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I OMB No 1545-0047

2013

Open to Public

990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Infemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2013 calendar year; or tax year beginning , and endin
B Check f applicable JC Name of organization New Jersey State Policmen's Benevolent Association } D Employer identification number
‘:I Address change Doing Business As
Number and street (or PO box if mail 1s not delivered to street address) | Room/suite 22-1553972
D Name change 158 Main Street E Telephone number
Initia! retumn City or town State ZIP code
S Termmated Woodbridge NJ 07095 732-636-8860
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 13,772,531
I:I Application pending | F Name and address of principal officer H(a) s this a group retum for subordinates? D Yes No
Anthony Wieners 158 Main St, Woodbridge, NJ 07095 H(b} Are all subordinates ncluded? [CJves[ ] no
)| Tax-exempt status D 501(c)(3) 501(c) ( 8 ) < (nsertno) |:] 4947(a)(1) or |:| 527 If "No," attach a list (see instructions)
J Website: ® www njspba com H{c) Group exemption number »
K Form of organization Corporation El Trust D Association D Other l L Year of formation 1905 I M State of legal domicile NJ
KN summany
1 Bnefly describe the organization's mission or most significant activities Promote, advance and improve financially
§ and otherwise, the welfare, condition and other interests of police and law enforcement
E officers through out the state of New Jersey
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
© [ 3 Number of voting members of the governing body {Part VI, line 1a) 3 34
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 31
;;g 5 Total number of iIndividuals employed in calendar year 2013 (Part V, line 2a) 5 15
-% 6  Total number of volunteers (estimate If necessary) 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
="\ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) \ 0 116,101
g 9  Program service revenue (Part VI, line 2g) 10\ 4,204,583 4,175,902
2 [ 10 investmentincome (Part VI, column (A), lines 3, 4, angd 7d) R A \o\ 464,552 731,190
@ 111  Other revenue (Part VHI, column (A), lines 5, 6d, 8c, 9c) 10¢-afd 11e) fm\& \d’)\ 2,879,513 2,965,862
12 Total revenue—add lines 8 through 11 (must equal Part Vi, emm (A), he 42 =\ 7,548,648 7,989,055
13  Grants and similar amounts paid (Part IX, column (A), Iin % 3) S r 0 0
|14 Benefits paid to or for members (Part IX, column (A), line “ \\J 2 2,992,786 2,421,421
#2| 15  Salaries, other compensation, employee benefits (Part IX, coluryn ( )@J{é‘;@ 1,319,327 1,345,408
é; 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
5.| b Total fundraising expenses (Part IX, column (D), ine25) » 0 !
"!z 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,672,023 2,849,656
=| 18  Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25) 6,984,136 6,616,485
19  Revenue less expenses Subtract line 18 from line 12 564,512 1,372,570
5 % Beginning of Current Year End of Year
g_g 0 Total assets (Part X, line 16) 25,747 442 27,284,420
§$§1 Total liabilities (Part X, line 26) 11,808,259 11,870,360
35‘: 2 Net assets or fund balances Subtract line 21 from line 20 13,939,183 15,414,060

Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

y b eness, res

- ARk
Sign ’C Signatur, ﬁr - Date

Here
AZN \ N peqpe— [p’\o-\‘f
Type or\ﬁwnt name an& title / R A

Pnnt/Type preparer’s name Preparer's signatu Date PTIN
Paid Check D if
Preparer Edward Noble Edward Noble 6/9/2014 | selt-employed |P00998177
Use Only Fim's name  » Reed & Associates CPAs Firm's EIN ® 20-1983682

Fim's address ®» 127 US Highway 206 Suite 18C, Hamilton, NJ 08610 Phone no 609-585-7501
May the IRS discuss this return with the preparer shown above? (see instructions) . . . Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions. ) /l‘ ‘ Form 99% ,2013)
HTA “
*
C/ 5




Form 990 (2013) New Jersey State Policmen's Benevolent Assoctation 22-1553972 page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Hll . . e

1 Bnefly describe the organization's mission

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . I:l Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . l:l Yes No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,645,080 including grants of $ ) (Revenue $ )

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $

4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
de Total program service expenses » 4,645,080

Form 990 (2013)




Form 990 (2013)  New Jersey State Policmen's Benevolent Association 22-1553972 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization descnbed in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 1 X
2 |sthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? X
3 D 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 | 31 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election n effect during the tax year? If "Yes," complete Schedule C, Part Ii 4
§ |Isthe 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 malntaln any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il 8 X
9 Dud the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide 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 temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI,
VI, VIlL, IX, or X as applicable N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part Vi 11a| X
b Did the organization report an amount for iInvestments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts X1 and Xil 12a| X
b Was the organization included in consolldated mdependent audited financial statements for the tax year? /f “Yes, "
and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A) ) /f "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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 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 Viit, line 9a?
If "Yes," complete Schedule G, Part Il . 19 X
20a Dud the orgamization operate one or more hosputal facmtles') If "Yes," complete Schedule H . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013) New Jersey State Policmen's Benevolent Association 22-1553972 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part |X, column (A), line 1? If "Yes,” complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals 1n the United States
on Part IX, column (A), ine 272 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding pnncnpal 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 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year'7 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ” If "Yes," complete Schedule L, Part I . 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Part IlI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ﬁ;‘g L J
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o B
a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part I/ . 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, Part i,
M, orlV, and Part V, line 1. . 34 X
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(13)? 35a
b If "Yes" to line 35a, did 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, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
vi Coe . . o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O 38 | X

