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SCANNED MAR 1 4 202

m 390

Departfient of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P The orgamization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No _1545-0047

2010

Open to Public
Inspection

A For the-2010 calendar year, or tax year beginning

JUL 1, 2010 andending JUN 30, 2011
B Check C Name of organization D Employer identification number
wpicle | Policeman's Benevolent Association,
Address
change | Local No. 24, Inc.
oo Doing Business As 52-1760761
fatien Number and street (or P.0. box if mail Is not delivered to sireet address) Room/sutte | E Telephone number
e | 1125 Atlantic Ave 740 609-347-5285
renended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 380072.
sepica- | Atlantic City, NJ 08401 H(a) Is this a group return
Pendnd | £ Name and address of prncipal officerDavid Davidson, Jr for affilates? [ ves [XINo
same as C above H(b) Are all affilates included? _ves [__INo
| Tax-exempt status: |:] 501(c)(3) [Xl 501(c) (5 )« (nsertno.) |:| 4947(a)(1) or D 527 if "No," attach a list. (see instructions)
J Website:p» N/A H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ | Trust { | Association [ ] Other >

[ L Year of formatron: 19 9 O] M State of legal domicile: NJ

[Partl| Summary

o | 1 Brefly describe the organization’s mission or most significant activities: Provides various benefits to the
g association's members and their families.
.,E, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine ta) 3 10
:‘: 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
@ | 6 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from W (C), ine 12 7a 0.
b Net unrelated business taxable income f rm 99&T, ine 34 7b 0.
\Y) Prior Year Current Year
o | 8 Contributions and grant 0. e 0.
g 9 Program service rev fue P “&) 350840. 366160.
E, 10 7d) 4424. 1122.
11 0K, 100nd 11¢) 9658. 5440.
12 (I\P'artVIII column (A), line 12) 364922. 372722.
13 Grants and similar amoun pM@X)column (A), ines 1-3) 0. 84628.
14 Benefits paid to or for members IX, column (A), ine 4) 0. 0.
¢ | 16 Salanes, other compensation; employee benefits (Part IX, column (A), lines 5-10) 63247. 78390.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), Iine 25) P> 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 324438. 262565.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 387685. 425583.
19 Revenue less expenses Subtract ine 18 from line 12 -22763. -52861.
ég Beginning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 438165. 385185.
<3| 21 Total liabilties (Part X, line 26) 1592. 1473.
23| 22 Net assets or fund balances Subtract line 21 from line 20 436573. 383712.
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

fhan ofﬂcer) 1s based on all information of which preparer has any knowledge

/ | 215 —725/2
Sign Signature of officer / Date
Here David Davidson, Jr, President
Type or print name and title
Print/Type preparer's name <\ Breparer's signat Dat Check |:] PTIN
Paid Donna H. Buzby m@@ﬁ N } \2- senfmployed
Preparer |Frm'sname p Capaldi Reymnolds (s Pelosi, PA Frm's ENp
Use Only |Frm'saddress), 332 Tilton Road
Northfield, NJ 08225 Phoneno. (609) 641-4000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Policeman's Benevolent Association,

Form 990 (2010) Local No. 24, Inc. 52-1760761 Page2
| Part Ili ]Statement of Program Service Accomplishments
N Check if Schedule O contains a response to any question in this Part |11 E]

1 Brefly describe the organization’s mission'
Provides various benefits to the association's members and their
families.

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

the prior Form 990 or 990-E27 . _ [ Ives [(XINo
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IK' No

if "Yes," descnbe these changes on Schedule O.
4  Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code: ) (Expenses $ 275944 . ncluding grants of $ ) (Revenue $ 279294.)
Assist in negotation police labor contract and labor relation issues.

4b (Code ) (Expenses $ 73472 . including grants of $ ) (Revenue $ 70604.)
Provide retirement and death benefits to members’' families and
negotiates group rates for various non health related policies.

4c (Code ) (Expenses $ 24014 . including grants of $ ) (Revenue $ 21702.)
Contribute to various local charitable and other causes of members
interest.

4d Other program services {Descnbe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 373430.

