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990 Return of Organization Exempt From Income Tax Y PN
Form . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 01 2
Department of the Treasury benefit trust or private foundation) W
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning NOV 1, 2012 andending OCT 31, 2013
B Check if C Name of organization D Employer identification number
applicable NEW JERSEY COUNCIL FOR THE HUMANITIES,

onange | INC.

Semee | Doing Business As 22-2520859

ration Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 28 WEST STATE STREET; 6TH FLOOR 609-695-4838

Amended|  City, town, or post office, state, and ZIP code G Gross receipts $ 905,636.
[fepica- | TRENTON, NJ 08608 H(a) Is this a group return

Pending £ Name and address of principal ofice:r BRIANN GREENFIELD for affilates? [_Jves No

28 WEST STATE STREET; 6TH FLOOR, TRENTON, NJ|H(b)Are alaffiiates included? [ JIves [_INo

I Tax-exempt status: 501(c)(3) L] 501(c) ( )< (nsert no ) [ ] 4947(a)(1) or [ Is27 If "No," attach a list. (see Instructions)
J Website: » WWW.NJCH .ORG H(c) Group exemption number P
K_Form of organization Corporation || Trust [ | Association [ | Other [L Year of formation 19 7 2| M State of legal domicile NJ

| Part f| Summary

HO2. LS VA GINDS

o | 1 Bnefly describe the organization's mission or most significant activities: TO FURTHER THE DEVELOPMENT OF
g LOCAL HUMANITY RELATED PROGRAMS IN NEW JERSEY.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 17
g 4 Number of iIndependent voting members of the governing body {(Part VI, ine 1b) 4 17
2 | 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 2. 5 11
g 6 Total number of volunteers (estimate If necessary) 6 17
;5 7 a Total unrelated business revenue from Part VI, column (C), line 12 i 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIII, line 1h) - 954,691. 878,570.
€ | 9 Program service revenue (Part VI, line 2g) . . 14,258. 7,240.
é 10 Investmentincome (Part ViIl, column (A), lines 3, 4, and 7d) 3,883. 5,314.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 7,345. 139.
12 Total revenue - add lines 8 through 11 (must equal Part ViII, column (A), line 12) 980,177. 891,263.
13 Grants an _amount —cotumn (A), ines 1-3) 170,000. 210,000.
14 Benefits paid to o‘r?‘oEm?rr}Qe!r‘sj( @( column (A), line 4) 0. 0.
15 Salanes, other[conipensation, employee %g fits (Part IX, column (A), lines 5-10) 407,013. 373,653.
16a Profesmon%l\‘,fundrjlg?ﬁfe&s P}’M’ﬁ' col @n (A), line 11e) 0. 0.
b Total fundrlaEJlr‘ng e ses (Part X, colu @ ), Ine25) P 56 ’ 438.
17 Other expenses (Part IX, colu TTa11d, 11{-24¢) 357,540. 288,873.
18 Total expefses. @d@p@ Eh& (m Jt-gqual art I1X, column (A), line 25) 934,553. 872,526.
19 Revenue leSS@xpenses. Subtract line 18 from line 12 45,624. 18,737.
ié Beginning of Current Year End of Year
SS| 20 Total assets (Part X, line 16) ) 994,014. 1,020,928.
25| 21 Totalliabilties (Part X, line 26) o 119,627. 105, 358.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . 874,387. 915,570.

[Part it | Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of prapargs (other than officer) is based on all information of which preparer has any knowledge.
gt A Lo KA | &/-235 /Y
Sign } ature of officer 7 v Date

Here BRIANN GREENFIELD, EXECUTIVE DIRECTOR
} Type or print name and title

Print/Type preparer's name Preparer's signat - Date / cck [_]| PTIN
paid |AUDREY J. SHERRICK 42&%%%,(//\ )i VS | orompiops [PO0336820
Preparer |Fum'sname p FRIEDMAN LLP - ' Ffmsenp 13-1610809
Use Only | Firm's address p 327 CENTRAL AVENUE

LINWOOD, NJ 08221 Phonene 609-927-2222
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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NEW JERSEY COUNCIL FOR THE HUMANITIES,

Form 990 (2012) INC. 22-2520859 Page2
| Part i i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part il .. D

1 Bnefly descnibe the organization’s mission:

"TO SERVE THE PEOPLE OF NEW JERSEY BY DEVELOPING, SUPPORTING AND
PROMOTING PROJECTS THAT EXPLORE AND INTERPRET THE HUMAN EXPERIENCE,
FOSTER CROSS-CULTURAL UNDERSTANDING AND ENGAGE PEOPLE IN DIALOGUE
ABOUT MATTERS OF INDIVIDUAL CHOICE AND PUBLIC RESPONSIBILITY.

