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< 990 Return u. Organization Exempt From Iincome Tax
Form . Under section 501(c}, 527, or 4947(a}{1) of the intemal Ravenue Code (except private foundations)
Depanrent ol the Treasury ¥ Do not enter soclal secunty numbers on this form as it may be made public. rOpen to Pub]ic ~
tnternal Revenue Sevice ¥ information about Form 890 and its instructions is at www.irs.goviform990. lnspac tion.
A For the 2014 calendar year. or tax year beginning ,and ending
B Checkyfapplcale |C Name of orgamzagon NEW JERSEY STATE PATROLMEN'S D Employer iaentfication number
. tomress changs BENEVOLENT ASSOCIATION
™7 e cunge Doing business as 22-1553972
= Number and street (or P O. box if madt is not delivered to stroel sddress) Roomfsuite E Telephone number
[ 3l retm 158 MAIN STREET 732-636-8860
""'l Faal retur/ Ciy or town state or province, country, and 2IP of foreign postal code
L} temmnates
— WOODBRIDGE NJ 07095 G _Gross ceceipts§ 12,753,223
Ly AMEnded 1M [F s me 8 addreas of prncipal officer , %)
. ;i_: Kgphcatios pending PAT COLLIGAN H(a} 1S thes & group retum for subordinates? [_—:. Yes ‘lg No
158 MAIN STREET Hib) Ave sl cubordnatos mcludes? || Yes || Mo
WOODBRIDGE NJ 0709S 11*No,” atlach a lst, (see msirucuons)
[ X! 8 [ 1
1 Tax-gxempt status. S01cl3 Al sore) ) dinsertno) 49470} 1) or 527
J _ Wohsite: P> WWW . NJSPBA .COM H{¢) Group examplion number »
K__Fosm of arganuraton (X! coporaion | | Twst | | assocanon | | Omer® To vesrotiomaton 1905 |u suworiegaidomoe NI

_Part} ° Summary

1 Briefly descnbe the organization's mission or most significant actwties.
8 8BE SCHEDULE O
g ......
22 T
g; 2 Check thxs boxb[j if tha organzation d:scontinued its operations or d!sposed of more than 25% ohts net assets
| 3 Number of voting members of the governing body (Part VI, tine 1a) . B o 3 | 26
& 4 Number of independent voting members of the governing body (Part V1. ine 1b) L ) e ] 24
3| 5 Total number of individuals employed in calendar year 2014 (Part V., ne 2a) 51 18
Z1 e Totat number of volunteers (estmate If necessary) o L 6 | SO
7a Total unrelated business revenue from Part Vill, column (C), line 2 o 7a 0
b Net unelated business taxable income from Form 890-T, tine34 . e e . . 1B 0
Prior Year Current Year
o| B8 Contibutions and grants (Pat Vill, tine thy o 116,101 10
| 9 Program service revenue (Part VIli, line2g) o o 4,175,902 7,172,179
% | 10 investment income (Part VL, column (A), lines 3, 4, and 7d) L 731,190 596,863
© | 11 Other revenue (Part VIIl, column (A), lnes 5, 6d, 8¢. 9c. 10c, and 116) o 2,965,862 0
12 _Total revenue - add lines 8 through 11 (must equai Pant VI, column (A). ine 12) . 7,989,055 7,769,052
13 Grants and similar amounts paxd (Part IX, column (8), nneﬁ”s) o 0 0
€2 1 1a Benefits paid 1o or for members (Part IX. column (A), fine 4) ¢ . 2,421,421 3,009,687
‘2] 15 Salaries, other compensation, employee banefits (P/Qi/column (A) lines 5—10) ) 1,345,408 1,422,2 15
% 16a Professional fundraising fees (Paan columrl‘jrhne 118\) _____ 3 - ,(3 e
Fr‘é. b Total fundraising expenses (Part X, column (D), ling, 25'\)' e 0 PEINAY T 50 N §’~"‘
¥ | 17 Other expenses (Part IX, column (A), lines .t q—ﬂd 11f-24e)4 L 2,849, 656 3, OOOJ 839
T | 18 Totat expenses. Add fines 13-17 (must equa Pwﬁaﬁ'umnm),nmzs) R 6,616,485 7,432,741
IM | 18 Revenue less expenses. Subtract line 18 from Ime/ﬁ\z‘ N o o 1,372,570 336,311
3 N | _Beginning of Current Year _Endof Year
20 Total assets(PartX inet6) = .- o ) 27,284,420 28,727,432
21 Total iiabilities (Part X line 26) ’ L L 11,870,360 12,822,716
22 Net assets of fund balances. Subtract line 21 from line 20 . o ) 15,4114,060 15,904,716

TriPart ;. Signature Block

Under penalies of perjury, | declare that | have examined this return. including accompanying schedules and statements, and to the best of my knowledge and behef. i is
true, correct and eomplete Declarstion of preparer (other than officer) s based on afi information of which preparer has any knowledge.

