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Short Form

- * . . OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax >
om - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2013
¢ {except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

Open to Public

heparment of the Treasury * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspaction

D Jn 2 520

A For the 2013 calendar year, or tax year beginning , 2013, and ending )
Check f applicable ['C™ Name of organization D Employer identificati b
Address change
Name change HUDSON COUNTY SHERIFF'’S OFFICERS PBA #334 22-3121188
\nital return Number and street {or P O box, if mail i1s not delivered to street address) Roonvsuite E Telephone number
Terminated P.0. BOX 1392 (201) 852-4417
Amended retum Cuty or town, state or province, country, and 2IP or foreign postal code F Group Exemption
Application pending |BAYONNE NJ 07002 Number . . . . .. " 3116
G Accounting Method: Cash D Accrual  Other (specify) > H Check > |X|if the organization is not
| Website: ™ PBA334.COM required to attach Schedule B
J  Tax-exempt status (check only one) — Eﬁm ©0Q) 501c)( 8) “(nsertno) [ |4947(@)()or [ |527|  (Form 990, 980-EZ, or 990-PF)
K Form of organization Corporatton [:I Trust D Association D Other
L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 9980 instead of Foom980-EZ. . . . . . .. ... .. S 107,113.
M__I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . ... .. .. ... ... .......
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . .. o o oo o0 1
2 Program service revenue including govemmentfeesandcontracts . . . . . . . . .. ..o oo 2
3 Membership dues and @sseSSMENES « - - « « v v v v vt u e e e e e e e e 3 107,113.
4 InvestmentinCome . . . . - .t i i i i e e e e e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other thaninventory . . . . . . . ... ... S5a
b Less cost or other basis and sales expenses. . . . . . . .. ... ... ... 5b
¢ Gain or (Joss) from sale of assets other than inventory (Subtract line Sbfromline5a). . . . . . . . . .. .. . ... ... S5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) . . . . | 6 aI
é b Gross income from fundraising events (not including  $ of contnbutions
¢N from fundraising events reported on line 1) (attach Schedule G if the sum
Ce of such gross income and contributions exceeds $15000) . . . . . .. .. .. 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . . .. . . .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and -
6band subtracthne6c) . . . . . . . ... e e P 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . ... .. ..
b Less:costofgoodssold . . . . . . . . . L o e e e
¢ Gross profit or (loss) from sales of inventory {Subtract line 7b fro 7c
8 Other revenue (describe in Schedule O) . . . . . . .. .. .. 8
9 Total revenue. Addlines 1,2, 3,4,5¢,6d, 7c,and8. . . . . .} .} . T 4 S A 9 107,113.
10 Grants and similar amounts paid (list in Schedule O} . . . . . . [. 10
11 Benefitspaidtoorformembers . . . ... ..........L . .n= 0. YV 11
)E( 12 Salaries, other compensation, and employee benefits . . . . J. . o= =< BRI 12
£ | 13 Professional fees and other payments to independent contractors . OGDEN, UT ........ 13 9,460.
g 14 Occupancy, rent, utilites, and maintenance. . . . . . . .. ... ... TS T 14
E 15 ?Dnntmg. publications, postage, and SRIPPING « « .« .« v v v v it e e e e e e e e e e 15
16  Other expenses (describe in Schedule O) - « . . . v v v v v v v v v e Sep Form 990-EZ, Part |, Line, 16,Other Expensey| 16 117,225.
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . . . . . oL o L e >l 17 126, 685.
A 18 Excess or (deficit) for the year (Subtractline 17 fromline9). . . . . . . . . . . . . .. .. e 18 -19,572,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year —_—
$$ figure reported on prioryears refurn) . - . . . . . . . L L L c e e e e e e e e 19 51, 358.
s | 20 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . . . .. .. ... ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . .. .. ... ... .. > 21 31,786.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0812 11/27/13




