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[Partl | Summary
1 Buefly descube the organizalion's mission or tust ssgruficant activiies  Membership_representation _ _ _ _ _ _ _ _ _. |
o | e |
£ - - - - —_ — - ; T T .
- - ] T e e - . e e o —— o —— — - ——— o ————— - e e e e e A Mme e e e - —— e S - - - = m —m - e W A =
38 [y U S S U RS |
3| 2 Check this box » Eruf the orgarization discontinued its operauons or disposed of more than 25% of its assets
g 3 Number of voting members of Ute goverming body (Part VI, line 1a) 3 |18
3 4 Number of independent voling members of the governing bedy (Part VI, line 1b) 4 117
g 5 Total num es (Part V, line 2a) 5 |15
» t«n L‘N\pE@Olum s (estimate if necessary) 6 |6
« 51 0ss- iness revenue from Part VI, icolumn (C), ine 12 7a 0.
1 b Nel umielated busin xable yncome from Form 990-T. lne34 . . ... ... 7b
29 U0 13 .
Lioe NO\] %) Prior Year Curremt Year
g 8 Cortnbulions and grkeg [Part VIl ine th) . 372,913. 397,151.
g 9 Evertie}(Part VIt line 2g) . L. 139,2094. 93, 208.
2 1@@3@&(& fil, calumn (A), ines 3, 4, and 7d)
=rTevenue (Part Vil column (A), ines 5, 6d. 8¢, 9¢. 10c, and 11e). 58,482. 11, 064.
12 Total revenue — add hnes 8 through 11 {must equal Part VIll, column (A), line 12) 571,689. 501,423.
13 Grants and similar amounis paid (Part IX, column (A), lines 1-3) 17,860.
o 14 Bernelils pad 10 o for members (Part 1X, column (A), lineg 8)
P » | 15 Salanes, other compensalion employee benefits (Part 1X calumn (A), tines 5-10) 95,213. 105, 625.
:: § 16a Protessional fundraising tees (Part 1X, column (A) hne 11e¢)
o % b Totai tundraising expenses (Parl IX, column (D). line 25)
w 17 Other expenses (Part 1X, column (A), hnes 11a-11d, 11{-24D 399,222. 300, 738.
(Y] 18 Tolal expenses. Add hnes 13-17 (must equal Parl IX, column (A), ing 25) 494,435. 424,223.
o 19 Revenue less expenses Subtract hne 18 from line 12 . 77,254. 77,200.
Q E; Beginning of Year End of Year
%‘ ¥3] 20 Total assets (Part X, hne 16) 144,011. 233, 065.
Z g; 21 Total hiahihlies (Part X. ine 26) 11,185. 6,290.
<< =} 22 Ml assets of fund balances. Subtract ine 21 from line 20 132,826. 226,775.
8 {Partll Signature Block
TS S e s o e D S, ST TR SR TS T g o o et et o
Sign | whvfro
Here N 3 Loz oVl cer Date/ 7
» pDominick Marino, President
Tyre or pri § name ard Litle
Cate Chacd w%g‘t_iﬁ;ﬂng [
Paid » Vet es ®
P Peves 4
re- , 5 Jratuie - / 11/13/10
Z’:r S Ir wr,r:‘_nlwr( The Aloere Group t@
Only e:;«z\ i) /» 102 Palisade Avenue EH__*
LT Jersey City NJ 07306-1100 oronena_ > (201) 420-1330
May tne IRS discuss this return with the preparer shown above? (see instructions) L m Yes rLNo
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Fom 990 (2005 Professional Fire Fighters Association of NJ, Inc. 22-2452625 Page 2
[Partill | Statement of Program Service Accomplishments
1 Bruefly cescribe the organizalion's nussion.

2 Dud the orgaruzation undertahe any sigmiicant program services dunng the year which were not isted on the priar

Form 4¢Q or 990-€2? . [:] Yes E] No
If *Yes ' describe these new services on Schedule O
3 Du the oraanization cease conducling. or make signihcant changes in how it conducts, any program services? D Yes @ No

if 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamization's three largest progiam services by expenses Section S01(¢)(3)
and 531(c;(8) orgamzalions and section 4947(a)(1) trusts are required to report the amount of grants and allocations lo others, tha lolal
expenses, and reveriue,  any. for each program senice reported.

42 (Cote ) (Expenses § nctuding pants of  § ) (Revenue § )

4¢ (Code ) Expenses $ ncluding granls of S ) Revenue $ 24,850.)

4d Cthor program services. (Describe in Schedule 0.)
(Expenses $ ncluong grants of S ) (Revenue $ )
4e Total program service expenses »

BAA TEEAQID? O7/2.59 Form 990 (200%9)




Form 990 (2009 Professional Fire Fighters Aasociation of NJ, Inc. 22-2452625 Pane 3
{Part IV__|Checklist of Required Schedules

. Yes | No
1 Is the orgamization descnbed in sechion 501(c)(3) or 4947(a)(l) {other than a private foundauon)? if 'Yes,' complete
Schedue A .. . g X
2 s the gigamzation requued to complete Schedule B, Schedule of Contributors? ... G e el . . 2 X
3 Dud the orgamizauon engage in direcl or indirect polmcal campangn activiues on behalf of or n opposmon to candidztes
for publ ¢ otfice? i Yes,' complete Schedule C, Part ! .. L. R P 3 X
4 Section S01(cX3) organlzatlons Dud the orgamzalion engage n Iobbymg acnvmes" If 'res,’ camplele
Schedule C, Part Il R 4
5 Section 501(cX4), 501(cX5), and 501(c)(6) organizations. s the araamizal:on subject {o the seclion 6033(e) notice and
reporting requiement and praxy tax? If ‘Yes," complete Scheduie C, Part Il 5 X
Dud the orgamization maintain any donor advised funds o1 any sirular fundds or accounts where donms have the nght to
pprovnde advice on the distnbution or investment of amounts i such funds or at.cuunls’ i 'Yes.' complete Schedule D 6 %
art | e
7 rd the asoanizalton recewve of hold a conservation easement mcludmg easements to prefewe open space, the
environment, hustoric land areas or histaric struztwes? If ‘ves,' complete Schedule D, Part Il 7 X
8 Dud the gigarnization maintain collections of works of arl, histoncal treasures, or other similar assets? lf ‘Yes,’
compiete Schedule D, Part Il . . .. 8 X
9 Did the orjanization repon an amount in Pan X. hre 2] serve as a custodian for amounts nat isted in Part X:
or pravide credil counseling, debt management, ciedw repair, or debt negoliation services? If 'Yes,” complete
Scheduie D, Part Iv . 9
10 Did the arnanization, ditectly or through a related organization, hold assets in term, permanent, or quasi-endowments? //
‘Yes,' complete Schadule D, Part V 10
11 s tha orgamization’s answer to any of the lollow:ng queshons ‘Yes'? /f so, complete Schedule D, Parts Vi, VI, ViII, IX, or
X 3s appheable .. ... .. MR X
® Did the otganuzahon report an amount for |and bundmgs and equipmenl n Paul X, hne Y07 If 'Yes.” complete Schedule
D, Part v . . .
® Did the orgarization tepori an amoun for invesimenis— other secunities it Part X, ine 12 that 1s 5% or more of ils total
assets reported in Part X, ine 167 /f 'Yes," complete Schadule D. Part VI
® Dul the orgamzation report an amount tar investments— program related in Part X, line 13 that 1s 5% or more oi ils tofal
assels reported n Part X, line 162 If 'Yes,” complete Schedule D Part Vi .
® 0id the orqamzation report an amount far uther assets in Part X, Line 15 that s 5% or mora of its {otal assets reporled in
Part X, lme 167 If 'Yes.’ camplete Schedule D, Part IX
® Did the orgamization regort an amaunt for other habihives in Part X, line 25? / ‘Yes,' complete Schedule D, Part X e e
® Did the orgamzahon S separate or consolidated financial statemeants for the tax year inciude a fgotnote that addresses
the orgamzaiton's ltability for uncertain tax positions under FIN 487 i 'Yes,* cornplete Schedule D, Part X
12 Ond the oraamzation oblain separale, mdependent audlled fmanrcal slalemcnl for lhe tax )uz:ar7 If ‘Yes,” camplete
Schedule D, Parts X1, Xil and XIif . . 12 X
12 AWas the organization included in consolidated, mdependenl audnled ﬁnanc:al statement for the lax Yes No
year? f "Yes,' completing Schedute D Parts XI. Xli, and Xill 1s optional . . . [12 A X
13 is the organization a school descnibed in section 170(b)(1)(A)n)? If ‘Yes.' complete Schedule £ . . 13 X
14a Dud the organmization maintan an office, employees. or agenis oulside of the United States? . . . 14a X
b Did the orgaruzation have aggregale revenuas or expenses of mate than $10 000 from grantmaking, h.mdrausmg.
busmness, and program service activsties outside the United States? If 'Yes,' complete Schedule F, Part | . 14b X
15 Dud the orqamzaton teport on Part 1X, cotumn (A), ine 3, more than $5.000 of grarls or assistance to any orgamzauon
or entity lucated outside the United Stales? If "Yes,' complete Schedule F, Part Il ... . 15 X
16 Dud the organization report on Part X, column (A), lme 3, mote than $5.000 of aggregate gxams or assistance to
inthviduals located outside the United Slates? If ‘Yes,' complote Schedule F, Part Il . . . 16 X
17 Dud the orgamzation teport a toial of more than 515,000 of ex l=nses for professional lundransmg services on Parl IX,
column (A), lines & and 11e? /f 'Yes,’ compiete Schedule G, Part } .. 17 X
18 Did the orjanization report more than $15.000 total of fundraising event gross income and coninbutians on Part VIIT,
tines 1¢ and 8a? # 'Yes,’ camplete Schedule G, Fart N . 18 X
19 Did the orgamzation report more than $15 000 of gross income from ganmung activittes on Part VI, line 9a? If *Yes,
complete Schedule G, Part il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes ' complete Schedufe H . . 20 X

BAA TEEADI03 (€2H2 10 Form 990 (2309)




Farm 990 (2009) Professional Fire Fighters Association of WJ, Inc. 22-2452625 _Page 4
{Part IV__[Checklist of Required Schedules (continued)
' Yes | No

21 Cad the arganization teporl more than $5,000 of gvants and other assistance to guvernments and orgamzahons in the
Umited States on Part 1X. column (A), ne 1? If ‘Yes ' complete Schedule . Parts | and 1! 21 b4

22 Did the organization report more than $5,000 of grants ard other assistance 0 individuals in the United Slates on Part
X, column (A), hine 2? If 'Yes.' complete Schedule |, Parts | and il e e e e .. . .. 22 X