Form 990 (2010)
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Policeman's Benevolent Association,

Form 990 (2010) Local No. 24, Inc. 52-1760761 Page3
. | Part IV | Checklist of Required Schedules ]

. . Yes | No
1 Is the organn‘zatnon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If *Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect

dunng the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, * complete

Schedule D, Part il . 8 X
9 Did the organization report an amount n Part X, line 21, serve as a custodian for amounts not listed in Part X; or prowde

credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If ®Yes," complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questlons IS "Yes " then complete Schedule D, Parts VI, Vi, VIII IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,

Part VI ) 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
| assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 11b X
: ¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that i1s 5% or more of its total
: assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vi 11c X
: d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
| Part X, ine 167 /f "Yes, " complete Schedule D, Part IX 11d X
i e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X 11e [ X
| t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl, Xll, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to lne 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part lll 19 X
20a D the organization operate one or more hospitals? /f "Yes complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audrted financial statements to this return? Note. Some Form 990 fi Iers that
operate one or more hosprtals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
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Policeman's Benevolent Association,

Form 990 (2010) Local No. 24, Inc. 52-1760761 Page4d
[ Part IV | Checklist of Required Schedules (continued)

N . Yes | No
21 Ddthe orgahlzatlon report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), ne 1?2 If "Yes," complete Schedule I, Parts | and Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), ine 272 If “Yes," complete Schedule I, Parts | and /i 2| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If °No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 25a

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

Schedule L, Part | . . .. ) .. . ... .. . |25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? /f *Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiai
contrnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Il ] 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
‘ instructions for applicable fiing thresholds, conditions, and exceptions).
‘ a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
! b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
: ¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Dd the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
| Schedule N, Part Il 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, Iine 1 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 3 | X
a D the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 . l:] Yes E] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzation?
If *Yes," complete Schedule R, Part V, ine 2 . . .. 1. 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
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Form 990 (2010) Local No. 24, Inc. 52-1760761

Policeman's Benevolent Association,

Page 5

| Part V[ * Statements Regarding Other IRS Filings and Tax Compliance

N

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

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one is reported on lIine 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, ® provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-1? X 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every sollcnatlon an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, ne 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 930 n lteu of Form 104172 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addittonal informatton the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans . i 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
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Policeman's Benevolent Association,
Form 990 (2010) Local No. 24, Inc. 52-1760761 Pageb
| Part Vi [Govemance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No* response
to I/ne‘8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check‘ if Schedule O contains a response to any question in this Part V! III
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10

b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2

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

4 Dd the organization make any significant changes to its governing documents since the prnor Form 990 was filed?

Ll Ll

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

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

el

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body?

>

. 8a
b Each committee with authonty to act on behalf of the govemlng body‘7 L L. 8b

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

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

Yes | No

10a Does the organization have local chapters, branches, or affilates? . | 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No," go to Iine 13 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this i1s done 12¢

13 Does the organization have a wntten whistleblower policy? 13

bl

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X

b Other officers or key employees of the organization 15b X

If “Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its pamC|pat|on
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Ut the states with which a copy of this Form 990 s required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
l:' Own website D Another’'s website ,K] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes ts governing documents, confiict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Treasurer - 609-347-5285
1125 Atlantic Ave Suite 740, Atlantic City, NJ 08401

Form 990 (2010)
032008
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Policeman's Benevolent Association,

Form 990 (2010)

Local No.

24,

Inc.

52-1760761

page 7

|Part VH| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and (F) if no compensation was paid

® { st all of the organization’s current key employees, if any See instructions for definition of "key employee "
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order' individual trustees or directors; instrtutional trustees, officers, key employees, highest compensated employees;

and former such persons

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

() (8) © () € )
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week 5 from from related other
(describe ;g’_ - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related 2|2 s g.' (W-2/1099-MISC) organization
organizations| 3 | £ £ |8z _ and related
In Schedule é | é i’ ‘g_—ga § organizations
O) = = (<=3 »w |[Eo| &
David Davidson
President 25.00([X X 6000. 0. 0.
Steve Rando
1st Vice President 2.00]X X 1500. 0. 0.
James Andros
2nd Vice President 2.00|X X 300. 0. 0.
Keith Bennett
State Delegate 15.00 (X X 1800. 0. 0.
Bridget Pierce
Recording Secretary 2.00 X X 900. 0. 0.
Curtis Williams
Treasurer 5.00(X X 1500. 0. 0.
Frank Timek
Trustee 1.001X 600. 0. 0.
Edward Reigel
Trustee 1.001X 600. 0. 0.
Jerry String
Trustee 1.00]X 600. 0. 0.
Craig Mulhern
Sergeant at Arms 2.001X X 300. 0. 0.
032007 12-21-10 Form 990 (2010)
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Policeman's Benevolent Association,