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

the prior Form 990 or 990-EZ? . Cves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No

If *Yes," descnibe 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 ) (Expenses $ 2 ]- 0 ’ O 00. including grants of $ 2 1 0 7 000. ) (Revenue$ )
FUNDS RECEIVED AND REGRANTED FROM THE NATIONAL ENDOWMENT FOR THE
HUMANITIES TO SUPPORT VARIOUS HUMANITIES PROGRAMS ON A STATEWIDE BASIS.

4b (Code ) (Expenses $ 5 1 2 [4 45 8 ° Including grants of $ ) (Revenue$ 7 [4 5 7 0. )
DEVELOPED, SUPPORTED, AND PROMOTED PROJECTS THAT EXPLORE AND INTERPRET
THE HUMANITIES IN OUR SOCIETY.

4c  (code ) (Expenses $ Including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenus $ )
4e__Total program service expenses P> 722,458.
Form 990 (2012)

232002
12-10-12




NEW JERSEY COUNCIL FOR THE HUMANITIES,
Form 990 (2012) INC. 22-2520859  page3

| Part W | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c){3) or 4947(a)(1) (other than a pnvate foundation)?
'If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501 (h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liabllity; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V i 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of Iits total
assets reported In Parnt X, line 16? /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Viil 11c 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, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XiI 12a | X
b Was the organization Included in consolidated, |ndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then compieting Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndlwduals
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 fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, I|nes
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes," complete Schedule H 20a X
b_If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

232003
12-10-12



NEW JERSEY COUNCIL FOR THE HUMANITIES,
Form 990 (2012) INC. 22-2520859  Page4
| Part IV | 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), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and llI 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an “on behaIf of" issuer for bonds outstanding at any tlme durlng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . | 25a X

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ2? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part v
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If *Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization recelve contnbutions of art, historical treasures, or other similar assets, or qualifiled conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lll, or IV, and
PartV, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2012)
232004
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NEW JERSEY COUNCIL FOR THE HUMANITIES,

Form 990 (2012) INC. 22-2520859  Page5
I Part V] Statements Regarding Other IRS Filings and Tax Compliance
" Check if Schedule O contains a response to any question In this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . 1a 30
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 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 this return | . 2a 11
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
B8a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organlzatlon solicit
any contributions that were not tax deductible as charntable contributions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes,” Indicate the number of Forms 8282 filed during the year . I 7d |
e Did the organization recelve 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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part Vi, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lreu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . 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 health plans . . . . 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule o] 14b
Form 990 (2012)
232005
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NEW JERSEY COUNCIL FOR THE HUMANITIES,

Form 990 (2012) INC. 22-2520859  Ppage6

Part V1 | 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 In this Part Vi

Section A. Governing Body and Management

1a

()]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 17
If there are material differences in voting rights 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
Enter the number of voting members included in line 1a, above, who are iIndependent 1b 17
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to Iits governing documents since the prior Form 990 was filed?

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

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? X 7b
Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following
The governing body? . . . 8a | X
Each committee with authonty to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X

® | |& (W
5[ [beldelpele b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If “Yes," did the organization have written 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
Has the organization provided a complete copy of this Form 990 to all members of Its govemning body before filing the form? |11a | X
Describe In Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢
Did the organization have a wntten whistieblower policy? 13
Did the organization have a written document retention and destruction policy? 14
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?