Form 990-EZ (2013) HUDSON COUNTY SHERIFF’S QOFFICERS PBA #334 22-3121188 Page 2
[Part’ll JBalance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthusPart ll . . . . . . . . . .. . . ... ...« .o ..
i _(A) Beginning of year l (B) End of year
22 Cash,savings,andinvestments . . . . . . . .. L. L oo e e 50,439. |22 31,235,
23 Landandbulldings . . . - . v ot i e e e e e e e e e e e e e e 0.]23 0.
24 Other assets (descnbe in Schedule ©) . . . . . . . See L-24 stmt ... 919. |24 551.
25 Totalassets . . . . . . . . e e e e e e e e e e e e 51,358. |25 31,786.
26 Total liabilities (describe in Schedule O). . . . . . . . .. ... ... oL 0.]26 0.
27 1e_t_a_\ssets or fund balances (line 27 of column (B) must agree withline21) . . . . . .. 51,358. |27 31,786,
Part'lil2] Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this PartIll. . . . . . . . .. D Required for section 501
What Is the organization's primary exempt purpose? SEE ATTACHED STATEMENT ocr)(gr)nig(tjiosn? g?((i“gectlon
Descnibe the organization's program service accomplishments for each of its three _Iar%est program services, as 49%7(3)(1) trusts, optional
g\eenaesﬁjtg%d g%de)é }?Qrsr.iasl‘élg r?t?rlﬁgrrrgggo%ofr:)?sé% (r:r'\]anner, de?%l’lbe the services provided, the number of persons for others )
, program title,
28 Provided members with life, health, accident and other _ _______ __
benefits as well as promoted social and fraternal _____________|]
activities to_enhance_camaraderie_amongst each other. _________
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. .. > ﬂ 28a
29
(Grants § ~~ ~ 77 7 7 7 77 7 7)if this amount includes foreign grants, checkhere ... . . ... .. > [ || 29a
30
(Grants 5~~~ 7 77 7 7 7 ") If this amount includes foreign grants, check here ... . . . ... > [ ]| 30a
31 Other program services (describe inSchedule Q). . . . . . . . . . . . o L L Lo e e
(Grants 3 ) If this amount includes foreign grants, checkhere . . . .. ... .. > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . . . v v v v v v i i e >| 32

| PartilVd| List of Officers, Directors, Trustees, and Key Employees (iist each one even If not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart IV. . . . . .. .. ... ..

O

(b) Average hours per (c) Reportable compensation {d) Health benefits,
(a) Name and Title week pgz:/uo;re‘d to ng;r:Z t\n‘l,-azlglogzt-xl?o%) gg:ggﬁaﬁrﬁ"éﬁgyx , (0)0521:@:::;19 anr;\gxgrt‘ of

JASON_QCCHIPINTI _ _ _ _ _ ___ |

PRES 15.00 0. 0. 0.
ANTONIQ LUCIA_ _ _ _ _ _ ______

VP 15.00 0. 0. 0.
MANUAL DEGENNARO _ _ _ _ _ __ _._

TREASURER 15.00 0. 0. 0.
OSBADQ HERNANDEZ _ _ _ _ _ _ ___

DELEGATE 15.00 0. 0. 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) HUDSON COUNTY SHERIFF’S OFFICERS PBA #334 22-3121188

| Part V |Other Information (Note the Schedule A and personal benefit contract statement requirements in

the Jnstructions for Part V) Check if the organization used Schedule O to respond to any questionin thisPartV . . . . . . . ... ...

33 Did the organization engage in any significant activity not previously reported to the IRS?

If 'Yes,’ provide a detalled description of each activity In Schedule O . . . . . . . . . ... .o o Lo oL

34 Were any significant changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organlzation's name Otherwise, explain the change on Schedule O (see instructions) . . . . . . . . . .. . oo oo h

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

35a

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No," provide an explanation in Schedule O . . . .

35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e}) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, Partllf . . . . . . . .. .. ... ...

35¢

36 Did the organization undergo a liguidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable parts of ScheduleN . . . . . . . ... .. ... ...

36

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . ’| 37a| 0.

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . o it it i e e s st e e e

37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . ..

38a

b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 38b

39 Section 501(c)(7) orgamizations. Enter.
a Inihation fees and capital contnbutions includedonline9 . . . . . . . ... ... ... 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . . . . .. ... ... .. 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
sechion 4911 > ; section 4912 > ; section 4955 >

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage In an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L,Part! . . . . .. . . ... .. .. ... ... ..

40b

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons durning the year under sections 4912, 4955, and 4958. . . . . . . >

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . v ot i it e e e e e e e e e e e e e e e e e e >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete Form 8886-T. . . . . . . . . . . . . . o . .0 oo s e e e e

40e

41 Llistthe states with which a copy of thisretun isfiled » New Jersey

42 a The organization's
books are incare of ® TREASURER Telephoneno. ™ (201)

988-6924

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,’ enter the name of the foreign country: >

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US? . . . . . . . .. ... ...

42¢

If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . .. .. ..

and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . .. .. .. ... ’| 43 |

Yes

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead

Of FOrM 900-EZ . . . . . i i i it e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed

instead of FOM 990-EZ . . . . . . . i ot it e e e e e e e e e e e e e e e e e e e e e e e e e e e e

44b

¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . .. .. .. .

dMc

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?