Form 990 (2010) Local No. 24, Inc. 52-1760761 Page8
|Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
P (8) © (©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{descnbe | g the organizations compensation
hoursfor | 2| ! organization (W-2/1099-MISC) from the
related | 2| 2 N (W-2/1099-MISC) organization
organizations| = | = 8. and related
in Schedule | g é 5|8 §§ 5 organizations
0O) E|2|8|& |35
|
1b Sub-total > 14100. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) » 14100. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such ndividual 3 X
4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE

(B) (o3)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization p» 0

Form 990 (2010)
032008 12-21-10
8
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Policeman's Benevolent Association,

Form 990 (2010) Local No. 24, Inc. 52-1760761 Page9
[Part VIl | Statement of Revenue
A B C (D)
: Total (rezlenue Reléte)d or Unr(e!;ted excﬁgggg‘;?om
exempt function business tax under
revenue revenue nglig?g? §J113.
42.2 1 a Federated campaigns 1a
‘g,g b Membership dues 1b
W'ch ¢ Fundraising events 1c
%,5 d Related organizations 1d
gE e Government grants (contnbutions) | 1e T - I T
-g g f Al other contnibutions, gifts, grants, and
é-% similar amounts not included above 1f
g'g g Noncash contributions included m lines 1a-1f $
o= h_Total. Add lines 1a-1f »
Business Code
@ | 2a Membership Dues 900099 363358. 363358.
gg b Membership Cards 900099 2802. 2802.
[} g c
£ «
o f All other program service revenue
g_Total. Add lines 2a-2f » 366160.
3  Investment income (including dividends, interest, and
other similar amounts) . > 1122. 1122.
4 Income from investment of tax-exempt bond proceeds P>
5 Royatties | -
()) Real (1i) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on hne 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 12790.
b Less' cost of goods sold b 7350.
¢_Net income or (loss) from sales of inventory > 5440. 5440.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add hnes 11a-11d N
12 Total revenue. See instructions. > 372722. 371600. 0. 1122,
EEw T Form 990 (2010)
9
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Form 990 (2010)

Policeman's Benevolent Association,
24,

Local No.

Inc.

52-1760761 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

’
I

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

Do not int;lude amounts reported on lines 6b, (A) (8) (C) D)
7, b, Sb, and 10b of Part Il Total expenses P xpanses | generar expensss Fé’;;ééﬁ'ssé';g

1" Grants and other assistance to governments and

organizations in the U.S. See Part IV, ine 21 19728.
2 Grants and other assistance to individuals in

the U S. See Part IV, line 22 64900,
3 Grants and other assistance to governments, T - ‘_

organizations, and individuals outside the U S.

See Part IV, nes 15 and 16
4 Benefits paid to or for members _
5 Compensation of current officers, directors,

trustees, and key employees 14100.
6 Compensation not included above, to disqualified

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

persons described 1n section 4958(c)(3)(B)
7 Other salaries and wages 53460.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits 5387.
10 Payroll taxes 5443.
11 Fees for services (non-employees)

a Management
b Legal 126595.
¢ Accounting 13570.
d Lobbying
e Professional fundraising services. See Part IV, hne 17
f Investment management fees
g Other
12  Advertising and promotion 15011.
13 Office expenses 11744.
14 Information technology
15 Royatlties
16 Occupancy
17  Travel 4304.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6144.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 4553.
23 Insurance 40978.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ne
24f amount exceeds 10% of ine 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a State PBA Dues 18044.
b PBA Cards 5000.
¢ Auto Expense 4659.
d Uniforms 3315.
e Flowers/Gifts 3185.
f Al other expenses 5463.
25  Total functional expenses. Add lines 1 through 24f 425583.
26 Joint costs. Check here P> L1 following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation .
032010 12-21-10 Form 990 (2010)
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Policeman's Benevolent Association,
Form 990 (2010) Local No. 24, Inc. 52-1760761 Page11
| Part X | Balance Sheet
: (A) (B)
. Beginning of year End of year
1 'Cash - non-interest-bearing 390938.{ 1 343140.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il o
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recetvable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 89959.
b Less' accumulated depreciation 10b 49839. 44674.| 10¢ 40120.
11 Investments - publicly traded securnties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 2553. 15 1925.
16 Total assets. Add lines 1 through 15 (must equal line 34) 438165.} 16 385185.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons Complete Part li
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 1592.| 25 1473.
26 Total liabilities. Add hnes 17 through 25 1592.| 26 1473.
Organizations that follow SFAS 117, check here P [X] and complete
e lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 436573.| 27 383712.
g 28 Temporanly restncted net assets 28
b 29 Permanently restnicted net assets 29
Z Organizations that do not follow SFAS 117, check here P> El and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
&'"n 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 436573.] 33 383712,
34 Total habilities and net assets/fund balances 438165.} 34 385185.
Form 990 (2010)