The organization’s CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 15b | X
If °Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? . L. 16a X
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? 16b

E bk

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PNJ

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 made these available. Check all that apply.

|:] Own website |:] Another’s website Upon request [:__] Other (explain in Schedule O)

Describe In Schedule O whether (and If so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

ORGANIZATION - 609-695-4838
28 WEST STATE STREET; 6TH FLOOR, TRENTON, NJ 08608

12-10-12 Form 990 (2012)




NEW JERSEY COUNCIL FOR THE HUMANITIES,
Form 990 (2012) INC. 22-2520859  page?
IPart Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part VI [:]
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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of "key employee.*

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

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

® |ist 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 (B) (€ (D) (E) (3]
Name and Title Average | . . cfecc’f';‘:: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_’ﬁ°°' and a director/trustes) from from related other
(Iist any § the organizations compensation
hoursfor | B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ | = gE and related
below |2|5|5|E 85 2 organizations
ine) ElE|5 |3 888
(1) WENDEL A. WHITE 2.00
CHAIR X X 0. 0. 0.
(2) STANLEY N. KATZ 2.00
VICE CHAIR X X 0. 0. 0.
(3) CYNTHIA A, PELLEGRINO 2.00
SECRETARY X X 0. 0. 0.
{4) CONRAD PERSON 2.00
TREASURER X X 0. 0. 0.
(5) BRETT BONFIELD 2.00
TRUSTEE X 0. 0. 0.
(6) MITCHELL SELTZER 2.00
TRUSTEE X 0. 0. 0.
(7) VALERIE SMITH 2.00
TRUSTEE X 0. 0. 0.
(8) DAVID GREENBERG 2.00
TRUSTEE X 0. 0. 0.
(9) RUTH MANDEL 2.00
TRUSTEE X 0. 0. 0.
(10) REVIN R, WALKER 2.00
TRUSTEE X 0. 0. 0.
(11) LINDA P, MORGAN 2.00
TRUSTEE X 0. 0. 0.
(12) BENJAMIN RIFKIN 2.00
TRUSTEE X 0. 0. 0.
(13) GERALDINE SMITH-WRIGHT 2.00
TRUSTEE X 0. 0. 0.
(14) ROSA SOTO 2.00
TRUSTEE X 0. 0. 0.
{15) SONDRA B. FISHINGER 2.00
TRUSTEE X 0. 0. 0.
(16) DOUGLAS GREENBERG 2.00
TRUSTEE X 0. 0. 0.
(17) BRUCE PAUL GREFE 2.00
TRUSTEE X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




NEW JERSEY COUNCIL FOR THE HUMANITIES,

Form 990 (2012) INC. 22-2520859  Ppage8
lfart Vﬂj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) "
Name and title Average (do not cfegf'tm'g: than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hours for | 8 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| 2 = g g and related
below 3|2 g gk organizations
in) |E(8|8|3 |58 £
£l 2 & |f8| 8
(18) ELPIDIO LAGUNA-DIAZ 2.00
TRUSTEE X 0. 0. 0.
(19) JAMES F TURK 2.00
TRUSTEE X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved 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

Name and business address

NONE

8)

Description of services

©
Compensation

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

$100,000 of compensation from the organization B

0

232008
12-10-12

Form 990 (2012)




NEW JERSEY COUNCIL FOR THE HUMANITIES,

Form 990 (2012) INC. 22-2520859 Page9
|PartVili | Statement of Revenue
) Check if Schedule O contains a response to any question In this Par}\ VIl . 5 D
< Total f'ez/enue Related or Unrgalgted R?ygr"!‘ut(ea)?)ﬁ%lggfd
exempt function business sections 512,
revenue revenue 513, or 514
*Eo'ge 1 a Federated campaigns 1a
& g b Membe.rshlp dues 1b
A ¢ Fundraising events 1c
g.tj d Related organizations . l1d
g ¢7E', e Government grants (contnbutions) |1e| 847,592,
2 5 f All other contributions, gifts, grants, and
ég similar amounts not included above 1f 30,978.
'g'g g Noncash contnbutions included in lines 1a-1f $
O h_Total. Add lines 1a-1f > 878,570.
Business Code
8 2 a PROGRAM FEES 611710 7,240. 7,240.
€3 d
-l I
a f All other program service revenue
g Total. Add lines 2a-2f > 7,240,
3 Investment Income (Including dividends, Interest, and
other similar amounts) > 4,921. 4,921.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . »
(1) Real (1) Personal
8 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities () Other
assets other than Inventory 393.
b Less: cost or other basis
and sales expenses 0.
¢ Gain or (loss) 393.
d Net gain or (loss) > 393. 393.
g 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a| 14,182,
g b Less: direct expenses b| 14 7 373.
¢ Net income or (loss) from fundraising events | -191. -191.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
¢_Net Income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 « MISCELLANEOUS 541900 330. 330.
b
c
d All other revenue .
e Total. Add lines 11a-11d > 330.
12 Total revenue. See nstructions > 891,263. 7,570. 0. 5,123.
ERIRTS Form 990 (2012)




Form 990 (2012)

NEW JERSEY COUNCIL FOR THE HUMANITIES,

INC.

