PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

s Schedule O (Form 990 or 990-EZ) (2012)
32
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22-1153980 pages

Sched
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ule R (Form 990) 2012 NEW JERSEY STATE CHAMBER OF COMMERCE
*¥{ Supplemental Information

Complete this part to provide additional information for responses to questions on Scheduls R (ses instructions).
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Form 8868 Application for Extension of Time To File an

(Rav. January 2013) Exempt Organization Return OMB No 15451709
Department of the Treasury

Intemal Revenus Service P File a separate application for each retum.

@ {f you are filing for an Automatic 3-Month Extansion, complete only Part | and check this box T l'_Z]

& {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th!s form)

Do not complste Part |f unless you have already been granted an automatic 3-month extension on a previously filed Fonm 8868.

Electronic filing {o-ffs} You can electronically file Form 8868 if you nead a 3-month automatic extenslon of tame to file (6 months for a corporation
required 1o file Form 980-T), or an additional (not autornatic) 3-month extension of time. You can electranically file Form BB68 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exceptlon of Form 8870, information Retum for Transfers Associated With Certain
Parsonal Benefit Contracts, which must be sent to tha IRS in paper format (see instructions). For more detalls on the electronic filing of this form,

visit www.rrs.gov/efile and click on e-file for Charities & Nonprofits.
- Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 8-month extenslon - check this box and complete
Partionly .. . R N

All other corpomaons ﬂnducEng 1 120-C f Iefs), pertnershlps, REMICs. and trusrs must use Form 7004 m laquest an extenslon of time
to file income tax returmns.

Type or | Name of exempt organization or other fler, see instructions. Empioyer Identification number (EiN) or
print

NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153980
x:’.:" for | Number, street, and room or suits no. lf a P.O. box, ses instructions. Social sacurity number (SSN)
f:::nvg; 216 W. STATE STREET
instructions | City, town or post office, state, and ZIP cods. For a foreign address, see instructions.

TRENTON, NJ 08608-1002

Enter the Return code for the retum that this application is for (file a separate apphication foreachretum) ... ... ... ... ... m
Application Retum { Application Retum
Is For Code |}is For Code
Form 890 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 980-BL 02 Form 1041-A o8
Form 4720 (individual) 03 Form 4720 ag
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

REBECCA TURETZKIN
¢ Thebooksareinthecarecf » 216 W. STATE STREET - TRENTON, NJ 08608-1002

Telephone No. > 609-989-7888 FAX No. >
@ f the organization does not have an office or place of business In the United States, check this box . R D
® [f this is for a Group Retum, enter the organizatlon's four digit Group Examption Number (GEN) If thxs isforthe whole group, check this

bax B [ 1f1tis for part of the group, check this box B[ ] and aftach a list with the names and EINs of all membets the extension is for.

1 lrequest an automatic 3-month (8 months for a corporation required to file Form 930-T) extension of time unti)

AUGUST 15, 2013 , to fils the exempt organization retum for the organization named above. The extension
Is for the organkzation’s retum for:
» [X] catendaryear 2012 or
» l:] tax year beginning . and ending
2 | thetax year entered in fine 1 Is for less than 12 months, check reason: 1 tnitial retum DFhaJmtum
D Change in accounting penod
32 if this application Is for Form 890-BL. 930-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabls credits. Ses instructions. sals 0.
b | this appiication Is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|Ss 0.
¢ Balance due. Subtract line 3b from ine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Paymsnt System). See instructions. 3| $ 0.
Caution. H you are going to make an elsctronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for mstructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 (Rev. 1-2013)

223841 ! 5
01-21-13

PRI



Form 8868 (Rev. 1-2013) Eﬁ_?agg
& [f you are filing for an Adddbnal {Not Automatic) 3-Month Extenslon, complete only Part il and check thisbox _................ccccome. 4

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fied Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
T Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no oop:es needed).

Enter filer's | number, see instructions
Typeor | Name of exempt organization or other filer, ses instructions Employer identificatin number (EIN) or
print
msbyme (NEW JERSEY STATE CHAMBER OF COMMERCE 22-1153980
;'::;;:" Number, street, and room or sutte no. If a P.0. box, see Instructions. Social security number (SSN)
etum. 80 216 W. STATE STREET
stuctions. | oy town or post office, state, and ZIP code. For a forelgn addrass, see Instructions.
RENTON, NJ 08608-1002
Enter the Retum code for the retum that this application s for file a separate application for each retum) .. 1011}

Application Retum ] Application
Is For Code

Form 290 or Form 880-E2 01

Form 890-BL 14

Formn 4720 (ndividual) 03

Form 980-PF 04

Form 890-T (sec. 401(a) or 408(a) trust) s

Form 880-T {trust other than above) 06

TOP! Do not lete Part i were not an automatic 3-month exdension on a tously filed Form 8868.

REBECCA TURETZKIN
® Thebooksarelhthacareof » 216 W. STATE STREET - TRENTON, NJ 08608-1002

Telephone No.» 609-989--7888 FAX No. P
@ i the organization does not have an office or place of business In the United States, check this box » [
® |f this is for a Group Return, enter the organization's four diglt Group Exemption Number (GEN) . tf this Is for the whole gioup, check this
box P fitls for of the check this box ¥ and aftach a fist with the n. and EINs of all members the exansion is for.
4  |request an additional 3-month extension of timeuntl _ NOVEMBER 15, 2013,
5 Forcalendaryear 2012 , or other tax year beginning ,and ending
6  Ifthe tax yearantered In line 5 Is for less than 12 months, check reason: L] Inftlal retum [T Anat retum
[:]Ohangelnaaoounthgperbd

7  State In detall why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a}8 0.
b ifthis application is for Form 890-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated

tax payments made. include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8bi{ 8 0.
¢ Balance due. Subtract ine 8b from fine Ba. (nclude your payment with this form, if required, by using
EFTPS (Hectronic Fedaral Tax Payment System). See Instructions. 8c| $ 0.

Signature and Verification must be completed for Part il only.

Undar psnattias of perjury, | dectare that | have axamined this form, including accompanying schedulss and stalements, and to the best of my knowiedgs and ballef,
L is true, correct, and cnmplate and that | am authorized to prapare this form.

Signature > 0 ] @044 24~ e » PREGIDENE CP A pata b B-12 03

Form 8888 (Rev. 1-2013)

22382
01-21-13