23 Dud the organizatiun answer "Yes' to Part VII, Section A, hne 3, 4, or & aboul compensaton of tha otganization’s curent
asnc,i’ rgu,nerj officers. directors, trustees, key employeea. "and hlghesl compensaled Employees7 if ‘Yes,’ complele 2 %
chedule

243 Did the o19ani2alion have a fax-exempt bond issue with an outstanding principal amount of more than $100.,000
as of thz last day of the year, and lhat was 1ssued after December 31, 20027 if 'Yes,” answer lines 24b Ihmugh 24d and

complete Schedule K. If ‘No,'go to ine 25 24» X
b Dud the orgamization invest any proceeds of lax- exempl borids beyond a temporary penod exceptmn" 24b
¢ Did the crgan'zation mantain an escrow account other than a refunding escrow at any time during the year to defease

any tax éxempt bands? . 24¢
d Did th2 organization act as an 'on beha!l of* issuer for bonds oulstanding at any time duning the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the grganization engage 1n an excess benelt transaction with a
disquatified person duning the year? If 'Yes, ' complete Schedule L. Part | . 25a

b Is the organization aware that | engaged 1n an excess benefit lransaction with a dlagalmed 2rSCN IN 8 prios year, and__ | | __ _
— — —  — thatthe Tansachor has nol been reporled o any of the urgamzaubns prio Fo:ms 0 or 890-E27 I/ "Yes," comp!eA
Schedule L, Part | 25h

26 Was a Inan lo ot by a current or former officer, director, tiusiee key emploxee tughly cnm}aensated employee, of
disqualibied persan outstanding as of the end of the orgamization's lax year? /f 'Yes,' complete Schedule L, Part li 26 X

27 Dud the orgarization provide 3 grant or other assisiance to an officer, director, trustee key employee, substanual
cordributor or 3 grant selection coemitiee member, 0f lo a8 parsvii related o such an individual? If Yes,” complete

Schedue L, Part'iit 427 X
28 Was the organization a pany {o a business transation vath ane of the lollowing parties (see Schedule L, Parl IV
thstructions for applicable filing threshalds, conditions, and exceptions)
a A current or former officer, director, rustee, or key employee? If ‘Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former oficer, director. trustee, or key emnloyee’ If ‘Yes.  camplete
Schedue L Partiv . . 28b X
c An entity nf which a current o1 former officer, director, teustee or key employee of the orgamization (or a famuly men1ber)
was an oflicer, director, tiustee, or direct or indirec: owner? If *Yes,’ complete Schedule L, Part IV . 28¢ X
29 D the o1 jamzation receive more than $25,000 in non-cash cantnbutions? if ‘Yes, complete Schedure M 29 X
30 Qm the o7 janizatien receive cofitubulions of art, tusloncal reaswres, or other sinular assets, or qualifiied conservaten
onilributnns? i ‘Yes,' complete Schedu'e M 30 X
31 Dxd the argarization hquidate, terminate, or dissolve and cease operauons’ If 'Yes," complete Schedule N, Pari | 3 X
32 Dud the arfanization sell, exchanqe dispose of, or fransfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part li . . 32 X
33 Dud the arpamization own 1005 of an enlity disregarded as separate from the orgamzahon unde: Regulanons seclions
301.7701-2 and 301.7701-3? If *Yes,” complete Schegule R, Part 1 . .1 33 X
34 )Nas ’u-e arganizaticn related to any lax-exempl or laxable entity? If Yes. complete Schedule R, Parts 11, 1il, IV, and V, x
ine 34
35 Is any 1+ .1ed organ-zation 2 controlted entity within the meaniniy of section 512(b)X13)? If 'Yes,' complete Schedule R,
Part V hne 2 35 X
36 Section501(cX3) orgamza!mns Did the organization inake any lransfers o an exempt non- chamable related
orgarizet.n? If "ves,* cemplete Schedule R, Part V. hine 2 36
37 Dud the orgarization conduct more than 5%5 of its aclivities through an entity thal s not a refaled orgarlzanon and thal 1s
lreated as a partnership for federal income tax purposes? If *Yes.' complele Schedule R, Part VI 37 X
38 Did the oraoamizauon complete Schadule O and provide explanauons n Schedu.e O for Parl VI, hines 11 and 19?7
Note. All Furm 990 flers are required to complete Schedule O . . ... .. . ... . 38 X
BAA Form 990 (2009)
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TEERONWOS (212°C

Foim 990 {2009) Professional Fire Fighters Association of NJ, Inc. 22-2452625 Page 5
(PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
: Yes ! No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- 1f not applicable 1a 0
b Enter the number of Forms W.2G included in line 1a Enter -0- f not apphcab!e . 1b 0
¢ Did the o:qanizaticn comply vith backup withhotding rules for reportable payments lo vendors and reporlable garming
(gambting y winnings {o prize winners? ic X
22 Enta: fhe number of emp'oyees reported en Farm W-3, Transmitra; of Woge and Tax Stataments, filed for the
calendar ve3- ending w th or wahin the year covered by this return 23 15
2b if al laast one is reported on line 2a, did the organzatien file alt required !ederal employmem lax 1eturns? 2b] X
Note. If Ihe sum of lines 123 and 2a 1s greater than 250, you may be required to e-/ile Whis return. (see instructions)
3a Did the orgamzalion have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a] X
b It ‘Yes has it hted a Form 990-T for this year? If ‘No * provide an explanatron i Schedule O 3b] X
4a Al any ume dunng the calendar year, did the arganizatian have an inlerest in ¢r a signature ot other aulhotity over,
fhinancial account In a foreign country (such as a bank account, secunties actount, or other hirancial account)? 43 X
b if ‘Yes,' enier the name of the foreign countiy: *
See ihe instructions for exceptions and Iiling requiremants for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
___5aWas the organization a parly to a prohibied_tax shalier transaction at any time dunng the tax year? o _ Sa X
b Did any laxatle party notify the orgamzation that it was o1 1s a party {0 8 prohibited tax sheiter transacuon" Sb X
c Il 'Yes,' to hne 5a or 5b did the orgaruzation file Form 8886-T. Disclosure by Tax-Exempt Enhty Regavdmg PthlbllEd
Tax Shelter Transaction? . Sc
6a Dues tke orgarization have annual gross receipls that are nmmauy qreater than $100,000. and did the cvgannzahon
schicit any contributions that were nol tax deducuble? 6al X
b if ‘Yes, did the orgamization include with every solicitation an exp:ess slatemem that such contributions or gnﬂs were not
dedutible? 6b| X
7 Organizations that may receive deductible contiibutions under section 170(c)
a Dud the orgamization feceive a payment n excess of $75 made partly as a contribution and panly tor goods and services
provided to the payor? 7a X
bif "Yes, du the orgamzation nomy lhe danor of lhe v'\lm. of the goods o1 services rrovuded’ 7b
¢ Dwd the algamzauon sell, exchange or otherwise dispose of tanmible personal praperty for which il was requxred to hile
Form 82827 7c X
d if ‘*Yes," indicate tre number of Forms 8282 h!ed during the yeas | 7d|
e Did the orgamzation during the year, receive any iunds dureclly or indiractly, to pay premiums on a personal
benefit cuntract? 7¢ S
{ Did thz orgammzation, duning tne year, pay premiums, direclly or wdirectly, on a personal benelil conlra«:l7 71 X
g For all centibutions of quahfied intetlectual property, did the orgamization file Form 8899 as required? | 79
h For cortnbutions of cars, boats, arplanes and other velucies. did the orgamizaton file a Form 1098-C as required? 7h
8 Sponsaring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
s.u porting orgamzation, or a donor advised fund maintained by a sponsaring orgamization, have excess business
holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor adwscd funds.
a Oid the arganization make any taxable distnbutions under secton 496562 . 9a
b Did the organization make any distribution to a donor, donor adwisor, of related person? . - 9b
10 Section S01(cX7) organizations. Enter.
a Imtiatian fees and capital contnbutions included on Part VIN, Ine 12 . . 10a
b Gross Receipts, included on Form 890, Part VIiI, hine 12, for public use of club faciblies 10b
11 Seclion 501(cX12) organizations. Enter*
a Gross 1come trom other membars or shareboldess J11a
b Gross mceme from other sgurces (Do not net amounts due ot pa:d to olher sources agamsl
amounis due ¢r rece.ved from them.) 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organizaton filing Ferm 930 1n hieu of Form 10417 12a
b If 'Ves, er ler the amount of Lax-exempt interest recewved or acceued dunng the year l 12b|
BAA Farm 990 (2009)




Form 990 (20)%) Professional Fire Fighters Association of NJ, Inc. 22-2452625

Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below. and for
. @ 'No' response to line 8a, 8b, or 10b below. describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1 a Enter I e number of valing members of the governing body 1aj18
b Enter {Fe number of voling members that are independent dobj1?
2 Dud any officer, duector, trustee, or kay employe° have a famly relauonshup ora busmess relahonshnp with any other
officer, duector, trustee or key employee? 2 X
3 Dud the crganization delegate control over management dubies customaly performed by o undei the dwect superwsuon
; of officers. directors or trusiees, or key employess (0 a management company er other person? 3 X
| 4 Dud the orqanization make any significant changes 10 its organizational documents 4 X
\ swge the pror Form 990 was hiled?
; 5 Did the orgamzation become aware during the year of a matenal diversion of th2 arganization's assets? 5 X
\ 6 Does the organization have membess or stockholders? 6 | X
| 7a Does lhe urgamzdnon have memhers stockholders of other person; who may elex.l one o more members of (he
goveiming body?  .........0 0 L0 0 0 o0 e es o 7al X
b Are any decisions of the governing body SUb]ECl to approval by members slackholders or other persons? 7b| X
S — &431d4h'e organization conlemporaneously-documant the meetings held-gr writlen actions undertaken-durning the-yaar-by - =
the fgllcwing
a The governing body? Ba] X
b Ezch cummitiee w ih authonly to act on behalf of the governing body? . .. 8b] X
9 Is theie any officer, director ot trustee, or key employee listed iy Part VI, Section A, who cannot be reached at the |
orgamnization’s mamng address? If 'Yes.' provide the names and addresses in Schedule O 9 X |
Section B. Policies (This Section B requeslts information about policies not requ:red by !he Inlernal |
Revenue Coge.)
Yes { No
10a Daes lhe organization have local chaplers, branches, or affiltates? 10a; X
b li “Yes, does the arganization have wntten polictes and pracedures governing the aciivities of such chap\ers affihates.
and bianches (o ensure thewr operations are consisient with thase of the orgamzation? . 10b] X
11 Has the orgamization provideg a copy of this Form 990 (o all members of ils govetn:ng body berore hhng !he furm" 11 X
11 ADescnbe in Schedule O the process, If any, used by the orgamzation to review his Form 990
12a Does the orgamization have a wnitten conflict of interest policy? If ‘No,” go to hne 13 12a) X
b Are nfiirers, directors ar tvustaes and key employees requured to dls ‘lose annually inleresls lhat could give rise
to conflets? 12b X
c Does the organization r d%ulaxly and consusiemly mumlur and °nfarce comphance wnlh the pohcy" If ‘Yes ' describe in
Schedule O how this 1s . R 12¢ X
13 Does the orgamization have a wnl(en whsslleblower pol;cy" 13 X
14 Does the organizaucn have a wnitten document retention and destruchon policy? RN 14 X
15 Dud the process for determuning compensation of the following persons include a review and appioval by independent
persons, comparability data, and contemporaneous substantiation of the deliberafion and decision?
a The organization's CEQ, Executive Dueclor, or top managemen! cfiicial 15a] X
b Cther officers of key employees of the orgamzation 15b X
‘ It 'Yes' 10 hna 15a or 15b, describe the process in Schedule O. (See unslruchons )
16a Did the orqanization mvesl in contribite assets o, or pamcnpale na joml venture or similar arrangement with a taxable
entity duting tha year? . .. e 16a X
b if *Yes,” has the orgamzation adopted a wrnitten policy or procedure recLEumg the argamization lo evaluate its participation
in joint ventw e arrangements under applicable federal tax law, and taken sieps to safeguard the orgamzahon S exe'npl
stalus wilh respect to such airangemenis? .......... e e e e .. . 16b