Form 990 (2013)



e

Form 990 (2013) New Jersey State Policmen's Benevolent Association 22-1553972 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V.

[

o

2a

3a

4a

5a

6a

(¢}

TQ 0 Q

12a

13

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 142
Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable o
gaming (gambling) winnings to prize winners? . ic
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 15| :
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) e
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
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, secunties account, or other financial
account)? . 4a X
If "Yes," enter the name of the forelgn country e,
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) )
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to ine 5a or 5b, did the organization file Form 8886-T7 . 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
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
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
if "Yes," indicate the number of Forms 8282 filed during the year I 7d I N
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. o
Did the orgamzation make any taxable distributions under section 49667 9a
Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter’
Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b .
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 In lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year |12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization hicensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
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 . . 13b
Enter the amount of reserves on hand . . 13¢
Dud the organization receive any payments for lndoor tannlng services dunng the tax year’7 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) New Jersey State Policmen's Benevolent Association 22-1553972 Page 6

IMI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting rights among members of the governing body, or
iIf the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are iIndependent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o )
any other officer, director, trustee, or key employee? 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during S e
the year by the following L
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee histed in Part VII, 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 Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b} X
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Lo
12a Dud the organization have a written conflict of interest policy? If “No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Dud the orgamization regularly and consistently monitor and enforce compliance with the policy? Iif “Yes, "
descnbe in Schedule O how this was done . 12¢| X
13 Did the organization have a written whistleblower policy? . 13 ([ X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by p
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Ko
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization . 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the year? .. 16a X
b If"Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its ”
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard .
the organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » NJ

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
I:] Own website I:] Another's website . Upon request Other (explain in Schedule O}

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization® » the corporation 732-636-8860

158 Main St, Woodbridge, NJ 07095

Form 990 (2013)




Form 990 (2013)

New Jersey State Policmen's Benevolent Association

22-1553972

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII .

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the orgamization's current key employees, If any See instructions for definition of “key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, untess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (st any g 35|l x[le X I from from related other
hours for 2 g % g K '3 % 3 the organizations compensation
related eals|®|Q|lgal@ organization (W-2/1099-MISC) from the
organizations |2 5 ] 131 ng § | (W-2/1099-MISC) organization
below dotted -1 }% 3 and related
line) % E o '§ organizations
°lg &
3
(1) _AnthontF Wieners | . 4000
Pres 000f X X 75,000
.A2) _KethDunn | 4000
Exec VP 000 X X 55,000
_3) _MarkButler | 1200
1st VP 000] X X 3,195
_(4) _MichaelPellignno ) . 4000
Sth VP 000] X X 1,560
_5)_ PeterAndreyev | 1200
2nd VP 000] X X 2,320
_(6) JemyTolomeo | 1200
3rd VP 000] X X 1,880
A7) _WalterHaase | 1200
4th VP 000] X X 1,520
_8)_ _HenyWemer | 1200
5th VP 000f X X 1,620
L9 PatCogan 12,00
6th VP 000 X X 12,530
{10) _Kenneth Burkert ... 1200
7th VP 000] X X 2,040
(M) _MlchaelMinni . 12.00
8th VP 000] X X 1,565
12) Domenic Capella .| 1200
10th VP 0.00] X X 2,100
(13) _MarkAungemma_ | 12.00
11th VP 0.00] X X 1,840
14) _MichaelKenwwk . 1200
12th VP 000] X X 2,730

Form 990 (2013)