A
) Ldcla T &<
Signature of oficer pae / T

Sign
. Here ) MM&M/ aewhwt Vicw ?c-ﬁ)_s\ Al
Typo of prind name 2n6 title

PrnyType prapares’s name Pveparduignaune ’ s Dats Check ir] PTIN
Paid EDMOND P. BRADY CPA S < (fﬂwﬂ O 11/11/15 wﬂwgu P00100199
Preparer [ o » MCENERNEY, BRADY & COMPANY, LLC ‘- FamsEn®  22-2833962
Use Only 293 EISENHOWER PARKWAY, SUITE 270

Eunts asdress P LIVINGSTON, NJ 07039-1711 Prone no. 973-535-2880
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . e | 1Yes | Ino

For Paporwork Reduction Act Notice, seo tho soparato Instructions. Form 990 (261 ,lZD
DAA
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Form 990 (2014) NEW JERSEY STATE PATROLMEN'S 22-1553972 Page 2
Part il Statement of Program Service Accomplishments
' Check if Schedule O contains a response or note to any line in this Part lil @

1 Bnefly describe the organtzation’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . B D Yes @ No
If "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D 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 $ 5,425,500 including grants of $ ) (Revenue $ 7,057,444
THE ORGANIZATION WAS ESTABLISHED TO PROMOTE, ADVANCE AND IMPROVE,
FINANCIALLY AND OTHERWISE, THE WELFARE, WORKING CONDITIONS, AND OTHER
INTERESTS OF POLICE AND LAW ENFORCEMENT OFFICERS THROUGH OUT THE STATE OF
NEW JERSEY.

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

4¢ (Code: ) (Expenses $ . including grants of $ . ) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenus $ )

4e Total program service expenses P 5,425,500

DAA Form 990 (2014)
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" Form 990 (2014) NEW JERSEY STATE PATROLMEN'S 22-1553972 Page 3
Part ¥ Checklist of Required Schedules
‘ Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . ) 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ) 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part iil ) . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 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 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, 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 temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Scheduie D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—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, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? 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 111 X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optionat 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 orgamzation report on Part IX, 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 orgamzation report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes,” complete Schedule G, Part Il ) . 19 X
20a Did the organization operate one or more hospital facilities? 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

DAA

Form 990 (2014)
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[Form 990 (2014) NEW JERSEY STATE PATROLMEN'S 22-1553972

Page 4
Part IV 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
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts [ and I} 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and i1 22 X

23 Dud the organization answer “Yes” to Part VII, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J ) 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to iine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 | 25b

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part I 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controllied
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Iil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,
Part | ] 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part || 32 X
33  Dud 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 refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, H,
orIV,and PartV,lne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-chantable
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 is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O R 38| X

Form 990 (2014)

DAA
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Form 990 (2014) NEW JERSEY STATE PATROLMEN'S 22-155397«

v Page 5

Pat ¥ Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

o

5a

6a

1]

TQ 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

152

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ]

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

18

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-filte (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). i

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as charitable contnibutions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

3a X

3b

4a X

5a

Lt

5b

5¢

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distnbutions under section 49667

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIiI, line 12 10a

Te

7f

[ 79
7h

9b

Gross receipts, included on Form 990, Part VIii, line 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. |s the organization filing Form 990 in lieu of Form 1041?
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

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

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng the tax year? .
If *Yes," has It filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14a X

14b

DAA

form 990 (2014)
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Form 990 (2014, NEW JERSEY STATE PATROLMEN'S 22-1553974 Page 6
Partyi 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 X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 26
If there are material differences in voting nghts among members of the governing body, or
if the goverming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ib | 24
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee; or key employee? ’ 2 X
3 Did the organization delegate contro! 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 Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming 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 govermning body? | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning the year by the following:
a The goveming body? ga | X
Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 affiiates? 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? . 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did 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 nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12c| X
13  Did the organization have a wntten whistieblower policy? 131 X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process In Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? ) 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arangements 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 is 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.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
CONTROLLER 158 MAIN STREET

WOODBRIDGE NJ 07095 732-636-8860
DAA Form 990 (2014)
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Page 7

PartVit 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee "

o 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.

o 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

o 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.

