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Department of the Treasury
internal Revenue Service

EXTENDED TO MAY 15,

2023
Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made p/b}rc“"““‘\
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022 )
B acgsl?gaig " C Name of organization D EWation number
oange | P.G. CHAMBERS SCHOOL
gﬁgze Doing business as 22-1551480
Eiie Number and street (or P.O. box if mail is not delivered to street address) Roomysuite | E Telephone number
Final 15 HALKO DRIVE (973) 829-8484
;%'Bm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 16 ’ 667, 408.
fnended]  CEDAR KNOLLS, NJ 07927 H(a) is this a group retumn
[__Jferlea: I £ Name and address of principal officer: PATRICIA SLY for subordinates? L Jves No
pending SAME AS C ABOVE H(b) Are all subordinates included?[:]Yes [::' No

| Tax-exempt status: [X] 501{c)(3)

IR € (insertno.) [__J 4947(a

}or [ 1527

J Website: pr WWW . CHAMBERSSCHOOL . ORG

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

K Form of organization: | X | Corporation | Trust [ J Association | __| Other p>

TL Year of formation: 195 4] M State of legal domicile: NJ

[Part1]

Summary

o | 1 Briefly describe the organization's mission or most significant activites: THE ORGANIZATION IS A PRIVATE
% SCHOOL AND TREATMENT CENTER FOR CHILDREN WITH LEARNING, PHYSICAL AND
§ 2 Check this box B~ L_Tifthe 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 19
g 4 Number of independent voting members of the governing body (Part Vi, tine1b) ... 4 18
@ | 5 Total number of individuals employed in calendar year 2021 (Part V, lne 2a) ... 5 207
g 6 Total number of volunteers (estimate if NeCESSArY) 6 100
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part | fine 11 . ... ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VUil ine Th) 851,510. 1,119,128.
S| 9 Program service revenue (Part VIO, ine 2G) 11,576,764. 12,665,397,
E 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ... 951,860. 907,782,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... ~-9,377. 267,412.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 13,371,157, 14,959,719,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} . .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column {(A), lines 5-10) 11,540,311, 12,049,718.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 315,153 o o LR
147 oOther expenses (Part (X, column (A}, lines 1ta-11d,11f24e) . ... 1,378,746. 1,268,260.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,918,057, 13,317,978,
19 Revenue less expenses. Subtract line 18 fromtiine12 . . ... .. ... 452,100. 1,641,741.
;o:g Beginning of Current Year End of Year
SE| 20 Total assets (Part X, fine 16) 26,900,774, 24,932,029.
<ol 21 Total liabilities (Part X, line 26) 1,182,499. 630,397.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. 25,718,275.] 24,301,632,
| Part 1l | Signature Block

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

(e P o

| /2¢/23

Sign Signature of offiter Date
Here PATRICIA SLY, EXECUTIVE DIRECTOR
Type or print name and titie N «
Print/Type preparer's name G qu@% Date Chec [_JT PIN
Paid THOMAS R. DARTNELL CPA/PFTHO . D NELL C03/14/23 'Smmpgoyed P00224464
Preparer |Firmsname p NISIVOCCIA LLP Firm'sENp 22-1914888
Use Only [Firm'saddressyp 200 VALLEY RD. SUITE 300
MT., ARLINGTON, NJ 07856 Phoneno. (973 ) 328-1825
May the IRS discuss this return with the preparer shown above? See instructions .. (X]ves [ INo
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) P.G. CHAMBERS SCHOOL 22~1551480 page2
{Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il ... ... ... ... ...
1  Briefly describe the organization’s mission:

THE ORGANIZATION'S MISSION IS TO BE A LEADER IN THE EDUCATION AND
DEVELOPMENT OF CHILDREN WITH DISABILITIES INCREASING THE CHILDREN'S
CONFIDENCE IN THEIR INDIVIDUAL ABILITIES, PREPARING THEM TO ENGAGE IN
THE COMMUNITY, AND EXPANDING THEIR CAPACITY TO LEAD FULL, PRODUCTIVE

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

PHOFFOM 880 0F890-EZ? e e [ lves [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," describe 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 § 9 ) 647 ’ 888. including grants of )} (Revenue$ 9 ’ 727 1 487. )
THE PRIVATE SCHOOL PROGRAM IS A DYNAMIC SPECIAL EDUCATION PROGRAM FOR
MULTIPLE-DISABLED STUDENTS 3 TO 14 YEARS OF AGE. PRESCHOOL SESSIONS
HELP PRESCHOOLERS DEVELOP THE PLAY, SOCIAL AND BASIC READINESS SKILLS
THAT LAY THE FOUNDATION FOR FUTURE SUCCESS IN SCHOOL. CLASSES FOR
STUDENTS WITH MULTIPLE DISABILITIES MEET THE NEEDS OF CHILDREN WHO ARE
DELAYED IN TWO OR MORE DEVELOPMENTAL AREAS AND INCLUDE EXTRA
INDIVIDUALIZED THERAPY AND SPECIAL INSTRUCTION.

THE PRIVATE SCHOOL PROGRAM COMBINES INDIVIDUALIZED EDUCATIONAL PROGRAMS
AND INTENSIVE PHYSICAL, OCCUPATIONAL AND SPEECH THERAPY SERVICES TO
ENHANCE THE DEVELOPMENTAL AND LEARNING SKILLS OF EACH STUDENT. THE
PROGRAM ENROLLS APPROXIMATELY 115 STUDENTS FROM AN ELEVEN COUNTY AREA
4b  (Code: } (Expenses 5 2 ’ 075 I 007. including grants of $ } {Revenue $ 1 ' 914 ' 349, )
THE COMMUNITY SERVICE PROGRAM IS A PROVIDER QOF CHOICE FOR PUBLIC AND
PRIVATE SCHOOLS NEEDING ON-SITE RELATED SERVICES AND EDUCATIONAL
CONSULTATION FOR STUDENTS WITH DISABILITIES. PGCS CONTRACTS WITH
SCHOOLS TO PROVIDE EVALUATIONS AND DIRECT SERVICES IN SPEECH LANGUAGE
PATHOLOGY, OCCUPATIONAL THERAPY, PHYSICAL THERAPY, ASSISTIVE
TECENOLOGY, LEARNING AND EDUCATIONAL CONSULTATIONS TO TEACHERS AND
CHILD STUDY TEAMS AND IN-SERVICE TRAINING FOR STAFF AND PARENT GROUPS.

4c  (Code: } (Expenses § 907 ' 503. including grants of $ } {(Revenue $ 677 ’ 331. )
THE ORGANIZATION'S EARLY INTERVENTION PROGRAM PROVIDES SPECIAL
INSTRUCTION AND THERAPY SERVICES THAT PROMOTE THE GROWTH AND
DEVELOPMENT OF INFANTS AND TODDLERS, AGED BIRTH TO THREE YEARS OF AGE,
WHO HAVE IDENTIFIED SPECIAL NEEDS OR ARE AT RISK FOR DEVELOPING DELAYS,
INCLUDING CHILDREN WITH DOWN SYNDROME, CEREBRAL PALSY, SPINA BIFIDA AND

AUTISM.