22-2520859  Page 10

{ 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).

_ Check If Schedule O contains a response to any unestlon in this Part IX ] )

Do not include amounts reported on lines 6b, :

75, 86, 9b, and 100 of Part Vil Total expenses P aansas > | gener oxoenass Fexenses.

1 Grants and other assistance to governments and

organizations in the United States See Part IV, ling 21 210,000. 210,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part |V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 40,304. 30,228. 5,643. 4,433.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salanes and wages 262,395, 196,796. 36,735. 28,864.
8 Pension plan accruals and contnbutions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 44,460. 33,345. 6,224. 4,891.
10 Payroll taxes 26,494. 19,871. 3,709. 2,914.
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, list line 11g expenses on Sch 0 )
12 Advertising and promotion
13  Office expenses 18,165. 14,654. 3,511.
14 Information technology
15 Royalties
16 Occupancy

17  Travel 15,157. 6,777. 8,380.

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

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 3,787. 2,840. 530. 417.
23 Insurance .. 2,771. 2,235. 536.

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 0)
a HONORARIUMS & STIPENDS 63,545. 61,545. 2,000.
b CONTRACTED SERVICES 34,348. 24,348. 10,000.

¢ PROFESSIONAL SERVICES 25,616. 20,666. 4,950.

d PRINTING, PHOTOGRAPHY & 22,9717. 22,512. 465.

e All other expenses SEE SCH O 102,507. 76,641- 23,412. 2,454.
25 Total functional expenses. Add lines 1 through 24e 872,526. 722,458. 93,630. 56,438.
26 Joint costs. Complete this line only If the organization

reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
checkhere > [ | s following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)




. NEW JERSEY COUNCIL FOR THE HUMANITIES,
Form 990 (2012) INC. 22-2520859 Ppage 11
| Part X | Balance Sheet
Check If Schedule O contains a response to any question in this Part X L__]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 57.] 1 315.
2 Savings and temporary cash Investments 716,855.| 2 754,548.
3 Pledges and grants receivable, net 235,051. 3 225,539.
4  Accounts receivable, net 1,650.] a 5,884.
5 Loans and other receivables from current and former officers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 7,034. o 1,737.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 97,763.
b Less: accumulated depreciation 10b 95,659, 5,891.]10c 2,104.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 27,476 .| 12 30,801.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
: 15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 994,014.] 18 1,020, 928.
17  Accounts payable and accrued expenses 30,510.] 17 22,005.
18 Grants payable 83,017.| 18 81,086.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 |21 Escrowor custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
f; key employees, highest compensated employees, and disqualified persons.
- Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 6,100.] 25 2,267.
26 Total liabilities. Add lines 17 through 25 119,627.] 26 105, 358.
Organizations that follow SFAS 117 (ASC 958), check here » and
¢ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 867,737.| 27 901,420.
S |28 Temporarly restricted net assets 28 7,500.
T |29 Permanently restncted net assets 6,650.| 29 6,650.
2 Organizations that do not follow SFAS 11 7 (ASC 958), check here P C]
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 874,387.| 33 915,570.
___ 134 Total liabilities and net assets/fund balances 994,014.| 34 1,020,928.
Form 990 (2012)
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NEW JERSEY COUNCIL FOR THE HUMANITIES,

Form 990 (2012) INC. 22-2520859 Ppage 12
| Part XI} Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part X| . I_:]
1 Total revenue (must equal Part VI, column (A), line 12) 1 891,263.
2 Total expenses (must equal Part IX, column (A), line 25) 2 872,526.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 18,737.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 874,387.
5 Net unrealized gains (losses) on Investments 5 22,446.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 9151570-
| Part Xt Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl| . D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:
D Separate basis |:] Consolidated basis |:| Both consolidated and separate basls
b Were the organization’s financial statements audited by an independent accountant? . 2p| X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:I Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? 3a| X
b If "Yes," did the organization undergo the required audlt or audits? If the organization d|d not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits . 3b| X
Form 990 (2012)
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o Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open ta Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection

Name of the organization NEW JERSEY COUNCIL FOR THE HUMANITIES, Employer identification number
INC. 22-2520859

{ Part | | Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization Is not a private foundation because It Is: (For ines 1 through 11, check only one box.)