032011 12-21-10
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Policeman's Benevolent Association,

Form 990 (2010) Local No. 24, Inc. 52-1760761 Pagel12
| Part Xl | Reconciliation of Net Assets -
Check ¥ Schedule O contains a response to any question in this Part XI D
1 Total fevenue (must equal Part VIII, column (A), ine 12) 1 372722,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 425583.
3 Revenue less expenses. Subtract hne 2 from line 1 3 -52861.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 436573.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 383712.
| Part XIl| Financial Statements and Reporting
w Check if Schedule O contains a response to any question in this Part Xil [__—]
Yes | No
1 Accounting method used to prepare the Form 990 IKI Cash D Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
| b Were the organization's financia! statements audited by an independent accountant? 2b X
| ¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
‘ review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or sefection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
l:] Separate basis |:l Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? ] 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
Form 990 (2010)

|
]
|
|
|
|
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

032012 12-21-10
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
. . PartiV,line6,7,8,9, 10, 11, or 12. Open to Public
5.?2?,’;{“:25;,{:22;‘*1?” P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Policeman's Benevolent Association, Employer identification number
Local No. 24, Inc. 52-1760761

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ne 6

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

Total number at end of year
Aggregate contributions to (dunng year)

Aggregate grants from (durning year)

Aggregate value at end of year

N H ON <

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
mpermissible private benefit? D Yes ‘:l No
[Part Il [Conservation Easements. Complete f the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that appty).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an histoncally important land area
:l Protection of naturat habrtat [:l Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

. . 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histornic structure included in (a) 2c

Qa0 oo

Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d

3 Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organization durnng the tax
year p»
4 Number of states where property subject to conservation easement I1s located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handhng of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B){i)? Clves [ INo
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, ine 8

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

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

(i) Revenues included in Form 990, Part VIil, ne 1 » S
(ii) Assets included in Form 990, Part X » $

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues included in Form 990, Part VIiI, ine 1 . > $
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
A
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Policeman's Benevolent Association,
Schedule D (Form 990) 2010 Local No. 24, Inc. 52-1760761 Page2
[ Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 .Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a D'Publlc exhibition d D Loan or exchange programs
b l:] Scholarly research e I:] Other
c D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes ':l No

Part IV | Escrow and Custodial Arrangements. Complete i the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnbutions or other assets not included
on Form 990, Part X? X X . D Yes D No
b If "Yes," explan the arangement in Part XIV and complete the following table:

Amount

Beginming balance i 1c
Additions dunng the year . . 1d

c
d
e Distnbutions during the year . . 1e
f Ending balance . . 1f
2a
b

Did the organization include an amount on Form 990, Part X, hne 21? . . D Yes D No
If "Yes," explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for faciities

and programs

Administrative expenses

o ao o

-

End of year balance

2 Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P> %

Permanent endowment p> %

Term endowment P> %

Are there endowment funds not In the possession of the organization that are held and administered for the organization

by. Yes | No

(i) unrelated organizations 3afi)

(ii) related organizations 3a(ii)

b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

«

gOU'N

1a Land
b Buldings
¢ Leasehold improvements 29630. 3370. 26260.
d Equipment 60329. 46469. 13860.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X,_ column (B), line 10(c).) » 40120.
Schedule D (Form 990) 2010

032052
12-20-10
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Policeman's Benevolent Association,

Schedule D (Form 990) 2010 Local No. 24, Inc.

52-1760761 Page3

[ Part VII| 'Investments - Other Securities. See Form 990, Part X, line 12.

. (a) Description of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©)

(D)

(E)

(@)

(G)

(H)

U]

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

[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

(c) Method of valuation.

Cost or end-of-year market value

M

@

(©)]

@

)

(6)

)

(8)

©)

(10)

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

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

(a) Description

(b) Book value

(U]

(]

)

{4)

)

(6)

)

(8)

©)

(19)

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

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

1. (a) Description of liability

(b) Amount

(1) Federal Income taxes

(2 Payroll Taxes

1473.