THE EARLY INTERVENTION STAFF OF SOCIAL WORKERS, SPECIAL EDUCATORS,
PHYSICAL AND OCCUPATIONAL THERAPISTS, AND SPEECH-LANGUAGE PATHOLOGISTS
WORK WITH BOTH THE CHILD AND THE FAMILY, PROVIDING PARENTS WITH THE
KNOWLEDGE AND SKILLS TO HELP THEIR CHILD GROW AND DEVELOP.

4d  Other program services (Describe on Schedule O.)

(Expenses § 170 y 529. inciuding grants of $ )} (Revenue $ 593, 851. )
4e Total program service expenses b 12 ’ 800 ; 927.
Form 990 (2021)
132002 12-08-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) P.G. CHAMBERS SCHOOL 22-1551480 paged

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,"complete SChedUle A | e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | ... ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partit! 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? If "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? /f *Yes," complete Schedule D, Part!f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SChedule D, Part lll 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian 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 e ) X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V' 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIiI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
PaIt VL e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Pant X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX e 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl ana Xl e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes,* and if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "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, fundraising, 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 1and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ilfand 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 . See instructions ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, fines
1c and 8a? If "Yes," complste Schedule G, Part Il e, 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If "Yes,"
complete Schedule G, Partlll e, 19 | X
20a Did the organization operate one or more hospital facilties? /f "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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If Yes, " complete Schedule I, Partsland il 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) P.G. CHAMBERS SCHOOL 22-1551480 paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il . 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEOUIE U | 23| X

24a Did the organization have a taxexempt bond issue with an outstanding pnnc;pal 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,"gotoline 25a e S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN BaX-BXEMOt DONA S Y e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) 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 890 or 980-EZ? If "Yes,” complete
SChdUIE L, PAIt ! | e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partlll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, i k
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part iV ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?/f
"Yes," complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *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?I/f "Yes," complete
Schedule N, PArt Il e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | . . ... X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, ili, or IV, and
Part V€ 1 e, X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... ... 35a X
b K "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part Vi . .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O o oo 38 | X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. ... ]
’ Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... . 1a 3 !
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o prize WINNEIS? . ... oot 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) P.G. CHAMBERS SCHOOL 22-1551480 page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l e ‘
filed for the calendar year ending with or within the year covered by thisreturn 2a 207
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | 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

3b

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 4a X

b f "Yes," enter the name of the foreign country | 4 : g
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibDle? e 6b

7 Organizations that may receive deductible 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 prévided’? ____________________________________________ 7wl X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 18 FOMMUB2B2? .o e e 7c X
d If "Yes,"” indicate the number of Forms 8282 filed during the year R :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . 9a
b Did the sponsoring 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 contributions included on Part Vill, tine 12 ... 10a
b Gross receipts, included on Form 890, Part ViIi, line 12, for public use of club facilites 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or sShareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 1ib
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... 12b S
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
¢ Entertheamountofreservesonhand i 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule G 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 p:
If "Yes," see the instructions and file Form 4720, Schedule N. ‘
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951,4952 or 49537 . ... . ... 17
If "Yes," complete Form 6068.
132006 12-0-21 6 Form 990 (2021)
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Form 990 (2021) P.G. CHAMBERS SCHOOL 22-1551480 page6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 19 = .
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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . ib 18 o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, orkey employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StoCKNOIAEIS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOVerniNg DOGY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: g o
A The QOVEINING DOy D e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? 16a X

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if "Yes," did the organization have written policies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was GONG e 12c| X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i5a| X
X

15b

b If “Yes," did the organization follow a written 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 i
exempt status with respect to suCh armangements? . oo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-NJ

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, 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 L1 other {explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and recards B
SIOBHAN GILFILLAN - BUSINESS MANAGER - (973) 829-8484
15 HALKO DRIVE, CEDAR KNOLLS, NJ 07827

132006 12-09-21 Form 990 (2021)
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Foer%Oﬁ(FOZU P.G. CHAMBERS SCHOOL 22-1551480 page9
| Part Vil ] Statement of Revenue

Check if Schedule O contains a response ornotetoany lineinthisPart VIl ... ... (]
(A B3 € (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue business revenue| from tax under
sections 512 - 514
%g 1 a Federated campaigns . 1a R r SR e S g
gg b Membership dues 1b i e o ) e
.,;E ¢ Fundraisingevents . 1c 364,753,
-g__g d Related organizations 1d
2}% e Government grants (contributions) |1e
2 % f Al other contributions, gifts, grants, and
§£ similar amounts not included above _ {1f 754,375,
‘Eg g Noncash contributions included in iines 1a-1{ 1g $ .
G&| h TotalLAddlinestalf ..o > 1,119,128,
Business Code | . B S ~
8 2 a TUITION- PUBLIC SCHOOL 611600 9,727,487, 9,727,487,
2o b COMMUNITY SERVICES 900099 1,914,349, 1,914,349,
c?)g ¢ GOVERNMENT CONTRACTS- EIP 611710 677,331, 677,331,
gg d PROGRAM SERVICE 300099 271,448, 271,448,
§’°‘ e PROGRAM SERVICE FEES 900099 39,381, 39,381.
& f All other program service revenue .. 624410 35,401, 35,401,
g Total. Addlines2a2f . . ... oo » 12,665,397, Fe
3  Investment income (including dividends, interest, and
other similaramounts) > 423,907, 423,807.
4  Income from investment of tax-exempt bond proceeds P~
5 ROYARIES . oo p
() Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses  16b
¢ Rental income or (loss) |6¢
d Netrental iIncome or{I0SS) ... P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a} 2,098,063,
b Less: cost or other basis
% and sales expenses 7bj 1,614,188,
g c Ganor(loss) . ... 7c 483,875, el S
@ | d Netgain or (0SS) oo > 483,875, 483,875,
& | 8 a Grossincome from fundraising events (not - e Ry
o including $ 364,753, of
contributions reported on line 1¢). See
Part v, linet8 8a 93,292.
b Less:directexpenses . 8b 93,292,
c Net income or (loss) from fundraisingevents ... | 0.
9 a Gross income from gaming activities. See ‘ ek
PartIV,line19 ... %a 20,000, : S
b Less: directexpenses 9b 209, e S
¢ Net income or (loss) from gaming activities ... B 19,791, 19,791,
10 a Gross sales of inventory, less returns Ry oo S S g
andallowances ... ... 10a
b Less:costofgoodssold ... 10bl
¢ _Net income or (loss) from sales of inventory ... B>
@ Business Code - G
§¢ 11 a GAIN ON EXTINGUISHMENT OF DEBT 900099 156,310, 156,310,
Eg b EMPLOYEE RETENTION CREDIT 900099 89,318, 89,318,
D3 ¢ MISCELLANEOUS INCOME 300099 1,993, 1,993,
[0
g d Allotherrevenue . ...
e Total. Addlinesi1ai1d ... ... ... b 247,621,
12  Total revenue. Seeinstructions |- 14,959,719, 12,913,018, 0. 827,573,
132009 12-09-21 1 Form 990 (2021)
0
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Form 990 (2021)