Sectian C. Disclosures

17 List the states with which a copy of this Form 930 15 required to be fled » New Jersey

18 Sechion 6104 requnes an orgamzation 10 make its Forms 1623 (ar 1024 1f applicabie). 990, and 930-T (301(c)(3)s enly) available for public

inspection tndicate how you make these available Check all that apply.
D Own website D Another's website E Upon request

19 Describe in Schedule O whether (and f 50, how) the organization makes its governing documents, conflict of irnterest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization”

» PFANJ Z4 West Lafayette Streer  Trenton NJ 08608

BAA
TELAQIO6 CZ4z1)

Form 990 (2003)



Form 990 (2009} Professional Fire Fighters Association of NJ, Inc. 22-2452625 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all petsons required to be hsled. Repart compensation for lhe calendar year ending with or wilhin the
argamizatons's {ax year Use Schedule J-2 f addilional space 1s needed

® Lis| all of the grganization’s current ofiicers, directors. trustees (whether individuals or o1ganizations), regardless of amoun: of
compensation. Entet -0-'in columns (D), (E), and (F) i no compensation was paid

& List all uf the arganization’s current key emplcyees. See instiuctions for defimuon of 'key employees *

® List the orgamzation’s five current highest compensated emplogees (other than an officer, director, tiuslee, or key employee} who
re';ewed repcriable compensation (Box 5 of Form W-2 and.ur Box 7 of Furm 1039-MIST) of moie than $100,000 from the orgamzabon and any
re'ated organ.2atians

® List ol of the organrzatian's lormer oflicers, key emplcyees, and hughcst compersated employees who received more than $100,000 of
reporiable compensatuor from the organization and any related arganizatons

® Lis! alt of the organization's former directors or trustees that receives, in the capacity as a former duector ot trustee of the
prgamzatnn, more than $10,000 of reportable compensation from Lhe urgamzation and any related orgamizalions

Uist persons n ihe following arder individual hrustees or directors, institulional trustees, officers, key employees, tighest campensated
employees; and former such persons

[:] Check this box If the ergarizauon did not compensate any cuirent officer, daector, ar trustee

K (8) (©) © (E) (3]
o _MNemeand Tille _ -A;;SED Poinen v sk all fhat opr o) CRpoatie | Repodtane | Estmarcd
A0S o I Y O L T o I B
= ;‘ P el I -2/ 1033-MISC) (W-2/1052.01SC, fu-m the
il:5]° oS
i 3 o:gant 220
3
i
William Anderson _ ___ __ _
6th District VP 0.00 X 400. 0. 0.
Curtis Barnes __ _ ____ ___
1 District Trustee 0.00] X 0 0 0
George Borek __ _ __ ______
1st VP 0.00 X 10,800. 0. 0.
Michael Conlin _ ________
Sgt. at Arms 0.00 X 0 0 0
Tracy J. Connellan ___ ___
8th District VP 0.00 X 0. 0. 0.
Dzuglas Dewysocki __ ___ __
2nd District VP 0.00 X 200. 0. 0.
Jdohn Boll ____ _ _ _______
Secretary 0.00 X 800. 0. 0.
Albert Foster __________
4th District VP 0.00 x 100. 0. 0.
Kevin Gallagher _ _______
IAFF lst District VP 0.00 X 0. 0. 0.
Charles A. Grieco _______
1st District VP 0.00 X 0. 0. 0.
Jeffrey Holtz _ ________
Treasurer 0.00 X 0. 0. 0.
Samuel Kirkpatrick __ ____
2nd District Trustee 0.00] X 0 0 0
Joseph Maguire _ _ _______
2nd VP 0.00 X 5,800. 0. 0.
Robert Mahan _ __ _______
7cth District vP 0.00 X 200. 0. 0.
Dominick Marino _ _______
Presidert 0.00 X 15,600. 0. 0.
William Rodgers _ _ ______
3rd District Trustee 0.00] X 400. 0. 0.
John Sandella __ ___ _ ___
5th District VP 0.00 X 100. 0. 0.

BAA TEEAGI07 1310 39 Foim 990 (2009)




Form 990 (2009 Professional Fire Fighters Association of NJ, Inc.

22-2452625

Page 8

[Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni.)

. (A) ®) (©) (©) &) Q)
tHama asid Tulls A;w oo [ Pamthiee ode b0 it appye Reportabte Repmtable Esumateg
(L e = I- | LmpererL from romuensabsn fron Emaunt of Liner
wor weeE S S 2 { T LT S tho wganatin efated amana it <ns Fampe sidien
1 I I e o ¢ 3 W2 1099 M.5C) W2 1043.4.3C) tium the
Gl |3 ERE]S orginization
Rt B2 [N And et
= 'z: I g § oganizahgns
HEL 1T
18 L
&
Larry F. Smith ______ ____ ]
3rd District VP 0.00 X 500. 0. 0.
Gene Stabulis _____ ___________|
4th District Trustee 0.00 X 0. 0. 0.
Eleanor Keith __ ______________|
Of fice Manager 0.00 X 66,221. 0. g.
___________________________ ]
1b Total - 101,221. 0. 0.

2 Total number of mdlvuduats (mctudmg buL not hmlted lo lho:.e l:sted ahbove) who received more than $100,000 in reportable campensation

from lhe orgamizaton ™ 0O
Yes | No
3 Dud the organization st any former officer. director or trustee, key employee, of highest compensated empk)yee
on ling 1a? If 'Yas,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, s the sum of reportable compensation and olhpr compensation from
the orqamzahon and related orgamzauans greater than $150.0007 #f “ves’ complere Schedule 4 for such
individual 4 X
5 Did any Jzerson listed on hne 1a receive ar accrug campensalian fram any unrelated organwauon for sevices
rendered to the orgamzation? If Yes, ' complete Schedule J for such persen .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five lughest cempensated independent contractors thai received more than $100,000 of
compensation from the orgamzation
©)

(A)
Name and business address

(8)
Description of Services

Coinpensation

2 Touwl number of irdependent contractors (including but nol limited to those hsted above) who received more than

$100.000 i compensation from the organizaton * 0

BAA

TEEAUIGE 01/33 1D

Form 990 (200%)




Form 990 (2002) Professional Fire Fighters Association of NJ, Inc. 22-2452625 Page 9
[PartVIll] Statement of Revenue
. (A) ()] (C) (0)
Total revenue Related o Unrelated Revenue
exempt business excluded fram tax
{unction revenue under seclians
revenue 512,513, or 514
@ 1 1a Fedeiated campaigns 1a
Eg b Membership dues. 1b 365,951.
gg ¢ Furdiaising evenis 1¢c
'aig d Related orgamzatons 1d
s E| e Govirnment grants (contnbubons) le
Z3
ES B Al o*or cacinbutions, gits, grants, and
:_ng surize amtuids nat ifuded atave 11 31, 200.
(3
ol g twiash centitos incaded s Ja- if S
82| h Total. Add tines 1a-if ] > 397,151.
o Business Code
- 4
E 23 _ .
< b
o) P e
-
Bl o TTTTTTTTTITITIT
3 e
8 { All othar program service revenue 93, 208. Q. 0. 0.
€| q Total. Add lines 2a-21 > 93, 208.
3 investmenl incame (including dnvndends tnteres! and
other similar amounts)
4 Incame irom mvestment of lax- exemp| bond proceeds g
5 Royaltes . oo ¥
{1) Recat {1) Patcana)
62 Gicss Rents
b Less rental expenses
¢ Remialinst e of {loss)
d Net rental income or (10ss) >
7a Gross amaum from sates of U} Secunhes 14 Ot
assels olher than inventary
b Lass zost or other baxs
and £3'es expences
¢ Gain o1 (less)
d Net gan a1 (loss) >
w | 8@ Gruss incame from fundraising events
2 (not including
E of contnbutions reported on ling 1¢).
< See Part IV, bne 18 a
&
z b Less dwect expenses b
° ¢ Nelincoeme or (loss) friom fundraising events >
9a Gross income from gaming actvities.
See Part IV, line 19 .a
b Less direcl expenses .b
¢ Netincome or (loss) from gaming astivities >
10a Gross sates of inventory, less relurns
any allowances a
b Less cost of goods sola .b
€ Netincome ot (foss) iom sales of inventory >
Msgat anzaus Ry v Business Code
Ma _ _ i __
b_ e ___
C
d All other revenue 11,064. 0. 0. 0.
e Tolal. Add hines 11a-11d > 11,064.
12 Total revenue. See instruchions > 501,423. 0. 0. Q.

BAA

TEEADICI C21210

Form 990 (2069)




Form 990 (2009)

Professiona. Fire Fighters Association of NJ, Inc.

22-2452625

Page 10

[Part IX_]| Statement of Functional Expenses

R Section 507(c)X3) and 50(c)4) organizations must Tamplete all'columns.