@

@

(©)]

6)

()

8

()]

(19)

1)

Total. (Column gb) must equal Form 990, Part X, col (B) ine 25.) » 1473.
‘ootnote In Part XIV, provide the text of the footnote 1o the organization's financial statements thaf reports the organ

2. _FIN 48 (ASC 740)

zation's liability for uncertain tax positions under

032053
12-20-10
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Policeman's Benevolent Association,

Schedule D (Form 990) 2010 Local No. 24, Inc. 52-1760761 Page4d
[ Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 .Total revenue; (Form 990, Part VI, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe in Part XIV.} 8
9 Total adjustments (net) Add lines 4 through 8 9
10 __Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . L 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of pnor year grants . 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d . i . 2e
3 Subtract line 2e from line 1 . . X 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a
b Other (Descnbe in Part XIV) . X o . L4b
¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1.
a Investment expenses not included on Form 980, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add Iines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.) 5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9, Part |li, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4; Part
X, lne 2, Part XI, ine 8, Part Xil, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ’f‘i‘°ﬁ"

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

. t Form 990 or 990-EZ or to provide any additional information. Open to Public
E:g?,’;";:j:;u‘:;;ﬁ’c?” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Policeman's Benevolent Association, Employer identification number
Local No. 24, Inc. 52-1760761

Form 990, Part VI, Section A, line 6: There are three (3) classes of

membership in the State PBA: Active, Supervisor and

Retired.

Active members are defined as any person regularly appointed as full-time

sworn law enforcement officers and in accordance with Local Association

requirements is eligible for membership. Any person who is not a member of

a municipal police department, but who is a bona fide law enforcement

officer, who resides in any municipality wherein a

Local Association exists, will be entitled to membership in said Local

Association, providing however that he is not already a member of another

Local Asgsociation, or his employer does not have a PBA Local Association

and that he conforms to all other requirements set forth in the

Constitution and Bylaws of this Association. A law enforcement officer must

join the Local Association of his department. A law enforcement officer who

is otherwise eligible for membership in this Association will not be

ineligible because he/she resides outside of the State of New Jersey;

Supervisor Officers are defined as full-time sworn law enforcement officers

who are members of a Local Association and are permanently promoted to the

rank of Sergeant or above, or the equivalent rank in a non-police

department pursuant to New Jersey Statute;

Retired members are defined as any member of a Local Association who

retires in good standing.

Form 990, Part VI, Section A, line 7a: Members vote for Board of Officers

and Trustees, commencing in June, 2007 and in June of each third year

thereafter.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organizatior  Policeman's Benevolent Association, Employer identification number .
i Local No. 24, Inc. 52-1760761

Form 990, Part VI, Section A, line 7b: The governing board does need

approval from membership on certain matters.

Form 990, Part VI, Section B, line 11: The Form 990 is reviewed, then

signed and mailed by the President David Davidson.

Form 990, Part VI, Section B, Line 15a: The President is paid by the City

of Atlantic City. The Board has no input in setting his Atlantic City

salary. The PBA pays him a fee for services outside his contract, which is

based on the average hours he spends in excess of his contract with the

City of Atlantic City. The total compensation received from the PBA in 2011

was $5,000. Compensation for the President and all other employees is

monitored, reviewed, and determined by the Board of Trustees.

Form 990, Part VI, Section C, Line 19: The Organization makes its

governing documents, conflict of interest policy and financial information

available to the public upon written request

PR Schedule O (Form 990 or 990-EZ) (2010)

20

13590214 310048 00616-002 2010.05050 Policeman's Benevolent Asso 00616-01



0102 (066 WJ04) H 2INP3YS

1¢c

oL-Le-2L
vH1 15:1%4 ]

‘066 W0 10} SUORDONASU| 3Y) 39S ‘9oNON 10V UORONPaY Hiomiaded 104

3NUSAY 5] odeuuy
,
,

X TEe50’] UOJ3e[00SBY 6 oUTr] [IETE X9831o0 MON [ 03 ASUOW S93NQ[IJuod pue T0v80 LN 4370 OfFauerav
JuaJoAlUD gjuapnis o3 djysIeToyo N 02G ¢VZG91-9C¢ - OUI pund jusWaifalsay
8, URWODTTOd sap7A0Id uofjezTuebio aYJ[ pUe UOJJeONpPHd P¢ ' ON 180071 Vdd Ad10 ofauelav
ON | S°A (e)o)L0s
Lhiue Amue uoIioes JI) snjejs uonoes (Anunoo ubisioy uoneziuebio pajeel J0
( xﬂm_g“”ﬂ%m Buijosuoo Joenq Awreyd 21qnd apo) 1dwex3 10 8je)s) 8jIo1Wwop [eba Aynanoe Aewud NI3 Pue ‘Ssaippe ‘aweN ,
€4 L !
(6) ®) (@) ) (o) @ ()