Form 990 (2013) New Jersey State Policmen's Benevolent Association 22-15653972 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (st any os5lslo| x|le | ™ from from related other
hours for a 3 a3 & _g a g the organizations compensation
related 2 a g S; ‘3" g gle organization (W-2/1099-MISC) from the
organizations {2 §| § (8 q (W-2/1099-MISC) organization
belowdotted |~ |2 CHR and related
line) af g 3 3 organizations
8|2 @
o =3
a
(15) WayneHall | 1200
Financial Secretary 000f X X 4,970
(16) GeorgeMiler | 1200
Recording Secretary 000f X X 3,990
{17) JohnMonsees .| 12 00
Treasurer 000 X X 3,350
(18) JamesCrly | 1200
Trustee 000f X 1,835
(19) ManuelCorte | 1200
Trustee 000 X 1,870
(20) MarcKovar e 1200
Trustee 000] X 3,370
(21) KethBennett ). 1200
Trustee 000 X 2,445
{22) MarkMessinger | 1200
Trustee 000f X 3,220
{23) EugeneDelo .. 1200
Trustee 000] X 1,630
{24) RichardKott .. 1200
Trustee 000] X 1,125
{25) LukeScallo . 1200
Sergeants at Arms 000] X 915
1b Sub-total . . . > 193,720 0 o
¢ Total from continuation sheets to Part VII, Section A > 168,092 0 0
d Total (add lines 1b and 1c) . .. » 361,812 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
3  Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, 1s 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 Rt DA
individual . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ’ o ’
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 Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) ()
Name and business address Descnption of services Compensation
Mets Schiro McGovern 555 US Rt 1 South, Iselin, NJ 08830 Legal services to LPP memb 131,654
Sciarra & Catrambone 1130 Clifton Ave, Clifton, NJ 07013 Legal services to LPP memb 253,482
Alterman & Associates 800 Kings Highway Suite 301, Cherry Hill, NJ 08034 |Legal services to LPP memb 364,744
Patrick Toscano Jr 80 Bloomfield Ave, Caidwell, NJ 07006 Legal services to LPP memb 134,000
Zazzal, Fagella, Kleinbaum et al 1 River Front Plaza, Newark, NJ 07102 Legal services 275,239
2 Total number of independent contractors (including but not imited to those listed above) who received ; ST
more than $100,000 of compensation from the organization » 5

Form 990 (2013)
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New Jersey State Policmen's Benevolent Association

22-1553972

Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line i this Part VIIi.

[

|
f
|
L

4

1

ti‘ .

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D}
Revenue
excluded from
tax under sections

Contributions, Gifts, Grants
and Other Similar Amounts

-0 o O TN

T Q

Federated campalgns .

Membership dues .

Fundraising events .

Related organizations .

Government grants (contnbutlons)

All other contributions, gifts, grants, and

1a

1b

1c

1d

1e

similar amounts not included above . 1f
Noncash contributions included in lines 1a-1f.  §

Total. Add lines 1a-1f .

i
7

1
P

Y e

512-514

Program Service Revenue

o QL
-0 0 O U

Other Revenue

2a

All other program service revenue .
Yotal. Add lines 2a-2f .

Business Code

116,101

525100

3,504,249

3,504,249

525100

79,350

79,350

525100

592,303

592,303

0

0

0

4,175,902

6a

o

7a

8a

Investment income (including dwndends interest, and

other similar amounts) .

. >
Income from investment of tax-exempt bond proceeds . >
>

Royalties

Gross rents

Less. rental expenses .
Rental income or (loss)

Net rental income or (loss)
Gross amount from sales of
assets other than inventory
Less. cost or other basis

and sales expenses .

Gain or (loss) .
Net gain or {loss)

Gross income from fundraising
events (not including $

331,296

331,296

.(l) Real

(i) Personatl

ol

»

(1) Securities

() O.ther

703,106

5,444,475

700,335

5,047,352

2,771

397,123

YRR
NYLENITRUN | #2

o
(R R L
HE LA
I A

"l\:

'
Vo

of contributions reported on line 1¢).

See Part IV, line 18..
Less direct expenses .

Net income or (loss) from fundra:smg events
Gross income from gaming activities.

See Part 1V, iine 19
Less direct expenses .

Net income or (loss) from gaming actnvmes

Gross sales of inventory, less
returns and allowances .
Less: cost of goods sold

Net income or (loss) from sales of mventory

»

388, 894

o

gt ,"*)s .
W

i

1

0

>

37,180

35,789

»

1,391

Miscellaneous Revenue

Business Code

1.391

11a

o Qo

12

900099

1,675,466

1,675,466

900099

1,215,586

1,215,586

All other revenue . ..
Total. Add Iines 11a-11d .
Total revenue. See instructions

900099

73,419

73,419

0

vy

2,964 471

7,989,055

7,872,954




Form 990 (2013)

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other arganizations must complete column (A)

New Jersey State Policmen's Benevolent Association

22-1553972

Pige10

Statement of Functional Expenses

Check If Schedule O contains a response or note to any line in this Part IX .