P.G. CHAMBERS SCHOOL

22-1551480 page10

[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 or note toany lineinthisPart IX .. L]
Do not include amounts reported on lines 6b, Total erenses Progra(n?)service Managég)ent and Funcglr?ax)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
4 Grants and other assistance to domestic organizations ’ : S
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, fine22 .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 210,108. 202,931. 3,225, 3,953,
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 Othersalariesandwages . . ... . 9,443,153.] 9,119,247. 145,243, 178,663.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 132,074. 128,644. 1,349. 2,081.
9 Other employee benefits 1,555,086.] 1,514,487. 16,100. 24,499,
10 Payrolitaxes 709,296. 690,777. 7,345, 11,174.
11 Fees for services (nonemployees):
a Management
b Legal .
¢ Accounting ...
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list fine 11g expenses on Sch 0.) 288 ,446. 257,194. 6,083. 25,169.
12 Advertising and promotion ...
13 Office expenses ... 136,306, 119,750. 3,738. 12,818,
14 Informationtechnology .. . .
15 Royalties ...
16 Occupancy 231,116. 226,741. 1,366. 3,009,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 64,330. 59,742. 2,895, 1, 693.
20 Interest . 13. 7. 2. 4.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 264,614. 259,273. 2,262, 3,078.
23 Insurance 104,127. 102,150. 631. 1,346.
24  Other expenses. ltemize expenses not covered S S e R
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column (A), : BRSO RERES by ; e L
amount, list line 24e expenses on Schedule 0.) R - : S : :
a MISCELLANEOQOUS 88,116. 31,379. 10,563, 46,174,
p RENTAL EXPENSES 54,404. 53,523. 282. 599.
¢ COMMUNICATION 22,032, 21,529. 156. 347.
d MEMBERSHIP DUES 14,756. 13,553. 658. 545,
e All other expenses
25  Total functional expenses. Add lines 1 through24e | 13,317 ,978.] 12,800,927. 201,898. 315,153.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here | if foltowing SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) P.G. CHAMBERS SCHOOL
{ Part X {Balance Sheet
Check if Schedule O contains a response or notetoany lineinthis Part X .o L
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 2,781,986.] 1 2,942,068.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net e 3
4 Accounts receivable, net 1,412,948.] 4 1,604,141,
5 Loans and other receivables from any current or former officer, director, R e e
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ... 6
£ | 7 Notesandloansreceivable,net | e 7
§ 8 Inventories for sale or use 8 .
< | 9 Prepaid expenses and deferred charges 63,149.] o 73,453,
10a Land, buildings, and equipment: cost or other , T N " D e
basis. Complete Part VI of Schedule D 10a 9 ' 673, 607. i o Lo o
b Less: accumulated depreciation 10b 5,547,761. 4,322,358.] 10¢ 4,125,846.
11 Investments - publicly traded securities 18,320,333. 11 16,186,521.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets 14
15 Otherassets. SeePartV line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 26,900,774. 6 | 24,932,029,
17  Accounts payable and accrued eXPeNnSES 1,030,991. 17 617,331.
18 Grantspayable | ... 18
19 Deferredrevenue | . 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
¢ 22 Loans and other payabiles to any current or former officer, director, con
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlied entity or family member of any of these persons .. . 22
- |23 Secured mortgages and notes payable to unrelated third parties 151,508.] 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCREAUIE B .o 0.] 25 13,066.
26 Total liabilities. Add lines 17 through 25 1,182,499.] 26 630,397.
" Organizations that follow FASB ASC 958, check here P> [X] . G Yk L '~  A S e
§ and complete lines 27, 28, 32, and 33. SRR R e g
.L; 27 Net assets without donor restrictions 25,718,275.] 27 21,269 , 232,
g 28 Net assets with donor restrictions 28 3 ,03 2 , ‘4 00.
£ Organizations that do not follow FASB ASC 958, check here b L] R R
b and complete lines 29 through 33. i
; 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surpius, or land, building, or equipment fund 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
% 32 Totalnetassets orfund balances 25,718,275.] a2 24,301,632,
33 Total liabilities and net assets/fund balances ... 26,900,774.] a3 24,932,029.
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) P.G. CHAMBERS SCHOOL 22-1551480 pagei2
[ Part X1 ] Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart XI ... ... l_—:]

1 Total revenue (must equal Part VIIl, column (A), Bne 12) 1 14,959,719.
2 Total expenses (must equal Part IX, column (A), Ine 25) 2 13,317,978.
3  Revenue less expenses. Subtract line 2 from line 1 . 3 1,641,741.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... 4 25 ’ 718 ’ 275.
5 Net unrealized gains (l0sses) ON INVESIMENtS ... ... 5 -2,972,247.
6 Donated services and use of facilities ... 6 37,724.
7 IVESIMENt eXPENSES e 7 -123,861.
8 Prior period adjustments SRS T TS TR USRS T P PRSP UPPRRRPP 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B ..ot e oo ieiieeiisisieiiieiiiiiseiiiriiiiiiiiiiiiiiiieiiieiiieiiileliisiiiiieiiiiii 10 24,301,632,
[Part XII] Financial Statements and Reporting
Check if Schedute O contains a response or notetoany lineinthis Part Xl ... ... [x]

Yes | No
1 Accounting method used to prepare the Form 9980: Ej Cash Accrual [] Other .
If the organization changed its method of accounting from a prior year or checked "Other,” explain on 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 B
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, o]
consolidated basis, or both:
@ Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ..o 3| X
Form 990 (2021)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust. ]
Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public
taternal Revenue Service B Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

P.G. CHAMBERS SCHOOL 22-1551480

[Part1 | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 [X]
3 []
4[]

[

5

6
7

1
]
s [|
o [ ]
10 []

11

il

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

A school described in section 170(b){1}{A)(ii). (Attach Schedule E (Form 990).)

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 governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A}{vi). (Complete Part I1.}

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii)

An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type I1. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E:[ Type Itl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e E:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations [ |

f
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iil) Type of organization i[ﬁ’%‘é{‘hg&%’?‘%ﬁo‘mrf:;g,) (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support {see instructions)
s above (see instructions)) Yes No pport | : prort { )
Total .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 P.G. CHAMBERS SCHOOL _ 22~1551480 page2
[Part 1l ] Support Schedule for Organizations Described in Sections 170(b)(1)(A}(tv) and 170(b){1){A){vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2017 (b) 2018 {c) 2019 (d) 2020 (e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities f:
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1 through3
5§ 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)

6 Public support. Subtract line 5 from line 4. .
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10 : S
12 Gross receipts from related activities, etc. (see instructions) T 12 l
13 First 5 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 thisboxandstop here ...
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). ... 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2020. 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 . [ 3
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... B D
b 10% -facts-and-circumstances test - 2020. 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 Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization B D

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 ... . | - [j
Schedule A {Form 990) 2021
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Schedute A (Form 990) 2021 P.G. CHAMBERS SCHOOL 22-1551480 pages
] Eart R1]] { Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts 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 receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded 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

cAddlines7aand7b ...