. All other organizations must comptete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenscs

8
Prefiram service
expenses

€)
Management and
genetal expenses

{D)
Fundraising
eapenses

)|

12
13
14
15
16
17
18

19
20

P M

25

~ conliibulions)”

Grants ond oiher assistance to governments
and organizatians 1n the U.S, See Part V.
hine 21

Grants and ather assistance {o individuals 1n
the U.S. See Part IV, ing 22

Granis and other assistance {o governments,
organizatigns, and ndiv.duals gutside the
U S. See Par} IV, lines 15 and 16

Benefis paiud to or tor members

Compensation of current gificers, direclors,
trusteas, and key employees

Compensatiun nal included above, to
disquahf ed persons (as defined under
sechion £958(f(1) and persons described in
section 4958(c)}{3)B) ... .. ..

Gther salanes and wages
Pension plan confrioutions (include section
401 (k) and section 403(b) employes

Cther employee benehls
Payioll tares
Fees for services {non-employees)
a Management
b Legal
¢ Accounting
d Lebbying . .. ..
e Prof fundraising sves See Parl IV, In 17
I Investmen! management fees
g Other
Adverlising and promotion
Office expenses
Iafarmation technology .
Royallies
Qccupancy

Travel . . . co-
Payments of travel or entertainment
expenses for any federal, siate, or tocal
public offictals .

Conferences, conventions, and meetings
Intergst

Payments 1o affiliates

Deptectation, oapletion, and amortization

Insuranse .

Ciher expenses. Hemize expanses nol
cavered above. {Expenses greuned together
and labeled miscel-aneous may not exceed
5% of total expenses shown gn hine 25
below.) e ,

{ Ali other expenses .
Total funchional expenses, A2d hres ) through 241

e Rl

17,860.

92,903.

5,477.

7,652,

10,731.

57,839.

2,514.

3,635.

4,231.

5,191.

30.

4,316.

2,054.

S01.

168,952,

424,223,

26

Joint costs. Check here ~ D if following
SOP 98-2 Complete this hine anly if the
arganization reported (n column (B) joint
costs from a combined educational
campaqn and fundraising solicitalion

BAA

TEEAGII0 0205110

Form 980 (2009)




Form 890 (2009) Professional Fire Fighters Aasociation of NJ, Inc. 22-2452625 Page 11
|Part X~ | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash — non.interest-baaring 88,747.1 1 179,623.
2 Sawvings and temporary cash investments 2
3 Pledges and qiants recevable, net .. 3
4 Accounts recewable, net . . . 4
S Recewvables from current and former omcers directors, nuslees ke{ employees,
and tighest compensated employees. Complele Part Il of Schedule e 5
6 Recevables from ather disqualified persons (as defined under section 4958(f)(1))
A and peisons described in section 4358(c)(3)(B). Complete Part 1} of Schedule L 6
3 7 Noles and loans recevable, net 7
$ 8 Inventores for sale or use 8
S| 9 Prepmd expenses and deferred charges . 9
10a Land, buldings, and equipment: cost or other basis 10a 140,101.
Comrpiete Pait VI of Schedule D
b Less accumulated depreciation. . 10b 86,659. 29,058.] 10¢c 53,442
1 Invesiments — publicly-traded securities . 11
_1 12, Investments = other securiies. See Part IV hne YV Lo L Ll _ 412 _ S
13 Investments — progiam-related See Part IV, hne 11 13
14 Iniangible assets 14
15 Qther assels, See Part IV, hine 11 26,206.115
16 Total assets Add hnes | through 15 (musi equal hne 36) 144,011.]116 233,065.
17 Accounls payable and accrued expenses | 11,185.(17 6,290.
18 Granls payable 18
19 Deferred revenue . . 19
L1120 Tax-erempt bond Iuabuhhes 20
3 21 Escrow or custodial account hability Complete Part IV of Schadule D 2]
.'_ 22 ﬁebles to current and former officers, dieclors, trustees, key employees,
'Ir st compensated employees, and dlsquallfl“'d persons Complete Part i
é of Sthedule L 22
s |23 Secwed mortgages and noles payable to unielated third parties 23
24 Unsecuted notes and loans payable to unrelaled thiud parues 24
25 Other habihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. .. 11,185.] 26 6,290.
g Organizations that follow SFAS 117, check here - D and complete lines
27 through 29 and lines 33 and 34.
&1 27 Unesincted net assets . 27
% 28 Temparanly restncted net assets 28
29 Permanently restricted net assets e e e 29
R Orgamzations that do not follow SFAS 117, check horc » and complete
b tines 30 through 34.
5|30 Captal stock ot trust prncipal, or current funds 132,826.1 30 226,775.
g 31 Pawd-in or capital surplus, or land, bulding, and equipment fund 31
L | 32 Retaned earnings, endowment, accumutated income, or other funds 32
@ 33 Total net asseis or fund balances. 132,826.] 33 226,775.
5 34 Tolal habiliies and net assels/iund balances. 144,011.] 34 233,065.
BAA Form 990 (2009)
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Form 990 (2009) Professional Fire Fighters Association of NJ, Inc. 22-2452625

Page 12

[Part XI_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: E] Cash D Accrual D Other
If the orgamzation changed i1s method of accounting from a prior year or checked "Othar,” explain
in Schecute O
2a Were the otgamizalion’s financial statements compited or reviewed by an mdependent accountant? .
b Were the organization's financial statements audited by an mdependent accountant?

c i ‘'Yes' to line 2a or 2b, dces the orgamzalion have a commiltee ihal assunes tesponsibily for 0versught ol the audi,
review, or compilation of ils financial slatements and selection of an independent accountant?

If the orgamzatmn changed either s oversight process or selection process duning the tax year, erplam
in Schedule O

d If "Yes' to ine 23 or 2b, check a box below 1o mdicate wheme: the {inancial statements 1or the year were |ssued ona
consoltdated basts, separate basis, or both: .

D Separale basis [:] Consolidated basis [:] Both consolidated and separale basns

3a As a -esult of a tederal award, was the organization requlred to undergo an audii or audits as set forth in the Smgla
Autit Act and OMB Crcular A-133? ..

b If 'Yes,' did the organizatien undergo Lhe required audit or audits? If the arganization did not undergo the requnred audit

or audits explain why in Schedule O and describe any steps taken (o undergo such audits.

Yes

No

2a

2b

2c¢

3a

3b

TEEADIIZ Q23310

Form 990 (2009)



.y . . . eas ! 1525.0047
SCHEDULE C Political Campaign and Lobbying Activities Cibed
(Form 990 or 990-E2) a paig ying 2009
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Ottt of g Tress * Complete il the organization is described below. Open to Public
TPt R g Sty o » Attach to Form 990 or Form 890-EZ. * See separate instructions. Inspection

I the organization answered ‘Yes.' to Form 990, Part [V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Sechion 501(c)(3) organizations: complete Parts |-A and B. Do not complete Parl I-C.
® Section 501(¢) (other ihan sectian 501(c)(3)) organizations. complete Parts I-A and C below. Do not complete Part 1-B
® Section 527 orgamizalions; complete Part |-A only
If the organization answered "Yes,' to Form 990, Part IV, fine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Aclivities), then
¢ Section 5C1{c)(3) organizations tha! have filed Form 5768 (electon under section 501(h)): Complele Parl 1II-A. Do not complete Fait II-B.

L gecuﬁnASOI {c)(3) organizatians that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete
art i

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then

® Sechion 5C1(ci(4). (5). or {6) orgamzations' Complete Part Il
Nams of aiganzali n Employer identification number

Professional Fire Fighters Association of NJ, Inc. 22-2452625
[Part I-A IComplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption af the organizahion's direct and indwecs pehitcal campaign aciivibies in Part V.

2 Pohlicat expenditures . . . .. L] 32,259.
3—\/5@@& mows . T T T T o T — T T T T T T L. T T T T T L0000 T
[Part 1-B [Complete if the organization is exempt under section S01(cX3).
1 Enter the amount of any excise tax incurred by the orgamization under section 4955 e e . =5
2 Enter the amount of any excise lax incurred by organization mariagers under seclion 4955 .. . ..... . . "5
3 If the organization incurred a sechion 4955 tax, did il file Form 4720 for this year? .. .. e e S BYes BNo
4a Was a correction mada? . Yes No
b If "Yes,' describe tn Part IV,
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly axpended by the filing erganization for sechion 527 exempt function activities . >3 0.
2 Enter the amount of the fiing organizaitan's funds contnihuted to other organizations for section 527 exempt
function aciivities . . "3 0.
3 Toial of exampt tunction espenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b e e . C e e e .. . >S 0.
4 Dud the filing organization file Form 1120-POL fou this year? .. D Yes E No

5 Emnter the names, addiesses and employer «denufication number (EIN? of alt section 927 pohical orgamzations to which payments were
made. For each organizalion Iisted, enter the amount paid from the filing organization’s funds. Also enter the amount of paiitr=al
conlnbutions receved that were promplly and duectly detivered lo a separate pohtical organization, such as a separale segregated fund
ar a pohtical action commitiee (PAC). Il additional space 18 needed, provide wfoimation in Part IV.

{a) Noame () Addross {c)EIN (dY Amoumt pavd trmm hiing (e} Amoum! of pohtica
mqamzmum'w furds. eontnbutivns recerved wd
1 npie, entar G prompt y and draclly

delisered 10 3 saparate
pain-al nrganizal gn
# paie, Lntgr -0

BAA For Privacy Act and Paperwork Reduction Act Notice, sce the Instructions for Form 990. Scnedule € (Form 990 or 990-E2) 2002

TEEAZZDl 023210




Srhedute C (Form o6 o5 8907 2008 Prefessional Fire Fighters Association of NJ,

Inc. 22-2452625 Page 2

{Partll-A_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

. section 501(h)).

A Check »
B Check »

|_{ 1l the filing orgamization belongs to an atfihated group.
if the hiing orgamzation checked box A and “umited contral’ provisions apply

Limits on Lobbying Expenditures —
(The term "expenditures’ means amounts pald or incurred.)

n) Fiung

{ n (b) Athlstag
QHFAN-ZINTVS kb

g1 up tatils

1a Total labbying expenditures to influence public opion (grass roots lobbying)
b Totai Inbbying expenditures 1o influence a legistative bedy (diect lobbying)
¢ Totat lobbying expenditures (add lings 1a and 1b)

d Other exempt purpose expend.turas

e Total exempt purpose expendiures (add bnes ¢ and 1d)

I Lobbying nontaxable amount Enter the amount from the fallowing table in

bath columns

if the amount on hne e, column {a) or (b) 15
Het ovar $506,000

The lobbying nontaxable amount is.
20% of tre amount on tne le

Cver $56,500 but not ever $1,070,000

$160,000 plus 1555 o! the excess cier $503,000.