1

]
]

& WN

0 B0 O

10
11

L0

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1){A)i).

E] A school descrnbed in section 170(b){1}(A)(ii}. (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described In

section 170(b)(1){A){iv). (Complete Part Il.)

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

An organization that normally recelves 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 Ii.)

A community trust described In section 170(b)(1)(A)(vi). (Complete Part |l.)

An organization that normally receives: (1) more than 33 1/3% of its support from contrnibutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [l1.)

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

An organization organized and operated exclustively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b E] Type Il c |:| Type Il - Functionally integrated d D Type Il - Non-functionally integrated
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 is a Type |, Type Il, or Type lli
supporting organization, check this box . . D
g Since August 17, 20086, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (1ii) below, Yes | No
the governing body of the supported organization? i 11g(i)
(i} A family member of a person described In (1) above? i 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? . .. 11g(iii)
h Provide the following iInformation about the supported organization(s).
(1) Name of supported (il) EIN (1li) Type of organization [Iv) I the organization| (v} Did you notify the orga,(“l'gt';}f‘ﬁ] col | (vIl) Amount of monetary
organization (descnibed on lines 1-9 fn col (1) isted in your| organization in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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NEW JERSEY COUNCIL FOR THE HUMANITIES,

Schedule A (Form 990 or 990-EZ) 2012 INC.

22— 2520859 nge2

| Part il ] 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 falled to qualify under Part lIt. If the organization
falls to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4

(a) 2008

(b) 2009

{c) 2010

{(d) 2011

(e) 2012

(f) Total

1080422.

1143255.

1096782.

954,691.

878,570.

5153720.

64,900.

64,900.

60,000.

60,000.

60,000.

309,800.

1145322.

1208155.

1156782.

1014691.

938,570.

5463520.

5463520.

Section B. Total Support

Cal
7
8

9

10

1

endar year (or fiscal year beginning in)
Amounts from line 4
Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)
Total support. Add lines 7 through 10

(a) 2008

{b) 2009

{c) 2010

(d) 2011

{e) 2012

(f) Total

1145322.

1208155.

1156782.

1014691.

938,570.

5463520.

17,103.

9,270.

6,608.

3,883.

42,178.

478.

1,130.

331.

22,776.

26,040.

5531738.

12 Gross receipts from related activities, etc. (see Instructions) .
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 stop here
Section C. Computation of Public Support Percentage

12 |

187,569.

»[ ]

14 Public support percentage for 2012 (iine 6, column {f) divided by line 11, column ()
15 Public support percentage from 2011 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

98.77 %

15

98.79 %

»[X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. 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 publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

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

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
l Part 11l i 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 falled to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
Include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractling 7c from fine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 _{e) 2010 {d) 2011 {e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments recelved on
secuntles loans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (add lines 9, 10¢, 11, and 12)

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

check this box and stop here » |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Part 1Il, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 . »[ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > 1]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes," to Form 990, 2 01 2
Part1V, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open 1o Public
Efﬁ,:’;?’;:j:,fj;‘;,lm‘” P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization NEW JERSEY COUNCIL FOR THE HUMANITIES, Employer identification number
INC. 22-2520859

[Partf | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

G WwN =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (durnng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? :] Yes D No
Did the organization inform all grantees, donors, and donor advisors In wnting 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? I:I Yes [___l No

| Part }i | Conservation Easements. Complete If the organization answered *Yes* to Form 990, Part IV, line 7.