8 P_Ublic support. (Subiraci line 7¢ rom line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2017 {b) 2018 (c) 2019 (d} 2020 (e) 2021 {f) Total

9 Amounts fromiine®6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b . .
11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VL) ...
13 Total support. (add tines 8, 10¢, 11, and 12

14 First 5 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 DOX ARG SYOP MOTE ..o e | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (iine 8, column {f), divided by line 13, column {f) .. ... ... 15 %
16 Public support percentage from 2020 Schedule A, Part Ul fine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (fine 10c, column {f), divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part il line17 . 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton ... ... . [ 2
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or iine 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization B D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | o !:]
132023 01-04-22 Scheduie A (Form 990) 2021
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Schedule A (Form 890) 2021 P.G. CHAMBERS SCHOOL 22-1551480 pagea
] Eart !Y | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing ol
documents? If "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {2)? If “Yes," explain in Part V1 how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer R
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 /f "Yes, " describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) Gl
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization”)? If Longr
*Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," s
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type !l or Type ll only. Was any added or substituted supported organization part of a class already e

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ili) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in )
Part Vi 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor e
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 e
If “Yes," complete Part | of Schedule L (Form 880). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described v
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
132024 01-04-21 . Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 P.G. CHAMBERS SCHOOL 22~-1551480 pages

[Part IV ] Supporting Organizations ;ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% contralled entity of a person described on line 11a or 11b above?/f *Yes" to line 11a, 11b, or 11c¢, provide
detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

No’

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Hll Supporting Organizations

1 Did the organization pravide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [:] The organization satisfied the Activities Test. Complete line 2 below.
b L] he organization is the parent of each of its supported organizations. Complete line 3 below.

c E] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If Yes, " expiain in
Part Vi the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide defails in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

No

2a

2b

3a

3b

132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 P.G. CHAMBERS SCHOOL 22-1551480 pages
[T’art V | Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions.
All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

) , B) Current Y
Section A - Adjusted Net Income {A) Prior Year ® (ol;rﬁiza;) o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

LRE RIANLVE RS

DO D WD |-

-]

~

B) C t Y
Section B - Minimum Asset Amount (A) Prior Year ® (oL;;z?\al) e

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors A
(explain in detail in Part VI);

2 Acaquisition indebtedness applicable to non-exempt-use assets 2

o oo (T ie

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount S e i f; i !:7, Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1 »
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6 S L :
7 LI Check here if the current year is the organization's first as a non-functionally integrated Type i supportmg organization (see

instructions).

Schedule A (Form 890} 2021
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22-1551480 Page 7

Schedule A (Form 990) 2021 P.G. CHAMBERS SCHOOL
[Part V] T

art V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /o tinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

~N O le jWiN

QiIN{D | |d (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[+ 4]

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

(i

(i)

Underdistributions

Pre-2021

{iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

N

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

=Tk T e o |0 [T e

Carryover from 2016 not applied (see instructions)

s

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

»

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3]
and 4c.

8 Breakdown of line 7:

a_Excess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 P.G. CHAMBERS SCHOOL 22-1551480 pages
Part Supplemental Information. Provide the explanations required by Part II, line 10; Part If, line 17a or 17b; Part Ill, line 12;
] Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990) P> Attach to Form 990 or Form 990-PF. 2 0 2 1

P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

P.G. CHAMBERS SCHOOL 22-1551480
QOrganization type (check one}:

Filers of: Section: N
Form 990 or 950-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 00doao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s totat contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A {(Form 990}, Part 1l, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 890, Part VIIi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and Iil.

E] " For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980}, but it must
answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (2021)
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Schedule B (Form 930} (2021)

Page 2

Name of organization Employer identification number

P.G. CHAMBERS SCHOOL 22-1551480

Pal't 1. Contributors (see instructions). Use duplicate copies of Part { if additional space is needed.

(a) (b} {c}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ESTATE OF HAROLD SHOLK Person
Payroll [:]
382 SPRINGFIELD AVENUE $ 400,000. Noncash [ |

SUMMIT, NJ 07901

(Complete Part Ii for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

2 | THE DOROTHY B. HERSH FOUNDATION

5 JONAH COURT $ 100,000.

PEAPACK, NJ 07577

Person
Payroll D
Noncash [ |

(Complete Part It for
noncash contributions.)

(a) (b} (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

3 | F.M. KIRBY FOUNDATION

17 DEHART STREET $ 75,000.

MORRISTOWN, NJ 07963

Person
Payroll [:}
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b} {c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

4 | THE MONSEN FAMILY FOUNDATION

31 MACLEAY ROAD $ 50,000.

MONTVILLE, NJ 07045

Person
Payroil D
Noncash [:]

(Complete Part Il for
noncash contributions.)

{a) (b) (c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MR. AND MRS. RAYMOND G. CHAMBERS Person
Payroll l:]
PO BOX 605 $ 37,350. Noncash [ |

NEW VERNON, NJ 07976

(Complete Part |f for
noncash contributions.)

{a) (b) (c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | PG CHAMBERS SCHOOL AUXILLARY Person
Payroil [::]
15 HALKO DRIVE $ 31,512. Noncash [ |

CEDAR KNOLLS, NJ 07927

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B {Form 990) (2021)

Page 2

Name of organization

P.G.

CHAMBERS SCHOOL

Employer identification number

22-1551480

Part 1 . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | THE MCJ AMELIOR FOUNDATION Person
Payroll {::]
53 MAPLE AVENUE 26,450, Noncash [ |
(Complete Part I for
MORRISTOWN, NJ 07960 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BENEVITY COMMUNITY IMPACT FUND Person X]
Payroll [:]
1521 GEORGETOWN ROAD STE 104 26,361. Noncash [ |
(Complete Part Il for
HUDSON , OH 44236 noncash contributions.)
(a} (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | FIDELITY BROKERAGE SERVICES LLC Person
Payroll [
245 SUMMER STREET 24,450. Noncash [ |
(Complete Part Il for
BOSTON, MA 02210 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | THE SUMMIT FOUNDATION Person
Payroll E]
P O BOX 867 23,453. Noncash [ ]
(Complete Part 1l for
SUMMIT, NJ 07902 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll ]
Noncash [ |
(Complete Part ll for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [::]
Payroll [:
Noncash [:]

{Complete Part if for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

P.G. CHAMBERS SCHOOL 22-1551480
Part:ll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) (©)
f:) ‘:;1 D ioti ¢ (b) b . FMV {or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
(a) ©)
f:) ‘:;‘ D L ¢ (b) h K FMV (or estimate) Dat (d) ved
ool escription of noncash property given (See instructions.) ate receive
(a) (©)
No. o (b) ) FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)
(a)
(c}
f:;‘ D o ¢ ®) h 5 FMV {or estimate) Dat (@ wved
Pl escription of noncash property given (See instructions.) ate receive
(a) )
f:::;‘ D o " (b) h . FMV (or estimate) Dat (d ived
oo escription of noncash property given (See instructions.) ate receive
(a)
(c)
:;:1 D o ¢ (b) h . FMV (or estimate) Dat (@ ved
o escription of noncash property given (See instructions.) ate receive
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Schedule B {Form 990) (2021)