L

Do not include amounts reported on lines 6b, A (8) © (D)
75, 8b, 9b, and 10b of Part Vil emEe | e | genmepenes | expenses.
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 2,421,421 2,421,421
5 Compensation of current officers, directors,
trustees, and key employees 427 876 427,876
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages 765,263 187,804 577,459
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 9,464 1,852 7,612
9 Other employee benefits 69,948 26,590 43,358
10 Payroll taxes 72,857 9,442 63,415
11 Fees for services (non-employees)
a Management 0
b Legal 233,369 233,369
¢ Accounting 51,231 51,231
d Lobbying 67,390 67,390
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 48,830 48,830
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O ) 140,077 90,000 50,077
12  Advertising and promotion 0
13  Office expenses 26,608 0 26,608
14  Information technology . 0
15 Royalties 0
16  Occupancy 195,971 0 195,971
17  Travel. 97,245 66,558 30,687
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 1,067,598 1,067,598 0
20 Interest 0
21 Payments to affiliates Q
22 Depreciation, depletion, and amortlzatlon 162,466 0 162,466 0
23  Insurance . 46,748 46,748
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule Q)
a Contributionsand Donatons . ___.______ 144,745 144,745
b Committee Operations,net ... 107,044 107,044
¢ OtherTaxes 22,698 22,698
d Miscellaneous. 75,232 3,741 71,491
e Allother expenses . 362,404 339,573 22,831
25 Total functional expenses. Add lines 1 through 24e 6,616,485 4,645,080 1,971,405 0
26 Joint costs. Complete this kne oniy If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [:l if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)




Form 990 (2013) New Jersey State Policmen's Benevolent Association 22-1553972 page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments 2,392,642 2 3,264,586
3 Pledges and grants receivable, net . of 3 0
4  Accounts receivable, net 109,422| 4 70,538
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees L
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as def ned under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
-g organizations (see instructions) Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventores for sale or use 37,925| 8 30,825
9 Prepaid expenses and deferred charges 85,322| 9 113,485
10a Land, builldings, and equipment cost or ¢ '
other basis Complete Part VI of Schedule D 10a 5,631,399 __ e
b Less accumulated depreciation 10b 1,756,253 3,882,257| 10c 3,775,146
11 Investments—publicly traded securities 3287911 11 5,170,848
12 Investments—other securties See Part IV, line 11 15,827,478| 12 14,802,125
13  Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 0] 14 0
16  Other assets See Part IV, line 11 114,485| 15 56,867
16 Total assets. Add lines 1 through 15 (must equal ine 34) 25,747,442 16 27,284,420
17  Accounts payable and accrued expenses 10,079,296| 17 10,102,316
18  Grants payable 18
19 Deferred revenue 1,728,963 19 1,768,044
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account habiity Complete Part IV of Schedule D 21
8 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and N
Q disqualified persons Complete Part Il of Schedule L. 22
< |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 11,808,259{ 26 11,870,360
® Organizations that follow SFAS 117 (ASC 958), check here » and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 13,939,183 27 15,414,060
@ | 28 Temporarily restricted net assets 28
2|29 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117 (ASC958), check here > D and
S complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . 30
“th 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32  Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 13,939,183 33 15,414,060
34  Total habilities and net assets/fund balances 25,747,442| 34 27,284,420

Form 990 (2013)




Form 990 (2013)  New Jersey State Policmen's Benevolent Association
Part Xi Reconciliation of Net Assets

22-1553972  Page 12

Check if Schedule O contains a response or note to any line in this Part XI .

1 Total revenue (must equal Part VI, column (A), line 12) 1 7,989,055
2  Total expenses (must equal Part IX, column (A), line 25) 2 6,616,485
3  Revenue less expenses Subtract line 2 from line 1 3 1,372,570
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 13,939,183
5 Netunrealized gains (losses) on investments 5 102,308
6  Donated services and use of facilities 6
7  Investment expenses 7
8  Pror period adjustments . . . . 8
9  Other changes In net assets or fund balances (explain iIn Schedule O) 9 -1
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 15,414,060
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII . D
Yes | No

2a

b

3a

Accounting method used to prepare the Form 990 I:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

Separate basis [:] Consolidated basis [__—] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basts
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in

the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

|
|
i
-

2a X
e |
|
t

<

3a X

3b

Form 990 (2013)



SCHEDULE C Political Campaign and Lobbying Activities [|—oe to 15450047

(Form 990 or 990-EZ) 2@1 3

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. ® Attach to Form 990 or Form 990-EZ.
Department of the Treasury | » See separate instructions. » Information about Schedule C (Form 990 or 990-EZ)
Internal Revenue Service and its instructions is at www.irs.qov/form990.

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |I-B

e Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-E2Z, Part Vi, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part ll-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part lil

Name of organization Employer identification number
New Jersey State Policmen's Benevolent Association 22-1553972
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . »s5 64,950
3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes |:| No
4a Was a correction made”? . D Yes D No

b If "Yes," describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . » 3

2 Enter the amount of the filing organization's funds contributed to other organizations

for section 527 exempt function activities . » s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b . . . . »3s 0
4 D the filing organization file Form 1120-POL for this year? . Yes I:I No

5 Enterthe names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of polittcal contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part {V