1

a 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) i:] Preservation of an histoncally important land area
:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/08, and not on a historic structure
listed In the National Register 2d
Number of conservation easements modified, transferred, released, extlngmshed 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 easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year |

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)? . D Yes D No
In Part Xili, 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.

| Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part [V, 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,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VII|, line 1 . » 3
(i) Assets included in Form 980, Part X . » 3
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part VIlI, line 1 ) L. L » 3
b Assets included In Form 990, Part X . . . . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2012

232051
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NEW JERSEY COUNCIL FOR THE HUMANITIES,
Schedule D {Form 990) 2012 INC. 22-2520859 page2

| Part | 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 D Scholarly research e l:l Other
c [:l 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 XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes D No
I Part Wi Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ [ Ives [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year . . 1d
e Distributions during the year . ) 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [:l Yes l:] No
b _If "Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part Xlil
[Part V | Endowment Funds. Complste 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 Beginning of year balance 6,650, 6,650, 6,650, 6,650, 6,650.
b Contributions
¢ Net Investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 6,650, 6. 650, 6,650. 6 650. 6,650,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
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
() unrelated organizations . . 3a(i) X
(ii} related organizations 3afii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . 3b
4 _Describe In Part Xl the intended uses of the organization’s endowment funds.
[Part VI_| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {(a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment . i
e_Other ) 97,763. 95,659. 2,104.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 2,104.
Schedule D (Form 990) 2012
232052
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NEW JERSEY COUNCIL FOR THE HUMANITIES,

Schedule D (Form 990) 2012 INC. 22-2520859 page3
| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category ¢ncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

(A)

8)

©)

(D)

(E)

(3]

(S

(H)

()

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

| Part VIll{ 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

(U]

@

(©)]

(4)

(5)

(6)

@

®

()

(10)

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

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

(a) Description

{b) Book value

(1)

2)

3)

(4)

{5)

(6

W)

8

()]

(10)

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

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

1. (a) Description of hability {b) Book value

(1) _Federal income taxes

@ REFUNDABLE ADVANCE

2,267.

8)

)

(5)

(6)

(7)

(8)

9

(19

(11)

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

2,267.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liabtlity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part X!II

232053
12-10-12
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NEW JERSEY COUNCIL FOR THE HUMANITIES,

Schedule D (Form 990) 2012 INC. 22-2520859 page 4
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 988,082.
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized galns on Investments 2a 22 ’ 446.
b Donated services and use of facllities 2b 60 7 000.
¢ Recovernes of prior year grants 2c
d Other (Descnbe in Part XIll.) 2d 14,373.
e Add lines 2a through 2d 2e 96,819.
3 Subtract line 2e from line 1 3 891,263.
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Describe In Part XIII.) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 891,263.

{ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 946,899.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 60,000.

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe In Part XIIl.) 2d 14,373.

e Add lines 2a through 2d 2e 74,373.
3 Subtract line 2e from line 1 3 872,526.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIil, line 7b 4a

b Other (Descnbe in Part Xlll.) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 872,526.

| Part XH} Supplemental Information

Complete this part to provide the descniptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D — OTHER ADJUSTMENTS:

ON 990 FUNDRAISING EVENTS ARE SHOWN NET OF DIRECT COSTS 14,373

PART XII, LINE 2D - OTHER ADJUSTMENTS:

ON 990 FUNDRAISING EVENTS ARE SHOWN NET OF DIRECT COSTS 14,373

PART XII, LINE 2D — OTHER ADJUSTMENTS:

ON 990 FUNDRAISING EVENTS ARE SHOWN NET OF DIRECT COSTS: 14373

232054
12-10-12
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NEW JERSEY COUNCIL FOR THE HUMANITIES,
Schedule D (Form 990) 2012 INC. 22-2520859 pages
‘ |Part )(Il_! { Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

ON 990 FUNDRAISING EVENTS ARE SHOWN NET OF DIRECT COSTS: 14373

Schedule D (Form 990) 2012
232055
12-10-12
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NEW JERSEY COUNCIIL, FOR THE HUMANITIES,
Schedule | (Form 990) INC. 22-2520859 page2
[Part W | Supplemental Information

PARTICIPANT EVALUATIONS. FINAL DISBURSEMENT OF GRANT FUNDS ARE MADE UPON

SATISFACTORY RECEIPT AND APPROVAL OF FINAL REPORTS.