If 'No,’ provide an explanation in Schedule O . . . . . . . . . .« . o i 0 i i e e e e e e e e e e e e e e e e e

44d

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . ..

45a

X

|

b Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of sectlon 512(b)(13)? If Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . . . . . . . . . . . . ... . ... ..

45b

X

TEEA0812 11/2713 Form 990-EZ (2013)




Form 990-EZ (2013) HUDSON COUNTY SHERIFF’S OFFICERS PBA #334 22-3121188 Page 4

Yes | No
46 Did the erganization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to R T B
candidates for public office? If 'Yes,’ complete Schedule C,Partl. . . . . . . . . .. ... . 0 e 46 X
{Part VI_| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check If the organization used Schedule O to respond to any questioninthisPartVI . . . . . . .. ... .. .. ... ... ... [—I
Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? if 'Yes,'
complete Schedule C,Partll . . . . . . . . o o i i e e e e e e e e e 47
48 s the organization a school as descnbed In section 170(b)(1)(A)ii)? If 'Yes,’ complete ScheduleE . . . . . . ... ... .. 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . ... ... ... ... 4%a
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . ... oo o i i 49b
50 Complets this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter '‘None.’
b) A h {d) Heatth benefits,
(8 Name and ulo o sachomployeo ook dovaod (I Beperatocompensaton | coripitons aamplos, | (0 Camated et
compensation
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None.’

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receivingover $100,000. . . . . . . . . . . . . . . oo ..

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . . . . . . . . . . . . L e e e e > DYes DNo

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18
true, correct, and complste Declalrgpn of preparer (other than officer) 1s based on ali information of which preparer has any knowledge

Sign } W = lDate A ..A — I(:I

Here 1y £mAwvelte NegpunmAno TlreASune

Type or pnnt name and title

Pnnt/Type preparer's name Prep; e?sslgnatu ~ Date PTIN
z % Check if
Paid SALVATORE M. GRASSO. cpA ;‘/W A Ze //// seftemployed |P00165412
L4 7 [ 4 T

Preparer |F™sname »  GRASSO & COMPANY, LIC

Use Only [Frm'saddress » 5 MARINE, VIEW PLAZA SUITE 102 FmsSEIN ™ 32-0107125
HOBOKEN NJ 07030-5625 [Phoneno
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . « ¢« ¢« ¢« v o v v v v v v 0 o0 > Yos DNo
Form 990-EZ (2013)

TEEAD812 11/27/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.

. » Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemnal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HUDSON COUNTY SHERIFF’S OFFICERS PBA #334 22-3121188

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




o 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2013

P o Soresa (99) » See separate instructions. > Attach to your tax return. SeachmarNe 179
Name(s) shown on retum Identifylng number
HUDSON COUNTY SHERIFF’S OFFICERS PBA #334 22-3121188
Business or actvity to which this form relates
Form 990 / Form 990EZ
[Part]l | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see INStrUCHIONS) .« « -+« & v v v o i e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions) . . - . . . . . . . ... ..., 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . ... ... .. 3
4 Reduction In limitation Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . ... ... ... ... 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filing
separately, SE@ INSIUCHIONS . - « o v v o v v v v v e e e e e e e e e e s e e e e s e e e e e+ e e e s e e e s 5
6 (@) Descniption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline29 . . . . .. ... ... ... ... ... | 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and?7 . . . . . . ... .. .. ... 8
9 Tentative deduction Enter the smallerofline5orline8 . . . . . . . . .. .. .. .. Lo 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . . .. . ..o oo 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do notenter morethanine 11. . . . . . . ... ... .. 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lessine 12. . . . . . »[ 13 |
Note: Do not use Part il or Part Ill below for listed property Instead, use Part V.
[Partll | 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 dunng the
tax year (See INSIrUCHONS) . « . v v o v i it e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . oo oo oo s e 15
16 Other depreciation (INCIUAING ACRS) .+ .« v« « v v v v v v v o e e e e e e e e e e e e 16
[Partiil | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013. . . . . . . .. ... . .. .. 17 | 368.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere. . . . . . . . . ... L e e e e s > D
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
a {b) Month and {c) Basis for depreciation (d) (e) f (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method 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-yearproperty . . . . .
___g25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . .. . .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . ... ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. . .. ... .. S/L
b12-year. . . . .. .... 12 yrs S/L
cd40-year. . . . ... ... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property EnteramountfromIline28 . . . . . . . . .. . L. e e e e . 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 In column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see Instructions . . . . . . . . . .« .. ... 22 368.