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

(A) (8) ©) (0) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for SsTSTo T =8zl T organization (W-2/1099-MISC) from the
related a2| 2| 3|2 [35]8 (W-2/1099-MISC) organization
organizations |8 §. R g g8 z_ag and related
belowdotted [52| S 5 |8g organizations
line) g = }% 3
8 g
(1) PATRICK COLLIGAN
40.00
PRESIDENT 0.00 X 48,273 0 0
(2 MARC KOVAR
40.00
EXECUTIVE VP 0.00 X 27,588 0 0
(3)MARK BUTLER
0.00
1ST VICE PRESIDENT 0.00 X 1,200 0 0
(4 PETER ANDREYEV
0.00
2ND VICE PRESIDENT 0.00 X 1,200 0 0
(5)JERRY TOLOMEO
0.00
3RD VICE PRESIDENT 0.00 X 1,200 0 0
(6)ANDY HAASE
0.00
ATH VICE PRESIDENT 0.00 X 1,200 0 0
(7YHENRY WERNER
0.00
5TH VICE PRESIDENT 0.00 X 1,200 0 0
(8) KENNETH BURKERT
0.00
6TH VICE PRESIDENT 0.00 X 1,200 0 0
(9)MICHAEL PELLEGRINO
0.00
7TH VICE PRESIDENT 0.00 X 1,200 0 0
(10)DOMENIC CAPPEL
L‘T 0.00
8TH VICE PRESIDENT 0.00 X 1,200 0 0
(11)MARK AURIGEMMA
0.00
9TH VICE PRESIDENT 0.00 X 1,200 0 0

DAA

Form 990 (2014)
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Form 990 (2014) NEW JERSEY STATE F~ "ROLMEN'S 22-155397" Page 8
‘ Part VII Section A Officers, Directors, Truste. ., Key Employees, and Highest Compensated Emp:. yees (continued)
) ®) © ) G) ®
*  Name and ttle Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from retated other
(list any officer and a directorftrustee) the organizations compensation
hours for esl =]o] ==z o organization (W-2/1099-MISC) from the
refated szl 2|2|2|28| g (W-2/1099-MISC) organization
organizations z=| € g fah 282 ?.,' and related
belowdoted |E6| S s |8g| organizations
ine) 3| 2 gl 3
@l e ] 3
o| & b4
o g 1
&
(12)MARGARET HAMMOND
_ 0.00
TRUSTEE 0.00 |X 550 0 0
(13) FREDERICK LUDD, |SR
0.00
SERGEANT AT ARMS 0.00 X 500 0 0
(14 LUKE SCIALLO
0.00
SERGEANT AT ARMS 0.00 X 500 0 0
(15)JOHN CERNEK
0.00
SERGEANT AT ARMS 0.00 X 500 0 0
(16)KEVIN HIBBITT
0.00
SERGEANT AT ARMS 0.00 X 500 0 0
(17)RICHARD GEIB
0.00
SERGEANT AT ARMS 0.00 X 500 0 0
(18)ED CARATTINI
0.00
SERGEANT AT ARMS 0.00 X 250 0 0
(19)MICHAEL FREEMAN
0.00
SERGEANT AT ARMS 0.00 X 250 0 0
1b Sub-total > 3,550
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) >
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 »
Yes | No
3 Did 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 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .. 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5
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 bsls?ness address Descnpuén %f services Comégr?satlon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

rorm 990 (2014)
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Form 990,2014) NEW _JERSEY STATE P ""ROLMEN'S 22-155397 Page 8
Pag{ vii Section A. Officers, Directors, Trustec., Key Employees, and Highest Compensated Emp:. yees (continued)
('A) (B) (€) (D) (E) (F)
' Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for ssT sTo T =Ts=] = organizatron (W-2/1099-MISC) from the
related salalz|2 (35| 8 (W-2/1099-MISC) organization
orgamizatons  |as| £ | 8 3 |28 :an and related
belowdotted |8&]| S % |8g| organizations
line) Sl 2 213
sl g -
| & a
(] § §
(12ROBERT NIXON
40.00
DIR. GOV'T RELATIONS 0.00 X 159,738 12,000
(13)ANTHONY WIENERS
40.00
FRMR PRES - 6/30/14 0.00 X 39,231 0
(149 KEITH DUNN
40.00
FRMR EXC VP 6/30/14 0.00 X 28,769 0
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 227,738 12,000
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual histed on line 1a, ts the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 b!xsn)ness address Descnphén 2:1 Services Comégn)sauon