(a) Name (b} Address {c)EIN (d} Amount paid from (e) Amount of political
filing organization's contnbutions recewved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
1) Election Fund of Nla H GilllAttn_ D_Leigh 201 Railroad Avenue
East Rutherford, NJ 07073 1,500
2 Election Fund of John i7Manst
Wisniewski Sayreville, NJ 08872 22-3497392 600
3) Elec Fund of Gabriela POBox1368
Mosgquera for Assem Blackwood, NJ 08012 45-2544014 300
@ Election Fund of Craig POBox368
Coughlin for Assem Woodbridge, NJ 07095 350
(5) Frnends of Dan Benson 81HempsteadRd
Hamulton, NJ 08610 26-22939066 750
6 See Part IV - Supplementaf
(6) Information 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2013

HTA




Schedule C (Form 990 or 990-EZ) 2013
I Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

New Jersey State Policmen’s Benevolent Association

22-1553972

Page 2

under section 501(h)).

A Check DD if the filing organization belongs to an affiliated group (and list in Part IV each affillated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

-0 O 0o 0w

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

columns

o|lo|o|o|o

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

_— -3 Q

Grassroots nontaxable amount (enter 25% of line 1f) . 0 0
Subtract ine 1g from line 1a If zero or less, enter -0- . 0
Subtract line 1f from line 1c If zero or less, enter -0- 0 0
If there is an amount other than zero on etther line 1h or line 11, did the organization file Form 4720 reporting

D Yes ‘:] No

o

section 4911 tax for this year?

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a

Lobbying nontaxable amount

Lobbying celling amount
(150% of line 2a, column(e)) 0

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e)) 0

Grassroots lobbying expenditures

0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2013



New Jersey State Policmen's Benevolent Association 22-1553972
Schedule C (Form 990 or 990-EZ) 2013 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).

. b
For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description fe) )
of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local f

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

Volunteers?

Paid staff or management (mclude compensatlon In expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legistators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? . .

Total Add lines 1c through 1 . . 0

Did the activities in line 1 cause the organlzatlon to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912 .
d __If the fililng organization incurred a section 4912 tax, did it file Form 4720 for this year? . B |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

—_— - T w0 oo T

N
o

o
2

(2]

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dd the organization agree to carry over lobbying and political expenditures from the prior year? . 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . 1

2 Section 162(e) nondeductible lobbying and political expenditures (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

¢ Total . 2c 0
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2¢c exceeds the amount on ine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . 4
Taxable amount of lobbying and political expenditures (see instructions) 5 0

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, ine 4, Part I-C, line 5, Part I1-A (affiliated group list), Part II-A, Iine 2, and
Part II-B, line 1. Also, complete this part for any additional information

Part I-C, Line § Elec Fund of Donald Norcross for Senate PO Box 1003 Camden, NJ 08101-1003 Paid

Part |-C, Line 5 District 36 Democratic Club 8 Lincoln Avenue Rutherford, NJ 07070 42-1698374 Paid

Schedule C (Form 990 or 990-EZ) 2013




New Jersey State Policmen's Benevolent Association 22-1553972
Schedule C (Form 990 or 990-EZ) 2013 Page 4

Part IV Supplemental Information (continued)

Part I-C, Line 5§ Election Fund of Asw Linda Stender PO Box 146 Scotch Plains, NJ 07076 Paid from

Schedule C (Form 990 or 990-EZ) 2013




New Jersey State Policmen's Benevolent Association 22-15653972
Schedule C (Form 990 or 990-EZ) 2013 Page 4

Part IV Supplemental Information (continued)

Part I-C, Line 5 Jerry Green for Assembly 1460 Prospect Avenue Plainfield, NJ 07060 Paid from

Schedule C (Form 990 or 990-EZ) 2013




New Jersey State Policmen's Benevolent Association 22-1553972
Schedule C (Form 990 or 990-EZ) 2013 page 4

MSupplemental Information (continued)

Schedute C (Form 990 or 990-EZ) 2013



SCHEDULE D
(Form 990)

Department of the Treasury
Interna Revenue Service

OMB No 1545-0047

Supplemental Financial Statements 2013

» Complete if the organization answered “Yes,” to Form 990,

Name of the organization Employer identification number

New Jersey State Policmen's Benevolent Association 22-1553972

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
» Attach to Form 990. Inspection
» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. P

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" {o Form 990, Part IV, line 6.

0N b WwWwhNh =

(-2}

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

funds are the organization's property, subject to the organization's exclusive legal control? I:I Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? D Yes D No

IZITl Conservation Easements.

Complete If the organization answered "Yes" to Form 990, Part |V, line 7.