(-4eah xey ey} Buunp suonezivebio

1dwexa-xe) Peie|al 810W 10 8UO PBY }l 8SNEBI8q HE 8Ul| ‘Al HBd ‘066 Wi 0} ,SA, pPaiemsue uoneziuebio ay) yi elejdwo)) suoneziuebiQ Jdwax3-xe] paje|ay Jo uonesynuap] Il Hed
Amue {(f3unoo ubielo) Amue pepiebeusip 1o
Bunonuod 1081 s1asse Jeek-jo-pulj awoout [ejo0] 10 81e)S) ej1owop ebe Apanoe Aewnd NI3 pue ‘ssaippe ‘sweN
[f)] (a) (P) () (q) (e)
('£¢ eul| ‘Al Led ‘066 Wi04 0} S8 A, paiemsue uonezivebiio ay) ji ejejdwon) sennul paplebausiqg jo uoneosynuapy | Led
T9LOS9LT-TS *DUI 'z °‘ON [€o0T
Jaquinu uoneaynuap! safodwy ‘uo TIeTIDOSSY juaToAluUsg S5 UrPW3DTTOd uoneziuebio eyy Jo eweN

‘ :o_uuonw.:._u 'sucponsul ajesedss a9g ‘066 W04 03 yoeny « a:mwnwwmﬁ,_%mwhmﬂﬁm |
o__ew_&Mo o “LE 10 ‘9 ‘GE ‘PE 'EE Ul ‘Al Hed ‘066 W04 0} ,SaA, Pasamsue uoneziuebio ayy j1 ajs|dwo) (066 Ww104) |
a wa_cw._mctmn_ pajlejaiun pue mCO_“_.mN_:mm._o pole|sd " 3TNA3HOS |

Lv00-GPSL ON WO




0102 (066 W103) Y 3INPaydg

(44

OL-L2-e1 28L2E0

sjosse (1snuy 0 Awﬁ”w
diysiaumo Jeeh-jo-pue awooul 'd109 g ‘di09d 0) Amnue 10 aje1S) uoneziuebio peje|s. jo
ebejusdiad Jo areys je10} Jo eJeyS Amue jo edA] | Buijonuod joenqg |endswop e Ayanoe Aewnd NI3 pue ‘sseippe ‘eweN
() (6) 0] () (p) )] (q) (e)
( 1esA xe} Yy Buunp 1sruy 0 uone.odiod e se pejes.; suoneziuebio

POlB[8) BI0W IO BUO PeY I 8SNBI8q YE oUl| ‘Al UBd ‘066 WI04 0} ,SOA, Palemsue uo

reziuefio ey} p e1e|dwon) ¥sn4] 10 uonesodio) e se sjgexe] suoneziuebiQ PaJL|dY JO LUOREIBHUIP|

Al Ved

oz_wo> (5901 wiod) L) | ON | S9A (#16-21G suon2as {Kiunoo
~ Frsimd]| OINPeUOS 10 02 [=oomesen| _ SIOSSE 19pUN XeY WI0J) PapN|axa s
diys18uUMO |puserew] XOQ W junowe [¢SUONECIRSE pafi0-pus swooul ‘palejalun ‘paje|as) Amus o__o_w._wu uonezivebio pejees jo
ebejussIadiio eeuen]  |GN-A OPOD  |-uonodoidsig 10 8reys [B10} JO @IBYS | SWI0dUI JUBLILIOPald | Buijonuod 1081Q 2o Ayanoe Aewud NI3 PUE ‘SSeIppe ‘ewepN
b)) - -0 0] (v (6) Y (@) ) () (@) (e)
( Jeak xe} ay) Buunp diysieuped e se peiees) suoijeziuebio

pejejes oW J0 8UO pey j 9SNBJ8q pE 8UI| ‘Al UBd ‘066 W04 0} ,SOA, peiemsue uoijeziuebio ey j ejeidwo)) diysiaulied e se ajgexe| suoieziuebiQ palejay Jo uonesynuap|