Qver $1,000,007 but ne* aver $1,500,060

$175,000 plus 1095 of tre excess over 31,000,000

Qver $1,553,:00 fut not over $17,000,000

$225,000 plus 5% of *re eacess cvar $1,503,000.

gzt T ¢

10000

g Grass:oots nontaxable amoun (enter 25% of line 1t)
h Subtract ine 1g from hne la. It zer0 or less, enter -0-
t Subltact ing 1 from hne 1¢ 1f zero or less, enter -0-

1 i there 15 an amount other than zero on either kne 1h or ne Y1, did the organization file Form 4720 repoiting

seclion 4911 tax lor lis year? ... . ..

ﬂYes ﬂ No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Pericd

Caiendar year (or liscal

year beginning in) (a) 2006

(b) 2007 (c) 2008

(d) 2009 (e) Total

223 Lobbying r:an-1axatle
amaount

b Lobbying carling
amouni (150% ot hne
2a. column (e))

¢ Total lobbying
expendilures

d Grasssoots nontarable
amouril .

e Grassrools celding
amount (150% of line
2d, calumn (e})

{ Giassroats lobbying
expendiures

BAA

TEEAJZ32 Q20310

Schedule C (Form 890 or 990-E2) 2003




Sthedde € (Farm £40 21 930-ED) 2008 Professional Fire Fighters Association of NJ, Inc. 22-2452625 Page 3
{Part II-B _|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
. (election under section 501(h)).

(@) (b)

Yes | No Amount

1 DBuning the year, did the Giling orgaruzaton attempt to nfluence foraign, nafional, state or local
lewislalicn, including any attempt to influgnce public apimon un a legisiative matter or reterendum,
through tha use of:

a Volunteers?
b Paud stait or management (include compensation i expenses reparted on hings 1c through 11)? .
¢ Media advertisements?
d Mailings o membes, legistators, or the public?
e Publications, ar published or broadcast stalements?
f Granis to ather organizations for lobbying puposes? .
g Duert contant with legislators, ther staffs, government oficials, or a legisiative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any sinilar means?
i Other actwiies? Il 'Yes.' descube in Parl IV
j Total. Add lines 1c thraugh 1 .
- — ~— 2aDrd the activines nhine! cause the orgamzation to be ot desenibed m section SOTEN3)? - — - . - r - -
b if Yes,' enter the amoumt of any tax ingurred under sechion 49212 .. P
¢ If "Yes," enter the amount of any tax incurred by orgamizalion managers under section 4912 .
d I the filing a1ganization incurred a section 4912 tax. diud i fite Form 4720 for ths year? . L.
[Part lil-A_|Complete if the organization is exempt under section 501(c)(4). section 501(cX5), or section 501(cX6).

Yes | No
1 Were substantiaity ali (90% o mare) dues receved nondeductible by members? . . 1 X
2 Dud the orgamzation make only in-house lobbying expenditures of $2,000 or less? . 2 X
3 Did the o1qanizauon agree 1o carryovar lobbying and poliical ¢ xpenditures from the prior year? . 3 X

[Part I-B |Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered ‘Yes.'

1 Dues, assessments and similar amounts from members A . . 1

2 Sechon 162(e) non-deduchible tobbying and pahtical expendiures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . 2a

b Carryover from last year . . 2b

¢ Tolal e o . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) nolices of nondeductible section 162(e) dues 3

4 | nolrces were sent and the amount on line 2¢ exceeds the amount on line 3, what portign of the excess
does the orgamzatian agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendiure next year? 5 . .

5 Taxable amount of lobbying and polincal expenthiuwes (see instruchons) ., . .. 5
|Part IV |Supplemental Information

Comnplote this parl to provide the descriptions required for Pari 1-A, ine 1; Pari I-B, hne 4 Part I-C, line 5; and Part 11-B, ine h.
Also. complete this part for any additional mformation.

———— o ——— - - — — e e e e - TS plgi e s _—_ e . e e . . e~ ———— -

firefighter benefits, contracts, etc.
BAA Schedule € (Form 990 vt 980-EZ) 2009
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Sergute € (Form 930 or 990-62) 2003 Professional Fire Fighters Association of NJ, Inc. 22-2452625 Page 4
{PartIV_| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E27) 2009
“EEAIZM 071009




|

SCHEDULED . ) QVE . 1545-0047 ;
(Form 990) Supplemental Financial Statements 2009

- Completcg the“?r anizeali_tlmaagsvré:r?f 'Ye?é to Form 990, 5

So-tmen of 0,2 Tr-asury art iV, lines 6,7, 8,9,10,11, 0r 12. n to Public

ERSmST‘EEv?I 3: s’('..?.:f“ » Attach to Form 990. * See separﬁle instructions lng;eclion
Narro of tho organization Employer Identification number
Professional Fire Fighters Association of NJ, Inc. 22-2452625

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the orgamization answered ‘Yes' to Form 990, Part IV, line 6.

(a) Donor adviserd funds (b) Funds and other a~caunls
|
|
|
|
|
|

1 Total number al end of year .
2 Aggregate contribulions to (duning year)
3 Aggregate grants from (dunng year)
4 Aggregote value al end of year
5 Dud the oiganization mform all donors and donor advisars in wnting thal e assets held in donor advised
funds are the srgamzation's property, subject (o the orgamization’s exclus.ve legal conirol? D Yes D No

6 Dua the ogamization inform all grantees, donars, and donor advisors 10 wnting that grant funds may be
used only 1or chaniabie puposes and not for the benehit of the donar or donor advisar or for_any other _ _ _ -
. D Yes HNo

“purpose canierning impaimissible private benefit??
|Part Il [Conservation Easements Complete il the organization answered 'Yes' to Form 980, Parl 1V, line 7. -
1 Purpose(s) of conservation easements held by the argamization (check all thal apply).
Presetvation of land for puhlic use (e.g., recreation or pleasure) Preservation of an historically important land 2rea
Protaction of natural habitat Preservation of cerlified histonic structure
Preservation of open space

2 Complet2 hines 2a through 2d [f the arganizatan held a qualified conservation contribution i the farm of a conservation easemant on the
lasi day of the tax year.

Held at the End ol the Year
b Totat acicage restiicted by conservation easements 2b
¢ Number of conservation easements on a cerhiied tustonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after B/17/06 2d
3 Mumber of conservation easements modified, translerred, released, eximgushed, or termminated by the orgamizaiion during the lax
yeas >

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

Does the organization have a wnilten policy regarding the peradic monitoring, inspection, handling of violations,

and enforcement of the conservation easement 1t holds? . . . [:I Yes D No
Stalf and vo'unteer hours devoled to monitoring, inspecting, and enforcig conservalion easements
dunng the year *

7 Amount of expenseas incurred tn momtoring, inspecting, and enforcing conservalion easements

duning lhe year » $

[ BT L I - ¥

a Total number of conservation easements . 2a
|
|
|
|
|

8 Does sa~h canservalion easemert reported on hine 2(d) above salisly the requrements of section
170(h)@)(B)(1) and 170(h)(3)(B)(n)? . iy Oves [

9 In Part Xiv. describe how the arganization reporls conservation easements in its reverive and expense statement and balance sheet, and
mclude, f apphicable, the text of the fooinote to the organizalion’s financial statements that describes the organization's accounuing for
cansarvatian easements

[Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complele if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a i {he orqganizaucs elected as permilted under SFAS 116 not 1o report in 1ts revenue statement and balance sheet works of ar! historical
lieasures, or other simuar assets held for pubiic exhibition. education ar research in fustherance of public service, provide, 1n Part XiV,
the texi of the footnote o its hnancial stalements that describes these items.

b If the orgarmzauon elected, as permitted under SFAS 116, to repart in its revenue statement ard balanze sheel works of art, historical
treasures. or other similar assets held for pubhe exhibition, educalion, ur research m futtherance of public service, provide the following
amounis relating o these errs.

M Revenues included in Form 999, Part VIII, hne 1 . ]
(i) Asseis mciuded n Form 930, Pann X . . ) . . .*$

2 i the orgamization 1ecewed or held works of arl, hustorical treasures, o1 other similar ascets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating o theso items®

a Revenues included in Form 980, Part VI, ine T . . . -$
b Assets incluted 1n Form 990, Part X . A . -$

|
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $90) 2003
TEEAISN 02 .20 ‘
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Professional Fire Fighters Association of NJ, Inc.

22-2452625

Page 2

fPart Il | Orqanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgarizalion's acquisilion accession and other records, check any of the following that are a significant use of 1ls catlection
ems (check all thal apply):

a
b
c

S Duning the year, did the arganization solicit or receve donalions of ail, istoncal treaswres, or other swmila
assals to be sold lo raise funds rathes than to be maintained as pait o

Puhlic extubition
Scholaily research

Preservation for fulure generalions
4 Provide a description of the orgamzation's collections and explamn how they turther the organization's exempt purpose in

Part XiV

d B Loan or exchange programs

Other

of the orgaruzation's collection?

[—| Yes

ﬂNo

|Parti¥-J Escrow and Custodial Arran

ements Complete if organization answered ‘Yes' to Form 990, Part IV, line

9, or reported an amount on gorm 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian, or other mleumedlary tor conmbuhons ar other assets not
included on Form 990. Part X? . . ..

b If *Yes,” explain the arrangement in Part XIV and complete the follawing lable

D Yes D No

Amount
¢ Beginnirg balance . .. 1c
d Addilions duting the year . 1d
e Distribut ons duning the year .. C e e e _ | el _ _ _
B Endmg balance . . 1f

E] Yes D No

2a Dud the organization lnclude an amount on Form 990 Pan X, ine 217
b If "Yes, explan the arrangement in Part XIV.

fPart V-] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(&) Curreni year {b) Prior year {c) Two years back (d) Three years bad\ (&) Four ydars back
1a Beginning of year balance NI IR - ey ‘
b Contributions ; &)
)
¢ Net Investment earnings, gas, ¥
and losses . b By
d Grants or scholarships . ol £ o
e Othet expenditures for (acuhues 23
and programs RO (N
f Administialive expenses h&fw .
g End of year balance S T T ow g B
2 Provide the astimaled percentage of the year end balance held as
a Board designated or quasi-endowment * &
b Parmanent endowment > 2
¢ Term endowment > 3
3a Are there endowment funds not in the possession of the orgamzalion that are held and administered for the
arganization by. Yes No
(1) unrelaled orgamzations 3afi)
@) reialed organizations . . .13a(ii)
b I 'Yes' o 3a(u), are the relaled orgamzauons hsled as requnred on Schedule R’ . .. . . .1 3b
4 Describe in Part XIV the miended uses of the organization's endowment funds.
artiVl { Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|  (b) Cost or athes (c) Accumulated (d) Book Value
(investment) basis (other) epreciation
1aLand 18,450. ) 18,450.
b Buldings . ,050. 54,9892, 29,058.
¢ Leasehold simprovements
d Equipment 29,946. J43. 5,i03.
e Other 7,655. ,B24. 831.
Tolal, Add hines 1a lhrouqh le (Column (d) must equal Form 990, Part X, column (B). line 10{c)} ) . . > 53,442,
BAA Schedule D (Form 990) 2009

TEEA3302 020210




Sthedule D (Fvm 990) 2008 Professional Fire Fighters Asscciation of NJ, Inc.