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

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/10/13

Form 4562 (2013)




Form 4562 (2013)

HUDSON COUNTY SHERIFF’S OFFICERS PBA #334

22-3121188

Page 2

{Part V| Listed Property (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 instructions for imits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . D Yes D No | 24b If'Yes,'Is the evidence written? . . . Yes D No
(a) (b) {c) (d) (e) U] (9) {h) (i) ‘
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) In sarvice investment other basis (businessfinvestment period Convention deduction section 179 |
perclfasrﬁaga use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a gualified business use (see instructions) . . . . . ... . ... ....... 25 .

26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), ines 25 through 27 Enter here andon line 21, page 1 . . . . . . . . . .. Iﬁ
29 Add amounts in column (1), ine 26 _Enter here andonlne 7, page 1 . . . . . . . . . .. ... oo oL .. | 29

Section B — Information on Use of Vehicles

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

30 Total business/investment miles dnven
during the year (do not include
commuting miles). . . . . .. ... ...

31 Total commuting miles driven during the year . . .

32 Total other personal (noncommuting)
milesdriven . . . . ... o000

33 Total miles driven during the year. Add
lnes 30 through32. . . ... ... ...

34 Was the vehicle available for personal use
duning off-duty hours? . . . . ... ...

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

36 Is another vehicle available for

personal use?

(a)
Vehicle 1

(b)
Vehicle 2

{c)
Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

(0
Vehicle 6

Yes No

Yes | No

Yes

No Yes

No Yes No

Yes No

Section C —~ Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e
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% ormoreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . . .t e i e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . v o L L e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41.s 'Yes,’ do not complete Section B for the covered vehicles
(Part VI | Amortization
a {b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)-
43 Amortization of costs that began before your 2013 taxyear. . . . . . . . v v o ot e e 43
44 Total, Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . . . v v o v o ., 44

FDIZ0812 06/10/13
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HUDSON COUNTY SHERIFF'S OFFICERS PBA #334

22-3121188

.Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (descnbe in Schedule O)

CONFERENCE DUES 400.
CONVENTION EXPENSES 688 .
LEGAL FEES 49, 331.
NJSPBA LEGAL PROTECTION PLAN 30, 545.
MEETING EXPENSES 3,461.
OFFICE EXPENSES 296.
OFFICERS ALLOWANCE 7,550.
PROMOTIONAL AND GOODWILL 4,192,
TELEPHONE AND COMMUNICATIONS 1,629.
TRAVEL 55.
NJ STATE PBA DUES 12,544,
MEMBER BENEFITS 4,418.
PBA ITEMS 910.
POSTAGE & DELIVERY 183.
REGISTRATION FEES 30.
Depreciation 368.
TSHIRTS 420.
WEBSITE 205.
Total 117,225.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Page 1, Part ll, Line 24

Beginning
Line 24 - Other Assets: of Year
ACCUM. DEPRECIATION-OFFICE EQUIP. -6,741. -7,109.
OFFICE EQUIPMENT 7,660. 7,660.
Total 919. 551.




Additional Information For Tax Retumn

HUDSON COUNTY SHERIFF'S OFFICERS PBA #334 22-3121188

The organization's primary exempt purpose is to provide members with life, health, accident and other benefits as
well as promote social and fraternal activities.




Fem 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Retu m OMB No 1545-1709
Departmgnt of the T«masury ™ File a separate application for each return.

Intemal Revenue Service > Information about Form 8868 and its instructions Is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part l and checkthisbox . . . . ... ... ... ... ....... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, comptete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a
corporatton required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

[Pért | |Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly . . . . . . . > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

T¥ipe or
nt

P HUDSON COUNTY SHERIFF’S OFFICERS PBA #334 22-3121188
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number {SSN)
due date for
filng your P.O. BOX 1392
return See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructons

BAYONNE NJ 07002
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . . . ... .. ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » TREASURER

Telephone No. ™ (201) 988-6924 _ _ FaxNo »
@ If the organization does not have an office or place of business in the United States, check thisbox. . . . . . ... .. ... ..o v > D
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 3116 . Ifthisis for the whole group,

check thisbox . . . » D If it1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
untl aug 15 .20 14 . to file the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> E calendaryear20 13 or

> D tax year beginning ,20 _ _ _,andending ' 20

2 [f the tax year entered in line 1 s for less than 12 months, check reason: D Initial return DFinaI return
I:IChange In accounting period

3 a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits SeeinStrUCHONS . « - « + « ¢ v v v i b i s e e e e e e e e e e e e 3al$ 0.

b If this application I1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowedasacredit . . . . . . ... ......... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . .. . ... ... ... .. 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31113