" ved

Z obed

T9L09LT-CS

“Duf

"¥2 °ON

Teoor

TﬂOﬂum..nUOmm*& jusToalusg S ,UPWSDTTOd

0102 (066 Wi04) H einpeyos




0102 (066 W104) Y aINpayss £Z 04-12-2L £012€0

(9)

(5]

®)

(€]

@

)

POAJOAUI JUNOWE (1-8) 8dA)
Buwnuielep jo poylei PBAJOAUI JUNOWY UOIJOBSURL] uoneziuefiio 18Yjo JO aweN
(p) 1)) (a) (e)
“SpjoysaJy} uonoesuel} pue sdiysuoije|al paieAod buipnioul ‘sur| iyl 839|dWOD ISNW OUM UO UOITBWIOJUI 1O} SUOIIDNIISUI 8] 86S 'S8 A,, SI BA0QE 8Y} JO AuB O} JIemsue 8y} )| 2
X a) (sjuoneziuebio 1eyio woiy Apuadoid 10 yses jo Jejsueny teyy 4
X | bt (s)uoneziuebio Jayio 0} Auedoid Jo yseo jo teysueiy eyl b
X n,r sesuedxse 10} uonieziuebio Jeyjo Ag pred juswesinquuey d
X | o sesuadxe 10} uoneziuebio Jeyio 0} pied juawsasinquisy ©
X | ut seefojdwse pied jo Bueys u
X [wi s}asse J8y10 Jo ‘sysi| Bupew ‘yuswdinba ‘seiyioey jo buueys w
X It (s)uoneziuebio 1830 Aq suonepdijos Suisielpuny o diysiequuewl 10 SBJIAISS JO edouBwIOped |
X T : (s)uoneziuebio 18y}0 10} suoneOS Buisielpuny Jo diysiequiew IO SBIIAISS JO eouBWIONEd N
X [ (s)uonreziueBio 18410 wWoiy sjesse Jayio 4o ‘Juswdinbe ‘seioey jo esee |
X T8 (s)uoneziuebio 18410 0} s}esse 1830 40 ‘Juswdinbe ‘saiqioey Jo asee] |
X yi sjesse jo ebueyoxy Yy
X b (s)uoneziuebio 1eyjo woly s1esse Jo eseyaind b
X m (s)uoiyeziueblio Jey}o 0} s18SSE Jo 9jBS  }
X al (s)uonreziuefiio teyio Aq sesjuesend ueo| Jo sueon @
X P : (s)uoneziuebio 184310 i0) 10 03 seejuesend ueo| 10 sueo p
X TN (s)uoneziuebio Jeyyo woiy uonnguiuod [endes Jo ‘yuelb ‘Yo 2
X ql (s)uoneziuebio Jayjo 03 uonnquuod [epdes Jo ‘yuelb ‘Y q
X Bl Aujue pe|joJjuod B woyy el (A1) 1o seiyeAos () sapnuue (1) 1sassjul (1) jo ydiesey e
LAIFII SUBd Wi pels!| suoneziuebio pajejel 810w JO 8UO Ypm suoiloesues) Buimol|oy euy jo Aue ul abebus uoneziuebio eyy pip ‘JeeA xey ey buung 1
ON ([ s®A *8|NPaYDs SIY} JO Al 10 ‘[]] ‘|| SHEY W pelsj st Ayjue Aue i | eul 838/dwo) "310N
’ (9€ 10 ‘BGE ‘GE 'PE OUI| ‘Al HBd ‘066 WO 0} ,S8A, pelamsue uoneziuebio eyy yi e39|dwos) suoneziueBip paie|ay UM suonjoesuer] A Wed
€ abeg - TSLO9LT-TS *OuUl "z °*ON TeoOrT 010z (066 wiod) Y 8inpeuds