1

cooce N

H

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified histonc structure

|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year %50#%8| Held at the End of the Tax Year
Total number of conservation easements . . . 2a

Total acreage restricted by conservation easements . . 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

histonic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
dunng the tax year »

Number of states where property subject to conservation easement I1s located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? C D Yes [:] No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
Arﬁéh’ﬁt’b’f'e'ib’éﬁéé‘s’ incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? []Yes [ ] No
In Part XIIlI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

Wdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance

of public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance

of public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIIl, line 1. . o . >3

(li) Assets included in Form 990, Part X . . s

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

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VI, line 1 . . . . >3
> 3

Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $90) 2013

HTA




Schedule D (Form 990) 2013 New Jersey State Policmen's Benevolent Association 22-1553972 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
e |:| Other

b E] Scholarly research
c |___| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part Xiil

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I:l Yes D No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If"Yes," explain the arrangement in Part XIIl and complete the following table

1a

D Yes |—__] No

Amount
¢ Beginning balance 1c 0
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . . 1f 0
2a  Did the organization include an amount on Form 980, Part X, line 217

D Yes No
Ll

b if"Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIIf

| X4 Endowment Funds.
‘ Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance 0 0 0 0 0

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %.

b Permanent endowment > %

¢ Temporarily restnicted endowment > %

The percentages In lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations . 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe 1n Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land 1 33,300 33,301
b Buldings 0 4,492 849 853,634 3,639,215
¢ Leasehold mprovements 0 0 0 0
d Equipment 0 976,241 880,983 85,258
e _Other . . 0 29,008 11,636 17,372
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 3,775,146

Schedule D (Form 990) 2013




Schedule D (Form 930) 2013 New Jersey State Policmen's Benevolent Association

22-1553972 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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 dernivatives

0

(2) Closely-held equity interests

0

(3) Other  Certificates of Deposit

14,802,125

0

Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »

14,802,125

Part VIl Investments—Program Related.

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

(a) Descniption of investment

{b) Book value

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

()

)

)

4

8

6

@)

(8

9

Total. (Column (b) must equal Form 990, Part X, col (B) iine 13 ) »

0

Part IX Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Description

(b) Book value

M

(3]

©)]

“)

(5)

6

@)

(8)

(9)

> 0

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of hability

{b) Book value

(1) Federal iIncome taxes

()

Q)

{4)

(5)

(6)

7

8)

9

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

0

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll. |:]

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 New Jersey State Policmen's Benevolent Association 22-1553972 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 8,078,320
Amounts included on line 1 but not on Form 990, Part VIII, iine 12

a Netunrealized gains on investments . . 2a 102,308

b Donated services and use of facilities . . . 2b

¢ Recoveres of prior year grants . . . 2c

d Other (Describe in Part XIll ) . 2d 35,787

e Addhines 2a through 2d . 2e 138,095
3 Subtract line 2e from line 1 3 7,840,225
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 48,830

b Other (Describe in Part XIII ) . 4b

¢ Addlnes4aand4b . . . . 4c 48,830
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 7,989,055

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 6,603,443
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

¢ Otherlosses . . . 2c :

d Other (Describe in Part XIIl ) . . 2d 35,787} < -

e Addlines 2a through 2d . 2e 35,787
3 Subtract line 2e from hne 1 . 3 6,567,656
4 Amounts included on Form 890, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 48,830

b Other (Describe in Part XIil ) . 4b -1

¢ Addlines 4a and 4b . . . 4c 48,829
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 6,616,485

Part Xill Supplemental Information
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V., line 4, Part X, Iine
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2013
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Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2013




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

(Form 990 or ggo.EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

New Jersey State Policmen's Benevolent Association 22-1553972

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

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

d [:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees Iisted in Form 990, Part VII) or entity in connection with professional fundrarsing services? |:| Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

. (v) Amount paid to )
W rd e of e | TS| M | S, |
Yes No

1
0 0 0

2
0 0 0

3
7 0 0 0
0 0 0

5
0 0 0

6
- 0 0 0
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . » 0 0 0

3 Listall states in which the organization Is registered or icensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990 or 990-EZ) 2013
HTA




Schedule G (Form 990 or 990-EZ) 2013

| Partl |

New Jersey State Policmen's Benevolent Association

22-1553972  Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 930, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col {c))
2
©| 1 Grossreceipts 0
@
2 Less Contributions 0
3 Gross income (line 1
minus line 2) 0
4 Cash prizes 0
5 Noncash prizes 0
[72]
§ 6 Rent/facility costs 0
8
G| 7 Foodand beverages 0
8
a| 8 Entertanment 0
9 Other direct expenses 0
10 Drrect expense summary Add lines 4 through 9 in column (d) » [( 0)
11 Net income summary Subtract line 10 from line 3, column (d) » 0
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bmgo/pl:ogressnve bingo (c} Other gaming col (a) througr:ngola(c))
:
! 1 Gross revenue 0
§ 2 Cash prizes 0
[ =
[0]
u% 3 Noncash prizes 0
§ 4 Rent/facility costs 0
s
5 Other direct expenses 0
[Jves % |[dves %. :
6 Volunteer labor E No |:| No E
7  Direct expense summary Add lines 2 through 5 in column (d) » [( 0)
8 Net gaming income summary Subtract line 7 from line 1, column (d) > 0
9  Enter the state(s) in which the organization operates gaming actvites .~
a Is the organization licensed to operate gaming activities in each of these states? I:] Yes D No
b N OXDIaIN
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [:I Yes E] No
b If"Yes," explain’