22-2452625 Page 3

{Part VIi [Investments—Other Securities See Form 999, Part X, line 12.

(a) Description of security or categoty (b) Book value
unctuding name of secunty)

(¢) Method of valuation
Casl or end-ol-year market value

Finunuial denvatives

Closely-held equly interests
Ulher

— e e e -~ = - — —— — —

e . = - — = e —m - — o ——

e e e A e e o e et e e A - - —

Total (€.n 7 ¢od Muste ud Etn 3WPa1 X ¢! (Bhumg 12) >

{Part Vlli[Investments—Program Related (See Form 990, Part X. line 13)

(a) Descapt on of investment type {b) B ik valup

() Met 1od of valuation
Cust or end-of-year market val'i»

Towal. (P {6} must eguel Fern 333 Pant X Col. (B)1iie 13) >

Part IX |Other Assets (See Form 990, Part X. line 15)

(a) Descrption

(b) Bk value

Total. :Column (£ must equal Farm 230, Part X col (B). line 15}

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

(a) Description of Linbilty (b) Amnun}
Federal Income Taxcs

Towl. (V... (AAmuteqia Fnn 530 PatX ~ 1 (B) €20) ™

2. Fii¥ 48 Feotnote in Part XIV prysde the text of the footnote to the arganization s financial statements that reports the argarmizatian’s habihty

for smicertair '4x positians under FIN 48

BAaA TEEAIICI 02210

Schedule D (Farm 950) 2069
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{Part X [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total ievenue (Form 930, Pari Vill,calumn (A), line 12)

Total expenses (Ferm 990, Part 1X, column (A), ling 25)

Excess or (deficit) for the year Sublract ine 2 from hine 1

Net unrealized gains (losses) on investments

Oonated sorvices and use of facilitics

Investment expenses

Prwor penod adjusiments

Other (Describe in Part XiV)

Total adustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audiled financial statements. Comblne lines 3 an-j £

W o~ OO b WwhN

{Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounis included on line 1 but not on Form 990. Part VIll line 12

1

a Net unreahized gans on invesiments 2a

b Donatud services and use of facilities R 2b

¢ Recover es of prior year granis . 2¢

d Other (Describe in Part XIV) .., e . 2d

— — - — e-Add-ines 2a through 2d - LT - - - - - - o T —2e¢] ~ - - —

3 Subtract ine 2e from hine 1 3
4  Amounis included on Form 990, Part VIII, hne 12, b.t not on hne 1-

a Investmeris expenses not included on Form 9380, Part VI, line 7b . . 4a

b Other (Describe 0 Parl XiV) | e . A 4b

¢ Add lines 4a and 4b 4c
S Tolal revenue Add hnes 3 and 4c. (This must equal Form 990, Part l tine 12 ) } S

[Part Xlll ]Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements v eeee e 1
2 Amounts wnciuded on hne 1 but not on Form 980, Part X, line 25

a Donated services and use of facthues . _.... . . . 22

b Prior year adjustmenis . L. L.l 20

¢ Other losses . 2¢

d Other (Describe in Parl Xvy . .. .. . . 2d

e Add hnes 2a thrgugh 2d 2¢
3 Subtract ling 2e from line 1 3
4  Amounts included on Form §50, Part X, ine 25, bul not on ine 1:

a investments expenses not included on Form §50, Parl VI, hne 7b . .. | 4a

b Other (Describa in Part XIV) . . 4b

cAddlnesdaanddd . L. 4¢
5 Toial expenses. Add hnes 3 and 4c¢ (T'ms musl equal Form 980, Part I, line 18.) 5

|Part XIV |Supplemental Information

Complete this part to provide the descniptions required for Part (I, lines 3, 5, and 9, Part lif, ines Ta and 4; Part IV, lines 1b and 2b, Part V,
tine 4; Pant X, hne 2; Pant X1, ing 8- Part XII, lines 2d and 4b; and Part Xill, knes 2d and 4b, Also complele this part to provide any addibional

information

BAA TREATI 0TL2W

Schedule D (Form 920) 2009
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[Part-XIV-{ Supplemental Information (continued)

BAA TEEAINS 07,1608 Schedule D (Form §90) 2009




SCHEDULE G .
(Form 990 or 990-E2)

Complete il the organization answered'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form SQO-E line 6a.
» Attach to Form980 or Form 990-EZ. = See scparate instructions.

Cepartnent 1 thw Tee Sary

Supplemental Information Regarding

undraising or Gaming Activities

OME No 1545 (047

2009

Open to Public
_ Inspection

inteina: Rawet g Sutn #
Name it ihg aranuzy Employer 1d -
Professional Fire Fighters Association of NJ, Inc. 22-2452625

Fundraising Activities. Complete if the organization answered ‘Yes' to Form 890, Part IV, line 17.
Part | {Form 990EZ filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the follovang achvities. Check all that apply
Solicitation of non-government grants

Solicitatian of government grants
Special fundraising events

Mail sohiciations

Imternet and emat! sohcitations
Phone sofitilations

In-person solicitations

2a Dud the orgarnization nave wrillen or oral agreement with any indwidual (including officers, directors, lruslees or key
amployees hsted in Form 990, Part Vil) or entity in connection vath professional fundraising services? ..

b if "Yes,' st the ten hughest paid individuals or entities (fundiaisers) pursuant 10 agreements under which the fundraiser 1s to be
compensaied at lezast $5,000 by the orgamzation.

ch D No

(v) AmoLmt paid o
(or retained by)

(vi) Amount paid to

(1) Name of indwidual @i Actity | (iir) Did fundraser (iv) Gross receipts
— —  orentty-{undraiser) - - - - hava custody of contrt]  — frorn activity— fundiaser hislad-in (or retained by) -
of cantributions? col.() organization
Yes No
Cepitol Consulting Group{sponsorships X 31,200. 6,500.

Total

»

3 List alt states in whch the orgamzahon s regns!eyed o Ilcensed to sohce funds or has been notified 1t 15 exempt fiom registration

or hcensmg

BAA For Privacy Act and Paperwork Reduction Act Notice, sce the Instructions for Form 990.
TEEAZ0}

020510

Schedute G (Form 990 or 990-EZ) 2009
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Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15.000 on Form 990-EZ, line 6a. List events with gross receipis greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Evemnts {d) Total Events
s . (Add col. (a) through
. Crepsryto Sp.nT rh cal. (C))
E (eve typos [N R e | (tatal urhern)
v
E
N 1 Gross tecepls 31, 200. 31, 200.
€
2 Less Chantable coninbutions
3 Gross nzome (Iine 1 munus hne 2) 31,200. 31, 200.
4 Cashprizes
S Noncash pnzes
0
é 6 Rent'facility costs
c
| T 7 Food and beverages
| €
| ﬁ 8 Enlertainment
. A R - .
|
| g 9 Other direct expenses
‘ s
|
; 10 Owect expense summary. Add hnes 4- through 91n column {d) >
| 11 Melincame summary. Combine lines 3. column (d) and hne 10 - 31,200.
|

Part lll] Gaming. Complete if the organization answered ‘Yes' to Form 990, Part IV, hine 19, or reported more than
‘ $15.000 on Form 990-EZ, line 6a.
1 R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
‘ E bingaiprogressive (Add col. (a) through
| v bingo col. ()
| N
g
‘ 1 Gross revenue
|
i o ,E( 2 Cash prizes
: 1P
| R E
i E Nl 3 WNon-cashpnzes
TE
s
| 4 Rent/facibty costs
5 Otner direct expenses
| Yes % || Yes % - Yes %
6 Volunteer labor No No No
7 Durect expense summary Add hnes 2 through 5 i calumin {d} -~
8 Net garming ircome summary, Combine lines 1. colunm {d) and hne 7 Lo >
YES | NO
9 Enter the state(s) in which the orgamzation operates gaming activiies:
a Is the origanization licensed to operate gaming actiities 1n each of these siates? 9a
b if 'No,' explain
_________________________________________________________ 4
10a Were ;r.; of the o_rg_a;lzauun's gammg-l-xc-;e;ses—re_wked, suspended ;rTeTrr;n;l.e:d—dal;l; l;e_la-r.—ye_ar—? _________ 10a
b i 'Yes, explain’
11 Dges the orgamzam; aperate gaming achvm;.: w“x'ah_n_cn'umem.usrs7 11
12 s the oigamization a grantor. benehicary or trustee of a tust or a member of a partnership or other entity formed to
adrmimister chantable gaming? . .. 12

BAA TEEA3TG2  02.03 10 Schedule G (Form 990 or 990-E2) 2003




Schedule G (Faim 990 or 990-E2) 2009 Professional Fire Fighters Association of NJ, Inc. 22-2452625 Pags 3

. YES | NO
13 Indicate the percenlage of gaming actvity operated in
3 The orgamzation’s faciity . 13a 3
b An nuiside tacilly - 13b 3
14 Enter the name and address of the person who prepares the orgamzation s garing/spectal events books and records:
NaMe ™ e
Addiess > e e
15a Daes the organization have a contact with a third party from whom the orgamzation receives gamng revenue? 15a
b if “Yes, entar the amuourit of gaming revenue recewed by the argamzation S and the amaunt
o! gamur g revenue retained by the third party  $
¢ i 'Yes,' enter name and address of the thid party.
T
Adaress ® e e
16 Garmurg maragear information
N ™ e e e e e
Gaming manager compensalion > 35
Descripton of services provided: ®
D Director/ofticer D Employee D Independent contiactor
17 Mandatory distnbutions
a is the oigamzation required unde: state law (o make chanlable disinibulions fram the ganwng proceeds to retain the
state gaming ficense? . 17a
b Enter the amount of distributions required under state law lo be disinbuted to other exempt organizations or spent in the
organizatinn's own exempt acuvities during the tax year: = $

BAA TEEAZICY €2'0310

Schedule G (Form 990 or 320-EZ) 2009
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ONBNo 1545-0007

SCHEDULE O Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Dot 6 i [u s - Form 990 or to provide any additional information. Open to Public
Eottra Rt Sernrg © * Attach to Form 990. lnspection
3 ot e ©oganzann ) Employer idontification numbor
Professional Fire Fighters Association of NJ, Inc. 22-2452625

BAA For Privaty Act and papcrwerk Reduction Act Nouco, seo the instructions tor Form 990, TEEALI)T 07417 0% Schedule O (Furm 980) 2005




Depreciation and Amortization
(Including Information on Listed Property)

* Attach to your tax return.