‘'UOTIEBTIDOSSY JUDTOAIUDYG S,UBWIDTTOd



oL-L2-2L
ﬂ N »8LCE0

0102 (066 W104) Y 3|NPay2s

ON | seA Amwm_ L M:wu_v o ON [ S2A ON | S8A (Aiunoo
&mﬁﬂm_ ormvv_Aon_“_ m_ m__:mvm:m %uﬂwﬂw:u sjesse Jeak %%Hﬂ%ﬂwm uBia.lo} 10 8)els) Amue jo
10 [B28UBD 19N-A P00 -1odoudsiq -JO-pue JO 81BYS [seuped e ery siowop jeben Apanoe Aewiug NI3 pue ‘sseippe ‘eweN
1) (6) o) (3 (p) () (a) (e)

sdiysieuped JusluisaAul ulRMSD 10} uoISN|oxe Buipsebes suoionsul 88 uoiieziuebio pejejes B Jou SEM ey
(anueneu ss01b 10 S18SSE [B10) AQ PeINSEELL) SEINAIIOR S)i JO JuBoIed BAl UBLY 810W PajONPUOd UoNEZIUEBIO 8u) yoiym ybnoiy diysieuped e se pexe) Apjue yoee 10} uonew.ojul Buimo)|o} eyl epiaoid

(-2€ aui ‘A) Wed ‘066 W04 0} ,SBA, pelemsue uoneziuebio ey ji 8}s|dwo)) diysisulied e se ajqexe] suoneziuebiQ pajejdsun  |A Wed

vebed -+ 19L09LT1-29 *DUl "$Z °‘ON T®DOT 0102 (066 Wiod) Y einpauds
‘UOT3BTIDOSSY JUSTOoADUDY S, URWIDTTOJ



Policeman's Benevolent Association,
Schedule R (Form 990) 2010 Local No. 24, Inc. 52-1760761 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

22110 Schedule R (Form 990) 2010
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Fom 4562 Depreciation and Amortization 990Ez

. ) (Including Information on Listed Property)
Department of the Treasury' . .
Internal Revenue Service  (99) P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown dh return Busmess or activity to which this form relates

Form 990-EZ Page 1

Identifying number

52-1760761

| Part IJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from hne 1 If zero or less, enter -0- i mammed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Usted property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income iimitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 » I 13 I
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
| Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than histed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16

LPart ] I MACRS Depreciation (Do not include listed property ) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010

17 [

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . > D
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention { (f) Method (g) Depreciation deduction
n service only - see instructions) period

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g  25-year property 25 yrs. S/L

/ 27.5 yrs MM S/L
h Residential rental property / 275 yrs MM S/L
i Nonresidential real property ! 39 yrs MM S
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a Class iife S/L

b 12-year 12 yrs. S/L

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

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr 22 4553.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
2;?;“;“_‘10 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
26
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Form 4562 (2010) Page 2

| PartV | Listed Prop;erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
» through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to support the business/investment use claimed? | | Yes |:] No | 24b If "Yes," Is the evidence written? D Yes D No
b) (©) (e G} (@ h @
(@) ! ) 9 (h)
te Business/ Basis for depreciation Elected
Type of property a Cost or P! Recovery Method/ Depreciation
placed in investment (business/investment section 179
(hst vehicles first ) service | usepercentage| Other basis papites period” |  Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use’

% S/ -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) N

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
drniven i

33 Total miles driven during the year
Add Iines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnimarly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your empioyees about

the use of the vehicles, and retamn the information received? X
41 Do you meet the requirements concerning quahfied automobile demonstration use? L

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
| Part VI | Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amorhzabon Amortizable Code Amortizabon Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2010 tax year

43 Amortization of costs that began before your 2010 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

016252 12-21-10 Form 4562 (2010)
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e CPIPB" - -

Form 8868 (Rev_1-2011) __Page2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part Il | ~ Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Namfa of exempt organization ) ) Employer identification number
h Policeman's Benevolent Associlation,

it Tocal No. 24, Inc. 52-1760761

::fe:ﬂ;ze Number, street, and room or suite no if a P O. box, see instructions

oo™ 11125 Atlantic Ave, No. 740

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

nemetr® Atlantic City, NJ 08401

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 9390 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Treasurer
® Thebooksareinthecareof p 1125 Atlantic Ave Suite 740 - Atlantic City, NJ 08401
Telephone No » 609-347-5285 FAXNo »

® |f the organization does not have an office or place of business in the United States, check this box | 2 [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p» |:| if 1t 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until May 15 P 2012

5  For calendar year ,orothertaxyearbegnnng  JUL 1, 2010 ,andendng  JUN 30, 2011

6 If the tax year entered in hne 5 1s for less than 12 months, check reason- D Initial return |:| Final return

D Change in accounting penod

7  State in detall why you need the extension
Additional time is needed in order to file a complete and accurate
return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a| $ 0.

b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification
Under penalfies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
s d

Title p» CPA Date B> zll“\llz_
Form 8868 (Rev 1-2011)

023842
01-18-12
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