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 New Jersey State Policmen's Benevolent Association 22-1553972  Page 3
11 Does the organization operate gaming activities with nonmembers? . . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? D Yes D No
13  Indicate the percentage of gaming activity operated in
a The organization's facility . . . 13a %
b An outside faciity 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organizaton »$ | 0 and the
amount of gaming revenue retained by the twrdparty » § | 0
¢ If"Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation P $ 0

Description of services provided P

D Director/officer D Employee E] Independent contractor

17  Mandatory distnibutions
a Is the organization required under state law to make charnitable distributions from the gaming proceeds to

retain the state gaming license? . E] Yes D No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year > 3 0

Udld Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE J Compensation Information

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. » See separate instructions.
Internal Revenue Service | ® _Information about Schedule J (Form 980) and its instructions is at www.irs.gov/form990.

I OMB No 1545-0047

2013

Open to Public
Inspection

Name of the orgamzation

New Jersey State Policmen's Benevolent Association

Employer identfication number

22-1553972

Questions Regarding Compensation

Yes No
1a  Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form \
990, Part Vil, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems
D First-class or charter travel [:] Housing allowance or residence for personal use |
D Travel for companions D Payments for business use of personal residence !
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account

D Personal services (e g, maid, chauffeur, chef) ’ !

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

Did the organization require substantiation prior to retmbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line
1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il|

1b

D Compensation committee D Written employment contract
D Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations

s

|____| Approval by the board or compensation committee ‘

o o

9

During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate 1n, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5~9.

For persons isted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If "Yes" to hne 5a or 5b, describe in Part |l

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe In Pan i

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe in Part Il

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? .

4a
4b
4c

5a
5b

6a
6bh

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveno 15450067
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
¥ Attach to Form 990 or 890-EZ. Open to Public
ﬂ::;’:f‘;:::;&?;’:::’y » Information about Schedule O (Form 990 or 980-EZ) and Its Instructlons Is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
New Jersey State Policmen's Benevolent Association 22-1553972

exempt status retroactively on January 14, 2013. Howver the IRS rejected on June 9, 2014 the

--------------------------------------------------------------------------------- g

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 930-EZ. Schedule O {Form 990 or 990-E2) {2013)
HTA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
New Jersey State Policmen's Benevolent Association 22-1553972

Schedule O (Form 990 or 990-EZ) (2013)




Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer identification number
New Jersey State Policmen's Benevolent Association 22-1553972
Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) © (D) (E) (F)
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours per oS|s5|0O t?; o | = compensation compensation amount of
week é 12133 3 ‘% g from from related other
(hstany 8 g % ) % .% % 1] the organizations compensation
hours for 9 213 § ® 9 organization (W-2/1099-MISC) from the
related =8 ) 3 (W-2/1099-MISC) organization
organizations g’ g_ % and related
below dotted @ g. organizations
line) Q
(26)_ Fredenckludd . 1200
Sergeants at Arms 000f X 1,620
27) Frank Cipully e 1200
Sergeants at Arms 000] X 1,805
(28) JohnCernek e 1200
Sergeants at Arms 000] X 775
{29) KevinHbbtt . 1200
Sergeants at Arms 000] X 1,050
{30) Michael McLaughin . 1200
Sergeants at Arms 000| X 1,370
(@) RichardBrown . 1200
Sergeants at Arms 000| X 1,725
(32) RichardGe . 1200
Sergeants at Arms 000 X 0
33) BruceChester | 1200
Sergeants at Arms 000| X 1,550
(34) MargaretHammond | 1200
Sergeants at Arms 000{ X 1,835
B5) RobNxon 4000
Dir Govt Relations 000 X1 X 156,362
B8) e
(70 R I
B8) e
GO e
@0 e
KL RN SRR
@2) e
@3) e el
G T I
(B8 e
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S ]
.

