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CISQGWKC2X

Form 980-£2 (2010) NEW JERSEY PBA “»+'08 N~ 22-2214973 Page 2
[Partil] Balance Sheets. (see the instructions for Part I1.) ) o
i Schedule O dt anyquestoninthisPartil ... . ... . ... ... .. . ....... .
\Check if the organization used Schedule O to respon y QU e OIZ=TIRTE
22 Cash, savings, and MVESIMENTS . .. .. . .. ... o eeeeees b osiee s seeieas 47,703.j22 106,866.
23 .landandbulidings.. .. . .. . . . ... . ) ..... gi
b Schedque® e
§; S::::aa::::.fde?cr.l e.t.r? ’ ce e C e 47,703,125 106,866.
26 Total liabilities (describe in Schedule O) ) .. 0.]26 = 862 .
27 _Net assets or fund batances (line 27 of column (B) must agreewithine2) __... . 47,703.1%7 106, .
fPartiiii:] Statement of Program Service Accomplishments (see the instrs for Part 11.) Expenses

Check i the organization used Schedule O to respond to any qusstion in this Part 1ll

. {X}| Required for section

B e o e :empl i tS.s.‘E_thﬁdinLeA Tpurposes. In a clear and concise manner
ved in carrying ou organization's exem . ] . i
ggécc::gg Uv:gastem:: Blr%wded. the %Ergnber of per3ons benefited, an% other relevant information for each 4847(a)(1) trusts; optiona

1{c)}(3) and 501(c)(4)

e

organizations and section

rs.
program title. for others.)

28 ————————————————————————————————————————————————————

@rants§ T 7 1 s amount includes foreign grants, check here . ... . . ... > | || 28a
29 —————————————————————————————————————————————————————

Grants § 77 7T T T T T T Tt s amount inciudes foreign arants, chack here.. . . .. > [ ]| 29a
30 e

|

@rants § ~~ 7" "™ ™™™ "t trus amount inciudes foreign grants, check here .. 30a
31 Other program services {describe in Schedule Q) .. . . . e e e e e

(Grants § ) If tus amount includes foresgn grants, check here.. . »>[7]} 31a
32_Total program service expenses (add lines 28athrough 31a) ... . ... . .. . ... .. >~ R

Part IV. | List of Officers, Directors, Trustees, and Key Emp
Check if the organization used Schedule O to respond to any question in this Part {V.

loyees. List each one even if not compensated. (see the iastructions for Part Nh

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to (e) Expense account
employee benefit plans and | and other allowances

to position oferred compensation

ANASTASTO_ANASTASATOS_ _ _ _ | Vice President 0. 0. 600.
2_BROAD STREET _ _—__~~"™7 10.00

ELIZABETH, NJ 07201

RICHARD HUGELMEYER ____ __ | Secretary 0. 0. 600.
2_BROAD STREET _ _ — _____ "] 10.00

ELIZABETH, NJ 07201

ROBERT MCLAUGHLIN_ _____ | President 0. 0. 600.
2_BROAD STREET __ __ ___ __ _ | 0

ELIZABETH, NJ 07201

TARA HALPIN ] Treasurer 0. 0. 600.
2:.BRORD STREET _ __ _ _ __ _ | 0 !

ELIZABETH, NJ 07201

RYAN WILSON Trustee 0. 0. 340.

21706 ORCHARD TERRACE ___ __ 0

LINDEN, NJ 67036 ]
------------------ T-{RECEIVED
___________________ L ] @
------------------- e pec o7 20t |
R N i
__-—-—-—_-—_—-_——_-ll:_J bL:-’:'Q’ U-‘ .
_____________________ i '
______________________ 4B .882 :

TEEADSIL 0218Mm1

Form 990-€Z (2010)



CISQGWKC2X

Form 980-62 (2010) NEW JERSEY PBA w108 _ - 22-2214973 Page 3
{Part V.| Other information (Note the statement requnrements.m the.mstructlons for Part V.) A
Check if the organization used Schedule O to respond to any question in this PartVl........ e e oen Ce e s =
. Y
33 Dd &le orgamization engage in any actwty not previously reported to the iRS? If 'Yes,' provide a detailed description of = .2 X
eachactmtyinScheduleg... e L R R