Page 4

Name of organization

P.G. CHAMBERS SCHOOL

Employer identification number

22-1551480

Part il - Exclusively religious, charitable, etc., contributions to organizations described in section 504(cX7), (8), or (10) that total more than $1,000 for the vear

* from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Hfl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lil if additional space is needed.
(a) No.
Ff’mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f:rftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaor'{‘l {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OMéNb‘Esflo‘”

{Form 980) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. -+ Open to Public
Internal Revenue Service p-Go to www.irs.gov/Forma90 for instructions and the iatest information. -~ Inspection
Name of the organization Employer identification number
P.G. CHAMBERS SCHOOL 22-1551480

]Par-t 1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . ...
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? ... [:j Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Jm ermissible private benefit? . o D Yes [:] No

bW

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important tand area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form ot a canservation easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation 8asemMentS | | ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
and SECHON 70 ) BT [Cdves [CIno

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

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

1a If the organization elected, as permitted under FASB ASC 858, 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 Xiil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, 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) Revenue included on Form 890, Part VIIL, line .. .. e | R
(ii) Assetsincluded in Form 990, Part X

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 990, Part VI ine 1 |
b Assets included in FOrm 990, Part X oo B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D {Form 990} 2021
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Schedule D (Form 890) 2021 P.G. CHAMBERS SCHOOL 22-1551480 page?2
[Part lll'| 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 make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b D Scholarly research e
c :] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
§ 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? D Yes
I'Pal‘t v I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xl and complete the following table:

d [:] Loan or exchange program
Other

[:]No

DNO

Amount

C Beginning DalanCe ic

d Adtions during the Ve id

e Distributions during the year 1e

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habnfty? ,,,,,,,,,,,,,,, l:] Yes L__J No

b if Yes, explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XU ... ... [:]

]T’art V. Endowment Funds. Complete if the organization answered "Yes" on 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 17,508,387, 13,244,007, 11,398,047, 10,708,518, 10,225,754,

b Contributions 345,427, 391,591, 1,701,003, 1,044,054, 16,087,

¢ Net investment earnings, gains, and losses -1,774,604. 4,150,018, 547,855, 498,438, 466,677,

d Grants orscholarships ...

e Other expenditures for facilities

and programs 255,474, 277,230, 402,998, 852,963,
f Administrative expenses ..
g Endofyearbalance ... 15,823,736, 17,508,387, 13,244,007, 11,398,047, 10,708,518,

2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasiendowment P> 80.8400 %
b Permanent endowment p- 16.6500 %
¢ Termendowment B 2.5100 9
The percentages on 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
() Unrelated OFGaNIZatioNS | ... e 3a(i) X
(i) Related OrGanizations | e 3a(ii) X
b If “Yes" on line 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.
|Pa'rt V1 1Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 980, Pant X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
12 Land e 1,025,000, -} 1,025,000.
b BUIAINGS . e 8,174,509.] 5,193,345.] 2,981,164.
¢ Leasehold improvements .
d Equipment o 474,098. 354 ,416. 119,682.
e Other ...
Total, Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10¢.) . ... b 4,125,846,
Schedule D {Form 990) 2021
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Schedule D (Form 930) 2021 P.G. CHAMBERS

SCHOOL

22-1551480 page3

‘ Part Vll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category (inciuding name of security)

{b) Book value {c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives .. ...

(2) Closely held equity interests

(3) Other

A

B)

©

{D)

)

(a]

Q)

H)

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

]P-art Villj Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value {c) Method of valuation: Cost or end-of-year market value

()

(2)

(3)

(4)

5

(6)

0]

(8

{9)

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

] Part 'IX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

(b) Book value

(0]

2

3)

{4)

{5)

{6)

&)

{8)

(9}

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

| Part X ] Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, fine 11e or 111. See Form 980, Part X, line 25.

1. {a) Description of liability

{b} Book value

(1) Federal income taxes

() TUITION REFUNDABLE TO DISTRICTS

13,066.

3

@)

&)

)

U

®)

©

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

13,066.

2. Liability for uncertain tax positions. In Part X!}, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ..

132053 10-28-21
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Schedule D (Form 990) 2021 P.G. CHAMBERS SCHOOL 22-1551480 Page 4
]Part X ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1+ 1 11,901,335.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments ... 2a | — 2 ’ 972 ' 247.

b Donated services and use of facilties e, 2b 37,72 4.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) 2d

e Addlines2athrough 2d e 2e | ~2,934,523.
3 Subtractline 2 from N T e e 3 | 14,835,858,
4 Amounts included on Form 990, Part Vill, line 12, but not on fine 1. k

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a 123,8 61.

b Other(DescribeinPart XIL) 4b

€ ADAINES43aNA 4D 4c 123,861.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ln€ 12) .o 5 | 14,959,719,

Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 13 ;31 Y/ 7 978.
Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
€ OhErIOSSES . ... e 2c
d Other (Describe inPart XIL) . 2d
e Addlines2athrough 2d e 2e 0.
3 Subtractline 2e oM e 1 e 3 [ 13,317,978.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i
a Investment expenses not included on Form 990, Part VIil, line7b . ... 4a
b Other (Describe inPart XIL) e 4b ,
€ ADAINES 4B ANAAD | e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L line 18.) ... s | 13,317,978.

] Part Xill] Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE SCHOOL IS RECOGNIZED AS A CHARITABLE, NONPROFIT ORGANIZATION EXEMPT

FROM FEDERAL INCOME TAXATION UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE. THE SCHOOL IS AN EXEMPT ENTITY UNDER TITLE 15 OF THE STATE

OF NEW JERSEY, CORPORATIONS AND ASSOCIATIONS NOT-FOR-PROFIT ACT.

ACCORDINGLY, NO PROVISION FOR FEDERAL OR STATE INCOME TAX HAS BEEN

PRESENTED IN THE ACCOMPANYING FINANCIAL STATEMENTS. MANAGEMENT HAS STATED

THAT ALL TAX RETURNS HAVE BEEN FILED AND APPLICABLE TAXES PAID IN A TIMELY

MANNER.

THE SCHOOI FOLLOWS THE PROVISIONS OF FASB ASC, INCOME TAXES. THE STANDARD
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 P.G. CHAMBERS SCHOOL 22-1551480 pages
[Part Xiil] Supplemental Information (continued)

PRESCRIBES A MINIMUM RECOGNITION THRESHOLD AND MEASUREMENT METHODOLOGY

THAT A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN IS

REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL STATEMENTS. IT

ALSO PROVIDES GUIDANCE FOR DERECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION AS

THEY RELATE TO THOSE TAX POSITIONS.