Schedule | (Form 990)

232291
05-01-12




SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990)
) P> Complete if the organizations answered "Yes" on Form 2 01 2
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Pubfic
Intemat Revenue Service P> Attach to Form 990. fnspecﬁon
Name of the organizaton NEW JERSEY COUNCIL FOR THE HUMANITIES, Employer identification number
INC. 22-2520859
|Partt | Types of Property
(a) (b) {c) (d)

Check if
applicable

Number of
contributions or
items contributed

Noncash contribution
amounts reported on
Form 990, Part VIII, line 1g

Method of determining
noncash contribution amounts

1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualfied conservation contrnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (OFFICE SPACE ) X 0 60,000. ESTIMATED FAIR RENTA
26 Other P )
27 Other P )
28 Other P { )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported In Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If *Yes," describe In Part Il
33 If the organization did not report an amount In column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
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NEW JERSEY COUNCIL FOR THE HUMANITIES,
Schedule M (Form 990) (2012) INC. 22-2520859 Page 2

l Part i} l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting In Part |, column (b), the number of contnbutions, the number of items received, or a combination of both.
Also complete this part for any additiona! information.

232142 12-20-12 Schedule M (Form 990) (2012)




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 1 2

(Form 999 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
oot o he Treasury | P> Attach to Form 980 or 990-EZ. tnapection
Name of the organization NEW JERSEY COUNCIL FOR THE HUMANITIES, Employer identification number
INC. 22-2520859

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND THE FISCAL OFFICER PRIOR TO FILING OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE COUNCIL PROHIBITS ANY MEMBER

TO PARTICIPATE OR REMAIN IN THE ROOM DURING ANY DISCUSSION OR VOTE

REGARDING AN APPLICATION IN WHICH THE MEMBER PERSONALLY HAS, OR APPEARS TO

HAVE A VESTED INTEREST (EX. RECUSAL AT PROPOSAL REVIEW MEETINGS)

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE BOARD ESTABLISHES

WRITTEN PERSONNEL POLICIES AND SETS SALARIES AND BENEFITS FOR EMPLOYEES OF

THE COUNCIL. IN ADDITION, THE EXECUTIVE BOARD REGULARLY REVIEWS AND

EVALUATES, ALONG WITH COMPARABLE DATA, THE PERFORMANCE AND SALARY OF THE

EXECUTIVE DIRECTOR.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST AND THE ANNUAL REPORT IS AVAILABLE ON

THE WEBSITE.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

DUES & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 16,651.
MANAGEMENT AND GENERAL EXPENSES 3,989.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,640.

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

232211
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organizaton NEW JERSEY COUNCIL FOR THE HUMANITIES, Employer identification number
) INC. 22-2520859

TEACHER FOOD & HOUSING:

PROGRAM SERVICE EXPENSES 18,437.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,437.

POSTAGE & POSTAL EXPENSE:

PROGRAM SERVICE EXPENSES 9,893.
MANAGEMENT AND GENERAL EXPENSES 2,546.
FUNDRAISING EXPENSES 2,449.
TOTAL EXPENSES 14,888.

CONTRACTED PERSONNEL & SERVICES:

PROGRAM SERVICE EXPENSES 1,500.
MANAGEMENT AND GENERAL EXPENSES 12,374.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,874.

PROGRAM MATERIALS:

PROGRAM SERVICE EXPENSES 10,827.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 5.
TOTAL EXPENSES 10,832.

GENERAL COUNCIL EXPENSE:

PROGRAM SERVICE EXPENSES 7,007.
MANAGEMENT AND GENERAL EXPENSES 1,678.
FUNDRAISING EXPENSES 0.

3342 Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization NEW JERSEY COUNCII, FOR THE HUMANITIES, Employer identification number
) INC. 22-2520859
TOTAL EXPENSES 8,685.

TELEPHONE & INTERNET PROVIDER:

PROGRAM SERVICE EXPENSES 6,779.
MANAGEMENT AND GENERAL EXPENSES 1,625.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,404.

EQUIPMENT, REPAIRS & MAINTENANCE:

PROGRAM SERVICE EXPENSES 3,177.
MANAGEMENT AND GENERAL EXPENSES 760.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,937.
ADVERTISING:

PROGRAM SERVICE EXPENSES 2,370.
MANAGEMENT AND GENERAL EXPENSES 440.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,810.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 102,507.