New Jersey St'ate Policmen’s Benevolent Association 22-1553972
Part VIl (Sch D (990)) - Investments Other Securities
Total: 14,802,125
Method of
Description Book Value Valuation
1 _|Financial derivatives and other financial products 0
2 |Closely-held equity interests 0
3 |Centificates of Deposit 14,802,125 F
4 MKkt Sec requires reclass 0 F
Part Vill (Sch D (990)) - Investments Program Related
Total: 0
Method of
Description Book Value Valuation
Part IX (Sch D (990)) - Other Assets
Total: 0
| Description | Book Value |
Part X (Sch D (990)) - Other Liabilities
Total: 0
Description Book Value
1 |Federal income taxes 0
Part lll, Line 9 (Sch G (990/990EZ)) - States Where Operating Gaming Activities
| |Armed Forces the Americas : Lourstana [ |Palau
| |Armed Forces Europe | [Massachusetts | |Rhode island
| __|Alaska | |Maryland | |South Carolina
| |Alabama | __|Maine | |South Dakota
| |Armed Forces Pacific | _|Marshall Islands | |{Tennessee
| |Arkansas | |Michigan Texas
| |American Samoa | [Minnesota | |Utah
| __{Anzona | |Missoun | |Virginia
| __|Calformia | |Commonwealth of the Northern Mariana Islands | |US Virgin Islands
Colorado | __[Mississippi  |Vermont
Connecticut | __|Montana |Washington
District of Columbia i [North Carolina | [Wisconsin
| |Delaware | |North Dakota | |West Virginia
| |Florida i |Nebraska | |Wyoming
| |Federated States of Micronesia | |New Hampshire
| __|Georgia I |New Jersey
| [Guam | |New Mexico
| |Hawan | __|Nevada [:]All States
| [lowa i |New York
| __|ldaho | |Ohio
| |llinois | [Oklahoma
Indiana Oregon
— _—
|__|Kansas | __|Pennsylvania
Kentucky | |Puerto Rico
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FIXED ASSET INFORMATION

Workpaper Index F5
Organization |New Jersey State PBA Statement of financial position date 12/31/13_E
Prepared by |Leo Date prepared 03/18/14;
Fixed Assets 12/31/12 Additions Disposals 12/31/113
Automobiles 19100624 = 5535557 - 246,361 81 F-40
Furniture and fixtures 459,633 24 - - 459,633 24 F-30
Computers 270,245 82 - - 270,245 82 F-20
Construction in Process* - -
Building improvement (Bldg) 16,729 04 - - 16,729 04 F-10
Buildings 4,476,119 40 - - 4,476,119 40 F-10
Land 33,300 00 - - 33,300 00 F-50
Software 29,008 20 - - 29,008 20 F-60
| 547604194, 55,355 57 - 5,531,397 51
PY FS
Accumulated Depreciation
Automobiles | (158,358 00) (19,727 93) o 1. (178,085 93)] F-40
Furniture and fixtures (448,731 54) (3,634 00) (452,365 54) F-30
Computers (242,813 00) (17,718 46){ (260,531 46);  F-20
Office equipment - i -
Building improvement (Bldg) - -
Buildings .. {738,06400)] _ _ (11557000}  __ (853,634 00)] F-10
Land - - F-50
Software (5,818 00) (5,817 60) (11,63560);] F-60
L
| (1,593,784 54) (162,467 99)1 . (1,756,252 53);
PY
To=FS, GL ! |
Less than 1
Acc Dep/Depreciation (1,593,784 54) (162,467 99) difference to GL (1,756,252 53) Less than 1 difference to GL
Net Fixed Assets r 3,882,257 40 | (107,112 42)1 -] 3,775,144 98 ] Less than 1 difference to GL
excludes CIP* PY
Accumulated Depreciation
Other Information ....FixedAssets __ Depreciation ~_~ Expense . EPMAL . ... NetSales
12/31/13 L 5,531,398 { (1,756,253) (162,468) I )
12/31/08 5,476,042 (1,593,785) - ! ‘
12/31/07 B 5,476,121 (1593785 (171.52n)| R
12/31/06 5,435,090 (1,416,258) (203,413) plus E _ ___1,
Fixed Asset Rollforward Reworked 2012-1
08/09/14 10 05 AM Input Worksheet Page 1 of 1




OMB No 1545-0172

Depreciation and Amortization

rom 4562

Department of the Treasury
Intermnal Revenue Service

(Including Information on Listed Property)

(99) P See separate instructions. > Attach to your tax return.

2013

Attachment
Sequence No 179

Business or activity to which this form relates
990

Name(s) shown on return
New Jersey State Policmen's Benevolent Associ

22-1553972

Identifying number

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1

2 Total cost of sectton 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) 3

4 Reduction in bmitation Subtract line 3 from line 2 If zero or less, enter -0- 4 0
§ Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing

separately, see instructions . 5 0

6 (a) Descnption of property (b) Cost (business use only) (c¢) Elected cost

7 Listed property Enter the amount from line 29 . [ 7 _ '
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 8 0
9 Tentative deduction Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10

11 Business income imitation Enter the smaller of business income (not less than zero) or Iine 5 (see Instructions) 1

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 > 13] 0 :
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . 14

15 Property subject to section 168(f)(1) election 15

16 Other depreciation (including ACRS) 16 13,317
MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service Iin tax years beginning before 2013 17 | 114,462

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 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classiication of property year placed (business/investment use @ g:::; e (e) Convention (f) Method {g) Depreciation deduction
In service only—see Instructions)
19 a 3-year property
b 5-year property
c_7-year property
d_10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/iL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life 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 line 28 .

21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and I|ne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions

22 127,779

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attnbutable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2013)