THE SCHOOL DOES NOT EXPECT A SIGNIFICANT INCREASE CR DECREASE TO THE TOTAL

AMOUNTS OF UNRECOGNIZED TAX POSITIONS DURING THE FISCAL YEAR ENDED JUNE

30, 2022. HOWEVER, THE SCHOOL IS SUBJECT TO REGULAR AUDIT BY TAX

AUTHORITIES, INCLUDING A REVIEW OF ITS NONPROFIT STATUS, WHICH THE SCHOOL

BELITEVES WOULD BE UPHELD UPON EXAMINATION. THE SCHOOL BELIEVES THAT IT HAS

APPROPRIATE SUPPORT FOR THE POSITIONS TAKEN ON ITS TAX RETURNS.

NONETHELESS, THE AMOUNTS ULTIMATELY PAID, IF ANY, UPON RESOLUTION OF THE

ISSUES RAISED BY THE TAXING AUTHORITIES MAY DIFFER MATERIALLY FROM THE

AMOUNTS ACCRUED FOR EACH YEAR.

AS REQUIRED BY LAW, THE SCHOOL FILES AN INFORMATIONAL RETURN WITH THE

UNITED STATES FEDERAL GOVERNMENT ON AN ANNUAL BASIS - FORM 990 WITH THE

INTERNAL REVENUE SERVICE, AND FORM CRI-300R WITH THE STATE OF NEW JERSEY.

THESE RETURNS ARE SUBJECT TO EXAMINATION BY THESE AUTHORITIES WITHIN

CERTAIN STATUTORILY DEFINED PERIODS FOR BOTH THE FEDERAL AND STATE OF NEW

JERSEY.

Schedule D (Form 990) 2021
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SCHEDULEE SChOOlS OMB No. 1545-0047
(Form 990} B> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> Go to www.irs.gov/Form@90 for the latest information. inspection ...
Name of the organization Employer identification number
P.G. CHAMBERS SCHOOL 22-1551480

[PartT]

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? | 1 X

2 Does the crganization include a statement of its racially nondiscriminatory policy toward students in all its brochures, o
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X

3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet G
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general i
community it serves? If "Yes,” please describe. If "No," please explain. If you need more space, use Part li 3

PUBLICIZED ON WEBSITE

YES | NO

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .

d Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered "No" to any of the above, please explain. If you need more space, use Part i1,

[~

I

5 Does the organization discriminate by race in any way with respect to:

@ Students’ ights OF PRIVIIEGES? || ||| .. ... oo oo o e e 5a X
b ADMISSIONS PONGIES? | oo e 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial @ssISTaNCe? | e 5d X
e EdUCational pOiCIeS? e 5e X
US@OTACIIIES? e 5t X
g ARhletic Programs? e 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part il L L
6a Does the organization receive any financial aid or assistance from a governmental agency? . ... 6a X
b Has the organization’s right to such aid ever been revoked or suspended? . 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part li. mEE N
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPart 1l ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2021

132061 10-18-21

32
15090314 784010 21036R001 2021.05060 P.G. CHAMBERS SCHOOL - 21036R0O1



Schedule E (Form 990) 2021 P.G. CHAMBERS SCHOOL 22-1551480 page2
[Part 11| Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information.

132062 10-18-21 Schedule E {Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 2 1
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. :Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. “Anspection . :
Name of the organization Employer identification number
P.G. CHAMBERS SCHOOL 22-1551480
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g E:] Special fundraising events

d [:l In-person solicitations .
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? E] Yes [:} No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) bid v) Amount paid . .
(i) Name and address of individual . . fsnn faiser {iv) Gross receipts tg zor retaine% by) (vi) Armount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
y contributions? listed in col. {i) organization
Yes | No
TORAl i aiiieiieiiiiiiiiesiiiiiieiiieeiieienieiioiei |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} 2021
132081 10-21-21
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Schedule G (Form 990) 2021

P.G. CHAMBERS SCHOOL

22-1551480 page2

I Part 1l l Fundralsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
add col. (a) through
MENUS GOLF p | (oo (’c» o
° {event type) (event type) {total number) '
jon }
C
[
g 1 Grossreceipts 272,965- 143,617. 41,463. 458,045.
2 Less:Contributons . 218,085, 112,484, 34,184. 364,753,
3 Gross income (line 1 minus line2) ... 54,880. 31,133. 7,279. 93,292.
4 QGashprizes ...
5 Noncashprizes . . . ... 1,555. 6,753. 1,608. 9,916.
7]
[o]
(9]
5|6 Rentfacitycosts 26,500. 24,380. 5,296. 56,176.
&
B17 Foodandbeverages . . ... .
5
8 Entertainment . .. ... 26,825. 375. 27,200.
9 Otherdirectexpenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) B 93,292,
_Net income summary. Subtractline 10 fromiline3, column (d) ..o B 0.
l Part 1K l Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b) Pull tabs/instant ) {d) Total gaming (add
Q@
3 (a) Bingo bingo/progressive bingo | (¢} Othergaming | {a) through col. {¢))
1 GroSSrevenue ... 20,000. 20,000.
o| 2 Cashprizes ...
a
&
u;'; 3 Noncashprizes ... ...
°
£14 Rentfacilitycosts ...
a
5 Other direct expenses ... . 209. 209.
L Jves % |L_] ves % |L_] Yes %
6 Volunteerlabor D No D No No
7 Direct expense summary. Add lines 2 through S incolumn {d) » 209.
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... o | 19 ,7191.
9 Enter the state(s) in which the organization conducts gaming activities: NJ
a Is the organization licensed to conduct gaming activities in each of these states? ... ... [Xives | INo
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . L JTyves [XI No
b If “Yes," explain:
132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 P.G. CHAMBERS SCHOOL 22-1551480 pages

11 Does the organization conduct gaming activities with nonmembers? L lves [XINo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable GaMING? ||| ... [ ves No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . 13a %
b Anoutside TACIILY | e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes @ No
b If “Yes," enter the amount of gaming revenue received by the organization b $ and the amount

of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p>

Gaming manager compensation B $

Description of services provided B>

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? e Lves [XINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | )
|Part |V;l Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part i}, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990} 2021
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Schedule G (Form 990) P.G. CHAMBERS SCHOOL 22-1551480 pagea
] Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 2 1
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990, - Opento P.Ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
Name of the organization Employer identification number
P.G. CHAMBERS SCHOOL 22-1551480
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, ’ L
Part VI|, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
[::I First-class or charter travel [:] Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
'::] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part it toexplain ... . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail directors, E
trustees, and officers, including the CEO/Executive Director, regarding the items checked online ta? . . .. . . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111
Compensation committee E] Written employment contract
[:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 45 X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OIGaNIZAtON? e 5a X
b Any related Organization? 5b X
If “Yes" on line 5a or 5b, describe in Part 11 . ‘
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TR OIGANIZANON? e e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lil. ' ' §
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 67 If "Yes," describe in Part 1 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the B ‘
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartilt 8 X
9 f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in : o
Regqulations SECHON 53,400 8-0(C) 7 ... ... i e i il 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Scheduie J (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> Go to www.irs.gov/Form890 for the latest information. inspection
Name of the organization Employer identification number
P.G. CHAMBERS SCHOOL 22-1551480

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNICATION DISORDERS. THE ORGANIZATION PROVIDES SERVICES TO MORE

THAN 800 CHILDREN.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LIVES.