. . . . . et
34 “Were any significant changes made to the organizing or governing documents? If Yes,' attach  conformed copy of the amended documents 1f they ref
a cheanoz loglnhe oxgamzah%n's name. Otherwase, explain the change on Schedule O (see ISTULtiONs). ... ... .....c. covees o oot

35 If the organization had income from business actiwities, such as those reported an lines 2, 63, and 7a (among others), but not reposted on form 9901,
explain in Schedule O why the arganization did not report the income on Form 990-T

a Did the organszation have urrelated business gross income of $1,000 or more or was it a section 501({c)(4), S01{c)(5), or X
501({c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?.. .. . .. .... | 35a
b if 'Yes,' has it filed a tax return on Form 980-T for this year (see instructions)? . ........ e e e e s 35b
36 D0 the organization undergo a hquidation, dissotution, termination, or sigrificant disposition of net assets during the X
year? I 'Yes,' complete applicable parts of Schedule N. . e e e e e e e 36 - .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ’l 3’7al 0. el B y
b Did the organization file Form 1120-POL for this year? . .. . ...... e e s 37b X .
izati rector, tee, or key employee or were R sl M
B2 gr'\()!/ t?jdc‘;r %%?ﬁﬂggebﬁrgﬁr%ﬂégﬁ g?'\adkgn?lngt.:&?:r?dtlg‘ga:tyusg |§:3 gf gaetaaxu;far coeerec}l by ﬂ2|sy|'eMm? ............. 3§a i X ;
b It 'Yes,' complete Schedule L, Part Il and enter the total N JOU
amountinvolved ......... R 38b
38 Section 501(c)(7) organizations. Enter: e
a lnutiation fees and capital contributions includedonhing9 . .. . ... .. e 392
b Gross receipts, included on line 9, for public use of club faciities ... . ...... ... 39b
40a Section 501(c)(3) organizations. Enter amount o tax Imposed on the grganization during the year under:
secton 4911 » N/A ; section 4812 » N/A ; section 4955 » N/A

b Section 501(c)(3) and 501{c)(4) organizations. Did the orgamization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit ransaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 1t 'Yes,' complete Schedute L, Part1 ... ... ..... e e e

¢ Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sechons 4912, 4955, and 4958 . . . .
d Section 501(c)(3) and 501(c)(4) orgaruzations. Enter amount of tax on hine 40¢ reimbursed
by the organization . . e o e e e e e e . ..
e All organizations At any tme during the tax year, was the orgamzation a party to a prohibited tax
shelter transaction? It "Yes,' complete Form g886-T ....... e e C e
41  List the states with which a copy of tus return s filed »  NJ

42 a The orgamzation’s

books are in careof » TARA HALPIN Tetephone no. » 908-558-2631

- e e e o e n we e e e e - e ww e o -t e e - -

b 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? . ..

If "Yes,' enter the name of the foreign country: .. ™

See the instructions for exceptions and filing requirements for Form TO F $0-22.1, Report of a Foreign Bank and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
# "Yes,’ enter the name of the foreign country:.. *

43 Section 4347(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here . . . . . .. »| |N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. .. ... ... ....... . ’L43 | N/A

442 Eflng:fn ogrgg%zzah?ljx.mamtan? an.y d?n.or ac'i\'nseﬂ funds.d%:.rl.n.g .ttjte yea:r? .lf 'Yers:'l Form 990 must be. con_u.alet.e.q nstead ™" Yes ';(°
X
X

b Did the organization operate one or more hospital facilit 21t : !
instead of Form 990-€2.. .. .. . . . P . t.e.s'd.\jlr.lng e yea'r..lr ves. Form g?.wug oe cc.>m.p|eted a44b

< Did the organization receive any payments for indoor tanning services during the year? .. ... N .15
d it "Yes' to line 44c, has the orgamzation filed a Form 720 to report these payments? If ‘No,” provide an explanation in

Schedule Q ..
BAA TEEAGBIZAL OB/ Form 980-€Z (2010)




CISQGWKC2X

. .
. Form 990-EZ (20i10) NEW JERSEY PBA “r108 ~ 22-2214973 Page 4
Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 5120)(13)2.... ... .. 45 = X
i i P Pl KRN
aDig the organizaon cecenve 2ny payTent ram of Engage I oy LA mpteied nsisad of Form 0.£2 (see nst).. | 45a X
46 ‘Did the organization engage, directly or ndirectly, in poliical campaign actvities on behalf of or in opposition to ot B A
candidates for public office? If 'Yes,' complete Schedule C, PartV . ... . ... ooeeeercs oo rinie iz 46 X