Farm 4562

Cop oteeing of the Trescury

e ra Al Sevte - (99) > See separate instructions.

OvAR o 15450172

2009

Atachmant
Sequcn ..—.-“Nn 67

R chaan ga et

Identifying number

Professional Fire Fighters Association of NJ, Inc. 22-2452625
BL mess w1 attunly 1o vt h Bus 15m elates
Form 990 / Form 990E2
[Part! ] Election To Expense Certain Property Under Section 179
Note: If you have any histed property. complete Part V before you camplete Part |
1 Maximum amount. See the instiuctions for a hugher limit for centain businesses 1 $250,000.
2 Tolal ccst of secticn 179 properly placed in service (see instructiuns) 2
3 Thiesheld cost of sectan 179 properly before reduction in hmitation (see instructiorss) 3 $800,000.
4 Reduchon in timitation. Subtract hne 3 from hine 2. If zero or less, entes -0- 4
5 Ooliar himitation for tax year. Subtract hne 4 from ime 1. N’ zeto or less, enter -0-_ I marned Mlng
separalely. see instructions . S
6 {a) Deser plon ot proprity (b) Crst il ss use 0. Iy) (€) Elovted cost
_7 _Listed property Enter the amount from iine 28 . L7
8 Toial efected cost of section 179 property. Add amoums in column (c). tines 6 and 7. 8§ C T
9 Tentatve deduclion Enter the smaller of line 5 o1 une 8 9
10 Carnryover af disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income himitation. Enter the smaller of business income (not less than ze:o) or ine 5 (see mshs) N
12 Sechon 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disaliowed deduchion to 2010. Add hines 9 and 10, less hne 12 > 13 L
Nate: Do not use Part H or Part Wl below for Iisted property. Instead, use Pant V.
tPart il | Special Depreciation Allowance and Qther Depreciation (Do not mclude listed property.) (See instructians )
14 Spezial deprecralion allowance {or qualified propelly (other than ksled proper!y) piaced in service during the
tax year (see instruclions) 14
15 Praperty subject to secton 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
{Partill | MACRS Depreciation (Do not include hsled ptaperty.) (See mshucunns.)_
Section A
17 MACRS deduclicns for assels placed in service in {ax years beqinning before 2009 17 [ 3,272.

18 I you are electing to group any assets placed in service duning the lax year info one of more qeneral
assel accounts, check here >~ D

Section B — Assets Placed in Servn:e Ouring 2009 Tax Ycar Using the General Degrecnahan System

(a) {b) Main ana (€) But 5 tor dpte, wabin (d) (e) N (Q) Gegrecaton
Ctss v olian of ooty yen placed (Lusmnass, myostmant uso Ro.overy pinnad Conventon Matnpd deduction
in SEIvLE anly — see mshiF ns)
19a 3.year propesty .
b S5-year preperty ... . 1,812.] 5.0 yrs HY 200 DB 363.
¢ 7-year property
d 10-year pigperty
e 15.year propertly
{ 20.year property
g 25-year property ... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
properly 27.5 yrs MM S/L
i Nomesidential real 398 yrs MM S/L
property MM S/L
Section C ~ Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
203 Class life . el S/L
b 12-year . . . 12 vyrs S/L
¢ a0-year 40 vyrs MM S/L
{Part IV | Summary (See insructions )
21 Listed pioperty. Enter amgunt from line 28 . 21
22 Tolal. Addarsants from hine 12, { nas 14 through {7, ines 12 and 20 in ealume (g), avd ling 21, Enter hete and on
tre apy:_pnate liees cf your ceturn. Parinerstups and S corporations — Se2 instrutions 22 3,635.

23 For assets shown above and placed i service dunng the current year, enter
the poition of the basis atinibutable 10 section 263A cosis . . .| 23

BAA for Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 007/

Form 4562 (2003)




Form 4562 (2009%

Professional Fire Fighters Association of NJ,

Inc.

22-2452625

Page 2

[Part V_ | Listed Property (Include automobiles, certain other vehicles, cellular lslephanes, ceriain computers, and property used for
< entertainment, recreatign, or amusement.)

Note: For any vehicle for which yau are ust

the standard mileage rate or deducting lease expense, complete only 285 24b,

columins (a) through (c) of Section A, all of Sectien B, and Sectian C if apphcable

Section A — Depreciation and Other Information (Caution: See the instructions for iumits for passenger automobiles )

ent use clamieg?

X [—] Yes D No [24!: If 'Ves, 13 the evidence wnitten?

. HYes DNo

243 D2 you hve svidence o SUSEOM 1Ko bug ness/investm
(a) (b) M(C) (d) (e) (U] (9) (h) . 0]
kit IR 1) plo=s (NOSS K 813 f doprecatan R v At Cefresiat cted
", ‘?..L{— (R l!n' - D;_:g‘:).’_n sty gt u-_%‘. ‘z:sy;r; ‘;\u.-m « rﬂ‘ictl?n'c.l :fﬁ:gy C‘r'.-zj..':‘ﬁ!an d‘f&ic‘ﬂm?ﬂ faciin 130
‘_HM‘A/“‘ . oy cost
25 Spezial deprecialion altowance for quahfied histed property piaced in service dunng 1he tax yeax and
used mare than 509 in a quabfied business use (see instructians) . 25
26 Properly used more than 50% in a quahl ed business use:
27 Properiy used 50% or less in a quahfied business use:
28 Add amaunts in column (hY. knes 25 through 27 Enter here and on iine 21, page 1 - 28 B -

23 Add amopunis in column (1), hine 26. Enter here and on hne 7, pange |

| 29

Section 8 —

Ccmplete this seclion for vehicles used by a sole proprietor, paringi, or other ‘more than
to your empicyees, first answer the questions 1n Section C {o see if you meet an exception to campleting this section for those vetuclas.

tnformation an Use of Vehncles

S owner,' of related person. If you providad vehicles

30 Total businesshinvestmeni miles dnven
duting the year (do not incluge
commuiinyg mules)

Tatal cermuting miles driven duning the year
Total other persenial (noncommuting)
miles driven

Total miles drniven duning the year. Add
hines 30 irough 32

n
32

33

Was the vehicle avanlable for nersonal use
duning off-didy hours? ... ..

was the vehicle used pnmanly by a more
than 5% awner or related person? .

Is ancther vehicle available for
personal use?

35

36

(a)
Vehicle 1

(b)
Vehigle 2

Vehicle 3

©

Vehicle 4

(d)

()

vehicle 5

1)
Vehicle 6

Yes No

Yes | No

Yes

Yes

No

Yes

No Yes No

Section C Questions for Employers Who Provide Vehicles for Use by Their Employees
Answar these quashions io deteimine if you meet an exception lo complebing Sechion B for vehicles used by employees who are not more than

5% awners ¢ 1elated persens (see instructions)

37 Do you m=aintam a wiitlen poicy statemant that plohibﬂs all persona! use of vehucles, including commuting, Yes No
by your employees?
38 Do youmaintain a wnitten policy statement that proh:bits personal use of vehicles, excepl commuting, by )'OUI
employses? See the instructions far vehicles used by corparate ofiicers, ditectors, or 1% of mare owners .
39 Do you treat all use of vetucles by empioyees as personal usa? . .
40 Do you provide more than five vehicles {0 your employees, obtain information hom your employees about the use of the
vehicles, and retain the information received? | . .
41 Do you meet the requiremenis concermng quahfied automobile demonslrahon m;e’ (See mshuclmns )
Note: If your answer to 37, 38, 39, 40, or 4115 'Yes," do not complete Sechian B for the covered veh:cles.
[Part VI ] Amortization
) (b) (c) (d) (e) U]
Decoplion 1 costs Dot ar sthzct n Aycrzire Cop An et z31on Amartcat o
[ 81 ams ! cerian petd o tes trus 52ar
P o3
42  Amortzation of costs that beqins during yowr 2008 tax year (sce instruchions).
43 Amwortizatian of costs that bagan belore your 2009 tax year a3
44 Total. Add amounts in column (f). See the instiucligns for where to report 4

Fu.Zi812 02,57 19

Farm 4562 (2003)




Professional Fire Fighters Association of NJ, Inc.

Supporting Statement of:

Form 990 p 9/Membership Dues

Description Amount
Per Capita Dues 347,580.
Alumni Membership Dues 1,000.
Member Debt Assessment 2008 17,371.
Total 365,951.
Supporting Statement of:
Form 990 p 10/Line 10 col (A)

Description Amount
Employer FICA Expense 8,332.
Employer SU1/DI Expense 524,
Employer FUTA Expense 298.
Less Fringe Allocated to UBI -2,414.
Total 6,740.
Supporting Statement of:
Form 990 p 10/Line 13 col (A)

Description Amount
Supplies Expenses 3,839.
Postage Expenses 1,638.
Total 5,477.
Supporting Statement of:
Form 990 p 10/Line 16 col (A)

Description Amount
Wacter Expenses 220.
Real Estate Tax Expenses 4,497.
Alarm Expense 550.
Equipment Repairs 115.
Utilities Expenses 2,270.

Total

7,652,




Professionai Fire Fighlers Association of NJ, Inc

22.2452625

Supporting Statement of:

Form 990 p 10/Line 17 col (A)

Description Amount
Travel Expense Air/Train 148.
Travel Expense-Miscellaneous 11.
Tolls, Fuel ,Repairs, Parking & Miscellaneous 1,078,
Travel-outside of area 664.
Officer Mileage Reimbursement 2,830.
Total 10,731.
Supporting Statement of:
Form 990 p 10/Line 19 col (A)

Description Amount
Conference Expenses 13,157,
Convention Expenses 39,341.
Meeting Expenses 5,231,
Seminar Expenses-PERC 110.
Total 57,838.
Supporting Statement of:
Form 990 p 10/Line 20 col (A}

Description Amount
Interest Expense 2,502.
Finance Charges 12.
Tolal 2,514.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Credit Card payable #9076/6985 5,991.
Credit Card payable #6603 299,

Total

6,290,




Professional Fire Fighters Association of NJ. inc.