-

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OF NORTHERN NEW JERSEY AND OPERATES 210 SCHOOL DAYS PER YEAR.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE CHILD CARE PROGRAM PROVIDES A SAFE, SUPPORTIVE AND NURTURING

PROGRAM FOR

CHILDREN WITH OR WITHOUT SPECIAL NEEDS FROM 6 WEEKS TO 5 YEARS OF AGE.

A CAREFULLY PLANNED CURRICULUM IS DESIGNED TO PROMOTE GROWTH IN THE

AREAS OF GROSS AND FINE MOTOR ABILITIES, COGNITION, COMMUNICATION AND

SOCIAL INTERACTION. THE PROGRAM OFFERS THE UNIQUE OPPORTUNITY FOR

CHILDREN WITH SPECIAL NEEDS TO GET PHYSICAL, OCCUPATIONAL AND SPEECH

THERAPY IN THE FAMILIARITY OF THEIR CHILD CARE SETTING. THE PROGRAM IS

LICENSED BY THE STATE OF NEW JERSEY, DEPARTMENT OF CHILDREN AND

FAMILIES TO SERVE A MAXIMUM OF 50 CHILDREN. THE CHILD CARE PROGRAM WAS

CLOSED 8/31/2021. OTHER PROGRAMS - WORKSHOPS AND THERAPY

EXPENSES $§ 136,685. INCLUDING GRANTS OF § 0. REVENUE § 35,401.

OTHER PROGRAMS USED TO SUPPORT THE ORGANIZATION'S MISSION.

EXPENSES $ 33,844. INCLUDING GRANTS OF $ 0. REVENUE $ 558,450.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 890} 2021 Page 2
Name of the organization Employer identification number

P.G. CHAMBERS SCHOOL 22-1551480

FORM 990, PART VI, SECTION B, LINE 1l1B:

PG CHAMBERS SCHOOL HAS ITS FORM 990 PREPARED BY AN OUTSIDE ACCOUNTING FIRM

AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE THAT THE

INFORMATION REPORTED IS COMPLETE AND ACCURATE. WHEN THE FORM 990 HAS BEEN

PREPARED, REVIEWED BY MANAGEMENT AND IS READY TO BE FILED WITH THE INTERNAL

REVENUE SERVICE, IT IS PROVIDED TO THE MEMBERS OF THE ORGANIZATIONS

GOVERNING BODY FOR ANY COMMENTS PRIOR TO ITS SUBMISSION. THE GOVERNING BODY

IS PROVIDED WITH A REASONABLE AMOUNT OF TIME TO REVIEW THE FORM 990. ANY

COMMENTS ARE THEN GROUPED, SUMMARIZED AND PROVIDED THROUGH MANAGEMENT TO

THE OUTSIDE ACCOUNTING FIRM. ANY APPLICABLE ISSUES ARE ADDRESSED PRIOR TO

THE RETURN BEING FINALIZED AND APPROVED FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

PG CHAMBERS SCHOOL CURRENTLY HAS IN PLACE A CONFLICT OF INTEREST POLICY

WHICH IT REGULARLY MONITORS AND ENFORCES. THE BOARD MANDATES THAT ALL

MEMBERS OF MANAGEMENT AND THE GOVERNING BODY ANNUALLY SIGN A CONFLICT OF

INTEREST POLICY AND DISCLOSE ANY POTENTIAL OR ACTUAL CONFLICTS THAT MAY

EXIST. IF A POTENTIAL OR ACTUAL CONFLICT OF INTEREST EXISTS, GOVERNING BODY

AND MANAGEMENT WILL INVESTIGATE THE ISSUE. IF A CONFLICT OF INTEREST IS

DETERMINED TO EXIST, MANAGEMENT AND THE GOVERNING BODY WILL BE NOTIFIED

IMMEDIATELY. THE MEMBER WILL NOT BE ALLOWED TO VOTE OR BE A PART OF ANY

DECISIONS ABOUT ANY SUCH TRANSACTIONS THAT HAVE TO DO WITH THE CONFLICT

UNTIL SUCH TIME THAT THERE IS NO LONGER A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMINING COMPENSATION OF THE EXECUTIVE DIRECTOR: EACH

YEAR THE BOARD PRESIDENT CONDUCTS A PERFORMANCE APPRAISAL FOR THE EXECUTIVE

132212 11-11-21 Scheduie O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

P.G. CHAMBERS SCHOOL 22-1551480

DIRECTOR. THE BOARD PRESIDENT CONSIDERS THE EXECUTIVE DIRECTOR'S

PERFORMANCE AGAINST CERTAIN OBJECTIVES, COMPARES SALARY INFORMATION FROM

THE NJ DEPARTMENT OF EDUCATION AND THE NEW JERSEY-BASED ASSOCIATION OF

SCHOOLS AND AGENCIES FOR CHILDREN WITH DISABILITIES.

THE BOARD MAY ALSO CONDUCT INTERVIEWS WITH FUNDERS, DIRECTORS OF OTHER

COMMUNITY AGENCIES AND STAFF MEMBERS. DURING AN EXECUTIVE SESSION, THAT

DOES NOT INCLUDE THE EXECUTIVE DIRECTOR, THE BOARD PRESIDENT MAKES A

RECOMMENDATION FOR THE EXECUTIVE DIRECTOR'S COMPENSATION TO THE ENTIRE

BOARD OF TRUSTEES. THE BOARD THEN VOTES ON THE RECOMMENDATION AND THE

PRESIDENT OF THE BOARD RECORDS THE DECISION IN THE BOARD MINUTES. THE

PROCESS IS SIMILAR FOR THE KEY EMPLOYEES OF THE ORGANIZATION EXCEPT

THAT APPROVAL FOR COMPENSATION IS GIVEN BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

PG CHAMBERS SCHOOL MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE UPON WRITTEN

REQUEST AT THE ORGANIZATIONS OFFICE AT 15 HALKO DRIVE CEDAR KNOLLS, NJ

07927. IN ADDITION FORM 1023 AS WELL AS THE FINANCIAL STATEMENTS, AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON WRITTEN REQUEST AT THE

ORGANIZATIONS OFFICE AT 15 HALKO DRIVE CEDAR KNOLLS, NJ 07327.

FORM 590 PART XII LINE 2C

THERE WAS NO CHANGE FROM THE PRIOR YEAR.

FORM 990 PART XII LINE 3B

THE ORGANIZATION IS REQUIRED TO FOLLOW THE AUDIT REQUIREMENTS OF TITLE

2 U.S. CODE OF FEDERAL REGULATIONS PART 200, UNIFORM ADMINISTRATIVE

REQUIREMENTS, COST PRINCIPLES, AND AUDIT REQUIREMENTS FOR FEDERAL
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O {Form 990} 2021 Page 2
Name of the organization Employer identification number

P.G. CHAMBERS SCHOOL 22-1551480

AWARDS (UNIFORM GUIDANCE) WHICH SUPERCEDES OMB CIRCULAR A-133.