2222, Schedule O (Form 990 or 990-EZ) (2012)
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Schedule T Atodhment

NEW JERSEY COUNCIL FOR THE HUMANITIES

REPORT DATE 10/31/13

fy 2013 GRANTS NJ GRANTEE AWARD
AMOUNT
2013-03 Springfield Free Public Library 959
2013-04 Arts ETC 3,000
2013-05 Montclair Historical Society 20,000
2013-06 TCNJ School Arts Communication 10,702
2013-07 People & Stories 12,825
2013-08 Camden County Coll Civic Leadership 7,200
2013-09 Rutgers Inst Food Nutrition Health 17,035
2013-10 Warren Cty Cultural Commission 12,650
2013-11 Rutgers Inst Ethnicity Culture Experience 3,000
2013-12 Willingboro Public Library 3,000
2013-13 Drew Ctr Holacaust Study 2,985
2013-14 Montclair State University Sprague Lib 3,000
2013-15 John Henry "Pop" Lloyd Committee 3,000
2013-16 Woodbury Public Library 1,020
2013-17 Ironbound Community Corp 2,000
2013-18 Seton Hall Coll Humanities Sciences 3,000
2013-19-HFG Springfield Free Public Library 500
2013-20-HFG CCC, CTr Cwic Leadership Resp 500
2013-21-HFG East Brunswick Public Library 500
2013-22-HFG Woodbury Public Library 500
2013-23-HFG Rutgers Inst Ethnicity Culture Experience 500
2013-24-HFG Richard Stockton College 500
2013-25-HFG Ocean County Library Toms River Branch 500
2013-26-HFG Caldwell College 500
2013-27 Monmouth County Library Headquarters 1,132
2013-28 Museum of Russian Art 2,050
2013-29 Arts Council of Princeton 3,000
2013-30 Princeton Battlefield Society 2,998
2013-31 East Brunswick Roots Project 2,983
2013-32 Gloucester County Cultureal Heritage 1,500
2013-33 Hoboken Historical Museum 7,800
2013-34 Kean University Dept of History 4,998
2013-35 Newark Museum Association 20,000
2013-36 Two River Theater Company 9,523
2014-01 Rutgers University Press 9,640

175,000
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Grant No. Organization Grant Amount
'[EM-2012-01 |St. Paul's United Methodist Church (Bay Head) $1,000
EM-2012-02 |Barnegat Bay Decoy & Baymen's Museum (Tuckerton) $1,000
EM-2012-03 [Historic Jersey City & Harsimus Cemetery (Jersey City) $1,500
EM-2012-04 |First Reformed Church of New Brunswick $1,400
EM-2012-05 |Genealogical Society of New Jersey (Trenton) $850
EM-2012-06 |Old First Historic Trust (Elizabeth) $1,500
EM-2012-07 [The Evergreen Cemetery & Crematory (Hillside) $1,500
EM-2012-08 |Hoboken Historical Museum $1,000
EM-2012-09 [Museum of Early Trades & Crafts (Madison) $1,000
EM-2012-10 |The First Presbyterian Church of Cranbury $1,500
EM-2012-11 [Red Mill Museum Village (Clinton) $1,000
EM-2012-12 |Mid-Atlantic Center for the Arts & Humanities (Cape May) $1,000
EM-2012-13 |South Brunswick Public Library $1,000
EM-2012-14 |Museum of NJ Maritime History, Inc. (Beach Haven) $1,000
EM-2012-15 |The Newark Museum $1,000
EM-2012-16 |Bayshore Discovery Project (Port Norris) $1,000
EM-2012-17 |Keyport Historical Society $1,000
EM-2012-18 |Friends of the Red Bank Public Library $1,000
EM-2012-19 [Friends of the Kennedy Martin Stelle Farmstead (Basking Ridge) {$1,000
EM-2012-20 |Carteret Free Public Library $1,000
EM-2012-21 |Union Forge Heritage Association (Clinton) $1,000
EM-2012-22 |New Jersey Library Association (Trenton) $1,000
EM-2012-23 |First Reformed Church of Pompton Plains $1,500
EM-2012-24 [Historic Cold Spring Village (Cape May) $1,000
EM-2012-25 |Long Beach Island Historical Association (Beach Haven) $1,000
EM-2012-26 |Naval Air Station Wildwood Avaiation Museum $1,000
EM-2012-27 |Atlantic County Library Foundation (Mays Landing) $1,000
EM-2012-28 [Maplewood Memorial Library $1,000
EM-2012-29 |InfoAge Science History Center (Wall) $1,000
EM-2012-30 [Absecon Lighthouse (Atlantic City) $1,000
EM-2012-31 |Nassau Presbyterian Church (Princeton) $1,500
EM-2012-32 |Friends of Heritage (Montville) $750
$35,000