22-2452625

Supporting Statement of:

Schedule C/Part I-A, line 2

Description Amount
Political Contributions 7,850.
Holiday Gathering, rallys 5 printed materials 16,807.
Mailings 1,706.
Copvying 2,140.
Other miscellaneous expenses 3,756.
Total 32,258.
Supporting Statement of:
Sch D, page 2/0Other col (a)

Description Amount
Furniture & Fixtures 6,905.
Loan BAcquisition Costs 750.
Total 7,655,
Supporting Statement of:
Sch D, page 2/0ther col (c)

Description Amount
Accumulated Depreciation- F & F 6,074.
Accumulated Amortization 750.

Total

6,824.




January 27, 2009

Professional Firefighters Association of New Jersey

Annual Statement of Program Service Accomplishments

FYE 12/31/09
Federal 1D #22-2452625

Monthly State Delegate Meetings are conducted and held every second Wednesday of
the month. Re: Relative information ( fire fighter safety, fire fighter working conditions,
new legislation concerning public safety, etc) is discussed at each meeting. All
pertinent information is disseminated back to Local by delegates in attendance.

Saint Barnabas Firefighter Heaith & §afety Seminar

January 28, 2009
AFL-CIO Executive Board Meeting

January 29 - January 3, 2009
New Jersey Chamber of Commerce Walk to Washington

February 18, 2009
Occupational Safety & Health Conference

February 24, 2009
Lobby Day - New Jersey State House

March 4, 2009
Saint Barnabas Board of Trustees Meeting

March 13, 2009
AFL-CIO Public Employee Committee Meeting

March 15 - 17, 2009
International Association of Fire Fighters Legislative Conference

April 10, 2008
Community Leadership Breakfast

April 4, 2009
PFANJ Annual Valor Awards Ceremony

April 17, 2009
Labor Law Conference




PFANJ Annual Statement of Program Service Accomplishments
FYE 12/31/09
Federal ID #22-2452625

Page 2 of 4

April 29 - May 2, 2009
IAFF State & Provincial State President's Conference

April 29, 2009
AFL-CIO Public Employees Committee Meeting

May 6, 2009
AFL-C|O Public Employees Committee Meeting_ _ _

May 13 2009
PFRS Board Meeting

May 26 - 29, 2009
PFANJ Annual Convention & Affiliate Leadership Training Seminar

June 3, 2009
Saint Barnabas Board of Trustees Meeting

June 4, 2009
PEOSHA Advisory Board Meeting

June 10, 2009
AFL-CIO Executive Board Meeting

June 16, 2008
AFL-CI0 Public Employee Committee Meeting

June 16 - 17, 2009
AFL-CIO Constitutional Convention

July 8, 2009
PFANJ Executive Board Meeting

July 15, 2009
PFRS Board Meeting

July 31, 2009
Meeting / Department of Community Affairs




PFANJ Annual Statement of Program Service Accomplishments
FYE 12/31/09
Federal ID #22-2452625

Page 3 of 4

August 4, 2009
AFL-CIO Executive Board Meeting

August 12, 2009
PFRS Board Meeting

August 15 - 20, 2009
International Association of Fire Fighters Annual Conference

— September2,2009 - - -~ - - ST T T
Meeting with New Jersey Governor
AFL-CIO Public Employee Committee Meeting

September 3, 2009
PEOSHA Advisory Board

September 9, 2009
Homeland Security Conference
PFRS Board Meeting

September 22, 2009
Meeting with New Jersey Governor

September 19, 2009
IAFF Fallen Fire Fighter Memorial

October 5, 2009
AFL-CIO Executive Board Meeting

October 1, 2008
Meeting at New Jersey Department of Personnel

October 7, 2009
PFRS Board Meeting

October 8, 2009
Saint Barmnabas Board of Trustees Board Meeting

November 8 - 12, 2009
IAFF Redmond Conference




PFANJ Annual Statement of Pragram Service Accomplishments
FYE 12/31/09

Federal D #22-2452625

Page 4 of 4

November 14, 2009
Evesham Training Seminar

November 17 - 20, 2009
New Jersey League of Municipalities Conference

November 18, 2009
AFL-CIO Public Employee Committee Meeting

December 2, 2009
NJ SEED Board Meeting

December 3, 2009
PEOSHA Advisory Board Meeting

December 8 - 11, 2009
Iinternational Association of Fire Fighters Affiliate Leadership Training

December 8, 2008
PFRS Board Meeting
AFL-CIO Executive Board Meeting




rum 8868 Application for Extension of Time To File an

{Rew Agri 2009 Exempt Organization Return OME Mo 15¢5-1708
3?‘3,11!5’?:2&5,“’12’511?3 v * File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete onty Partl and check thisbox . . . . . - @_]
® if you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (an page 2 of this form).

Do not compfete Part I unfess you have alieady been granted an automatic 3-month exiension on a previausly liled Foim BB68,

(Part1_] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month exlension — check this box and complete Part | only »- D

All ather corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time {o file
income tax relurns

Electronic Filing (e-fife). Generally, you can electroncally file Form 8858 ff you want a 3-month automatic exiension of ime 10 fle one of the
returns noted below (6 months for a corporation required to file Farm 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not autemanc) 3-month extension or (2) you file Forms 920-BL. 6089, or 3870, %rsn6 returns, or a composite or consolidated
Form 980-T. Instead, ycu must submit the fully c leted and sigred page 2 (Part II) of Form . For more details on the electronic filing of
this form, visit wwav irs gov/efile and click on e-file for Chanties & Nonprofils

K3°na 61 Exemp! Orga.uzaton Employar identification numbaer
le‘lpc or
nt . . . . 5
P Professional Fire Fighters Association of NJ, Inc. 22-2452625
- —Fedyine - — goeme syRL o7 190m or Sule numte i a PO Loz sen msturtend | - T
dun 332 for
faavd. |24 _West Lafayvette Street
amainecens Ciiy 1own 6f 0osi o2, siate, und JP code. For a foragn agoiess, < mstrullons
Trenton NJ 08608
Check type of return to be filed (file 2 separate appiication for each return):
Farm 990 Form 930-T (corpatafion) Form 4720
Form 930.BL Form S990-T (sectan 401(a) or 408(a) trusl) Form 5227
Form 990-E2 Form 930-T (rust other than above) Form 6069
Form 990-PF Form 1041-A | Form 8870
f'. The becks arem thecareof >_ _ _ _ o
TelephoneNo.*> _ _ FAXNo »_
® if the orgemzation does not have an cffice or place of business n the Uniled Stales, check tuis box .. . . .. . . . B D
® if this 1s for 3 Group Return, enter the organizauon's four digit Group Exemption Number (GEN) . i this s for the wnole group,

check this box ™ [:] . It its for part of the group, check ths box . ™ D and attach a list with the names and EINs of all members
the extension will cover
1 lrequesi an automatic 3-month (6 months for a corporation required to file Form 920-T) extension of ime
unul Aug 16__ .20 10 _, to hle the exempt orgamzation return for the organization named above.
The extension is for the organization's return for-
> @ calendar year 20 09 _ or
> tax year beginning .20 _ _ _ . and enting , 20

2 i thys tax year 1s for less than 12 months, check reason: D Indteal return D Final relurn [:l Change in accounting period

3a I this apphication 1S for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credils. See irstructions . . . . . Y s .. . . 3als 0.

b f this appheation 1s for Form 890-PF or 990-T, enter any refundable credils and estimated tax payments
made. Include any priar year overpayment aliowed 3s a credit .. T . 3b|S 0.

¢ Balance Due. Subtract h-e 3b from iine 3a. include your payment with this form, or, i required,
deposit with FTD coupon or, if required, by using EFTPS (Efectronic Federal Tax Payment System).
See instructions ... .. . . s e . .. . 3ci$ 0.

Caution, if you are gong 0 make an electromc fund withdrawal with this Form 8868, see Form B453.EQ and Form 8879-€0 for

payment nstrurtons .
AL
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. e EVTJ‘&I ”| t-tFIIEl!LDn EASSHUISETASNEC' ?gmﬁa (Rev. 4-2009)

JERSEY CITY, NJ 07302
- MAY 14200

RECEIVED
FIFZZs01  011)/09 1 431 6




[ 1m 8868 (Rev 4-2009)

Professional Fire Fighters Association of NJ, Inc.

22-2452625 Page 2

( ® |t you are hhng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
ote. Only camp'ete Part 1l il you have atready been gran‘ed an autamatic 3-month extension on a previously filed Form 8868,

e if you are filirg fur an Automaﬂc }Month Extension, com,

Addi

lete onl Partl (on page IL

Name of Exernp Olg.:mmx:m

Type or . -

print Professional Fire Fighters Association of NJ, Inc.[¢
Mienky e, streel, a™d roam or sude number. o P O brx 572 tisyuthons. y

F' 2oy e

ext=ded

dun dato tar

hi ng thn 24 Viest Lafayette Street

fetum Ste C iy lov~ o gost Cite, state, and TP cade For a fore-gn aditress, £28 mstructians

IRSLUZIERS,

Trenton NJ 08608

Employer identification numbu

22-24528625

¢ FarlRSusoonly

Check type of return to be filed (File a separale application for each return);

Form 980 Form 990-PF Form 1041-A B Fom 6069
Form 990-BL Form $90-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3:month extension on a previously [iled_l'-'onp 8868. _

® The books ar2 in care ol >

Telephone No ™ FAX No. »

® if the organization does not have an office or place of business in the United States, check thisbox .... . .. ..

e [f this 1s for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN)
whaole group, check this box . > D . i1t 1s for part of the group, check this box ™
members the extansion s for.

-~

K thns IS for the

and attach a hist with the names and EINs of all

4 | request an additicnal 3-month extension of tme uvit  Nov 15 .20 10.

A~

Sta{e n

S Forcalendar year 2009 | or other \ax year beginning _
) 6 {f this tax year is for less than 12 months, check reason: inihal return
7

—_— T T e - — -

_ . andending _

.20

Final return UChange in accountmu penod
detail why you need the exlensuon . Records incomplete; require additional

8a If this apphication 1s for Form 990-BL, 920-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions .

b it thus applicatian s inr Form 990-PF, 990.-T, 4720, or 6059 enter any refundable credits and estimated tax
pa){]ﬂ;ents g?sdse Include any pnor year twerpaymenl allowed as a credit and zmy amount pand prevmusly
with Form . L. .

¢ Balance Due. Subtract ine 8b from hine 8a. Include your payment wath this form, or, o requued deposit
with FTD coupon o1, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs

ungct pera’tas of
cerect, and mTL

Suq-nalum

Signature and Verification
My I detsre that | have exannea ths form, mcluding sccompany.ng schetules and statements, and 10 the Bast of my Knawledge and tebel, o is s,

wm o pr-pam tnes farm,
Tite ™ CPA

» ™ 08/11/10

BAA

FIFZa502 Q3R

Form 8868 (Rev 4-2009)