{Part ViI: | Section S01(cX3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
501(c)(3) organizaﬁons and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.
Check if the orgamzation used Schedule O to respond to any guestion in this PartVi.. .. ...... e e aiaes . D
Yes | No
47 Did the organization engage in lobbying activies? If ‘Yes,' complete Schedule C, Partil. . ... e e e 47
48 |s the orgamization a school as described in section 170()(1)(A)()? If 'Yes,' complete Schedule € .. ... ........ 48
49a Did the organization make any transfers to an exempt non-charitable related organization?. . ... 49a
b If "Yes,’ was the related organization a section 527 organizgtion? ..... . .. . .. ..., e 49b

50 Compiete this table for the orgarzation's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100, of compensation from the ocrganization. If there 1s none, enter ‘None.*

(d) Title and average (c) Compenszation (d) Contnbutions to ::rlcm (¢) Expense
(s) Name and address of each employes paud hours per week benelt plans account and
more than $100.000 devoted to position deferred compensation other atlowances
_________________ 1
f Total number of other employees paid over $100,000 ..

51 Complete this table for the organization's five highest compensated independent contractors who each recerved m 1
compensation from the orgamgzation. If there 1s r?one. enter ‘None.' ore than $100,000 of

(3) Name and add; of each independent tor paid more than $100,000 (b) Type af service (¢} Compensation

—— e e . = e e e = e Sh e A - e — an o

d Total number of other independent contractors each receiving over $100,000... . .... . ™

52 Dud the organization complete Schedule A? Note: All section 501(c)(3) orgamzations and 4947
charitable trusts must attach a complieted Schedule A . ¢ )G) 8 .. - @O nom.ixenl!pt. > DY“ DN°

Under penalties of perpury, | declare that | have examuned this return, inciuding accol ying
. mpan schedules and statements, and to bes! knowl nd bek
true. correct, snd complete Declaraben of preparer {other than officer) is based on all informabon of which preparer h:: any l'-nt:vli.edge! of my adge 3 of, 1t 1s

Sign > Segnature of officer lDate
Here
Type or pant name and ttle.
PantiType praparer’s name Preparer's signature Date
Chock {X{u [PTN
Paid JOHN BREW 5/27/11 sellemployed {N/A
Ereparer Frmsnsme »  JOHN DANIEL DECK, CPA & CO., LLC
se Only |eumsasaess > 1211 Green Street FimsEN = N/A
Iselin, NJ 08830 Proneno  (732) 283-3626
May the IRS discuss this return with the preparer shown above? See INSTUCHONS. . ............. .. . ..  ceereno.. >X| Yes No
BAA o -E \d)

TEEAQSIA 021811
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005066

"NEW JERSEY PBA #108
UNION COUNTY SHERIFFS OFF ICERS
2 BROAD ST

ELIZABETH NJ 07201

0625870078

Oct. 20, 2011 LTR 2695C 0 R
22-2214973 201012 67

00019161

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my kinowledge and belief, it is true, correct and
complete. I understand that this declaration will become

a pertzgiff:gégé,pf that return.
M%

///40[14
Signatu¥e of oféil€r or trustee Date
Ogee PM i&f‘:"
Title

RECEIVED OSC 182
DEC 20 200

. . :.-E""B'
RS T ey

V4B . 992




CISQGWKC2X

SCHEDULE O Suppleifiental Information to Form 990 or'990-EZ Qe mees
(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on e ———
Department of the T Form 930 or 930-EZ or to provids any additional information. i Open to Publics.”
Intornal Revenus Serdce > Attach to Form 950 or 930-EZ. 5 inspection, #r..
Name of the argsnzabon NEW JERSEY PBA #108 Emplayer Ideatificaton aumber

UNION COUNTY SHERIFFS QFFICERS 22-2214973

_ _ _Form 990-EZ, Part Il - Organization's Primary Exempt Purpose_ _ __ _ _ __ ___________________._
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BAA For Paperwerk Reduction Act Netice, see the Instructions for Form 990 or 990-EL TEEA90IL  10/26/10 Schedule O (Form 990 or 990 EZ) 2010