132212 11-11-21 Scheduie O (Form 990) 2021
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4562 Depreciation and Amortization

Department of the Treasury

OMB No. 1545-0172

(Including Information on Listed Property) 9390
P> Attach to your tax return.

2021

Attachment

Internal Revenue Service  (99) B Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates identifying number
P.G. CHAMBERS SCHOOL FORM 990 PAGE 10 22-1551480

lT’ar‘t 1 ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1

1,050,000.

1 Maximum amount (see inStruCtions) e,

2 Total cost of section 179 property placed in service (seeinstructions) . ... 2

3 Threshold cost of section 179 property before reduction in limitation | 3 2,620,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax year, Subtract line 4 from line 1. H zero or iess, enter -0-. if married filing separately, see instructions . ... . ... ... 5

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

7 Listed property. Enter the amount from tine 29 ... e 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 . . . 8

9 Tentative deduction. Enter the smaller of INe 5 Or N 8 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orlines5 ... ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... . 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, lessline 12 ... >[ 13 [
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
l P«artT” Special Depreciation Allowance and Other Depreciation (Don’tinclude listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

BB YK YA s 4
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (NClUding ACRS) .o 16 264,614.
rPart‘li'l,] MACRS Depreciation {Don’t include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021 . ... . 17 |
48 !t you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D S

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation

(a) Classification of property year placed {business/investment use (@ ?;ci:g;ery {e) Convention | (f) Method {g) Depreciation deduction
in service only - see instructions)

19a 3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property :

g 25-year property R 25 yrs, S/L

. . / 27.5 yrs. MM S/L

h Residential rental property 7 275 yrs, MM SIL

. . ) / 39 yrs, MM S/L

i Nonresidential real property 7 MM SIL

Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System

20a__ Class life SR S/

b 12vyear ' S 12 yrs. S/L

c 30-year / 30 yrs. MM S/L

d  40year / 40 yrs. MM S/L
] Part IV.| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.

Enter here and on the appropriate lines of your return, Partnerships and S corporations -seeinstr. ... 22 264,614.
23 For assets shown above and placed in service during the current year, enter the 8
portion of the basis attributable tosection 263Acosts ... .. 23
116251 12-21-21 LHA For Paperwork Reduction Act Notice, see separate insthiBtions. Form 4562 (2021)
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Form 4562 (2021)

P.G. CHAMBERS SCHOOL

22-1551480 Page 2

[Part V |

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns {a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Tves 1 No | 24b If "Yes," is the evidence written? L_] Yes L Ine
(a) [()g%e BU(S?I')IBSS/ (@) Basis for ((ﬂip)ﬂeciation 0 (a) (h) : E[e((;i{)ed
REeeSy | wuendin | vestnen | S| et | TR\ GGUEN | Pobiieian | seton 7
25 Special depreciation allowance for qualified listed property placed in service during the tax year and :
used more than 50% ina qualified bUSINESS USE ... . ... 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
. % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. ... ... l 28
29 Add amounts in column (i}, line 26. Enter hereandonline 7, page 1 ... I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b} (c) (d) (e) {f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ArVEN e
33 Total miles driven during the year.
Add lines 30 through 32 .. ... . e
34 Was the vehicle available for personal us Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? ..
36 Is another vehicle available for personal
USBT i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BITIDIOY S ?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners .. ...
39 Do you treat all use of vehicles by employees as personal USe? . ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? . ..o
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the covered vehicles.
[ Part VI | Amortization
(a) {b) {c) (d) (e) f
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2021 tax year:
43 Amortization of costs that began before your 2021 taxyear . ... 43
44 Total. Add amounts in column {f). See the instructions for where to report 44
116252 12-21-21 Form 4562 (2021)
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IRS e-file Signature Authorization OMB No. 15450047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning JUL 1 , 2021, and ending JUN 3 0 .20 2 2 202 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service B Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
P.G. CHAMBERS SCHOOL 22-1551480

Name and titie of officer or personsubjecttotax  PATRICIA SLY
EXECUTIVE DIRECTOR
[Parti ] Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole doliars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part {,

1a Form 990 checkhere - 2 X Total revenue, if any (Form 990, Part Vill, column (A), line 12} 1l4,959,719.
2a  Form 990-EZ check here P> [:J Total revenue, if any (Form 990-EZ, line Q) . ... . 2b
3a  Form 1120-POL check here p> Total tax (Form 1120-POL, fine 22) . 3b
4a  Form 990-PF check here P Tax based on investment income (Form 990-PF, Part V, line5) ... 4b
5a Form 8868 check here p [:j Balance due (Form 8868, line 3¢) ... 5b

= - S <~ N ~ 2 S« N~ M - R «

6a Form990-T check here. P [] Total tax (Form 990-T, Part 1, line 4) 6b
7a  Form 4720 check here B [j Total tax (Form 4720, Partlll, line 1) ... T RUT 7b
8a Form 5227 check here | B [:] FMV of assets at end of tax year (Form 5227, Item D) 8b
8a Form5330checkhere P D Tax due (Form 5330, Part il, line 19) 9bh
10a Form 8038-CP check here B~ D b Amount of credit payment requested (Form 8038-CP, Part lil, line 22) 10b

[Partil.| Declaration and Signature Autharization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that { X ]} am an officer of the above entity or L liama person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retum or refund, and (¢) the date
of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only )
@ lauthorize NISIVOCCIA LLP to enter my PIN| 54321 l

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

E:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If { have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disciosure consent screen.

Signature of officer or person subject to tax | - Date P
[PartTiI] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 22787212345 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature pp NISIVOCCIA LLP pate pr 03/14/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2022) Exempt Organization Return OMB No. 15450047

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- P.G. CHAMBERS SCHOOL 22-1551480

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 15 HALKO DRIVE

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

CEDAR KNOLLS, NJ 07927

Enter the Return Code for the return that this application is for (file a separate application foreachreturny [ 0 [ 1 ]
Application Return | Application Return
Is For Code |]!IsFor Code
Form 980 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
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
Form 990-T {corporation) 07 AR T i
STOBHAN GILFILLAN - BUSINESS MANAGER

® The books are in the care of B~ 15 HALKO DRIVE - CEDAR KNOLLS, NJ 07927

Telephone No.p» (973) 829-8484 Fax No. B>
¢ |f the organization does not have an office or place of business in the United States, checkthisbox ... ... B D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box b [ 1. ifitis for part of the group, check this box P [ 1 and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
. (] catendar year or
P[Z}taxyearbeginning JUL 1, 2021 , and ending JUN 30, 2022
2  If the tax year entered in line 1 is for less than 12 months, check reason: L__—] Initial retum [:] Final return

Change in accounting period

3a |f this application is for Forms 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit, 3! $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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