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

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2014)
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Form 990 (2014) NE

JERSEY STATE F~ "ROLMEN'S

22-155397 Page 8
1
Part Vit Section A. Officers, Directors, Truste«., Key Employees, and Highest Compensated Emp.yees (continued)
) ®) © ® ® (F)
' Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a directorftrustee) the organizations compensation
hours for sl s1ol =lax] = organization {W-2/1098-MISC) from the
related aol 2| 3|8 (35| ¢ (W-2/1099-MISC) organization
organizations |aal £ | @ g 128 3 and related
belowdotted |SE| 8 s |8g| organizations
line) "3l 2 % 3
sl 2 3 §
| & g
@ 8
(12JMICHAEL KANIUK
_ . 0.00
10TH VICE PRESIDENT 0.00 X 1,200 0
(13)MANUEL CORTE
_ 0.00
11TH VICE PRESIDENT 0.00 X 900 0
(14MARK MESSINGER
. 0.00
12TH VICE PRESIDENT 0.00 X 900 0
(15)WAYNE HALL
. 0.00
FINANCIAL SECRETARY 0.00 X 2,000 0
(16)KEITH BENNETT
_ 0.00
TRUSTEE 0.00 (X 600 0
(t(7)RICHARD KOTT
0.00
TRUSTEE 0.00 |X 600 0
(18)RICHARD BROWN
_ 0.00
TRUSTEE 0.00 [X 550 0
(19)BRUCE CHESTER
0.00
TRUSTEE 0.00 |X 550 0
1b  Sub-total > 93,961
¢ Total from continuation sheets to Part Vil, Section A > 231,288 12,000
d_Total (add lines 1b and 1c) > 325,249 12,000
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
Yes | No
3 Did 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 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and bf;sr)ness address Descnpuo(n 2){ Services Com;gecn)sahon
ALTERMAN & ALTERMAN LLC 8 SOUTH MAPLE AVENUE
MARLTON NJ 08053 LEGAL 341,440
ZAZZALI, FAGELLA,NOWAK & KLEINBAUM ONE RIVERFRONT PL 3RD FL
NEWARK NJ 07102-5410] LEGAL 271,695
SCIARRA & CATRAMBONE LAW OFFICES 1130 QLIFTON AVENUE STE #3
CLIFTON NJ 07013 LEGAL 194,952
METS, SCHIRO & MCGOVERN, LLP 555 U3 RT 1 SOUTH STE 240
ISELIN NJ 08830 LEGAL 186,501
IACULLO MARTINO LLC 247 F LIN AVENUE
NUTLEY NJ 07110-0047 LEGAL 143,447
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 5

DAA
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Form 990 (2014) NEW JERSEY STATE PATROLMEN'S 22-155397« Page 9
PartVilf  Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part ViII (]
(A) (8) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

'gé 1a Federated campaigns 1a
52 b Membership dues 1b
w| ¢ Fundraising events ic
gi d Related organizations 1d
E;E e Govemment grants {contributions) 1e
..9_".’_’ f Al other contibutions, gifts, grants,
3% and similar amounts not ncluded above 1f 10
'Eg g Noncash contnbutions included in lines 1a-1f ~ $
3% _h Total. Add lines 1a-1f » 10
§ Busn. Code
2| 2a LEGAL PROTECTION PLAN 525100 3,419,489 3,419,489
% b MEMBER DUES 525100 1,678,638 1,678,638
S| ¢ CONVENSIONS AND SEMINARS 525100 1,283,849 1,283,849
Al d PBA CARDS AND SHIELD INCOME 525100 625,272 625,272
El e GROUP TERM INSURANCE 525100 86,985 86,985
§’ f All other program service revenue 525100 77,946 77,946
& | g Total. Add lines 2a-2f > 7,172,179
3 Investment income (including dividends, interest,
and other similar amounts) | 4 365,460 365,460
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
{1) Real (n) Personal
6a Gross rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) 4
7a_ Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory} 5,215,574
b Less costorother
basis & sales exps 4,984,171
¢ Gain or (loss) 231,403
d Net gain or (loss) | 3 231,403 231,403
o | 8a Gross income from fundraising events
?, (not ncluding $
2 of contnbutions reported on line 1c)
< See Part IV, line 18 a
§ b Less: direct expenses b
°© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming actvities.
See Part IV, line 19 a v
b Less direct expenses b .
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
retums and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Busn Code K
11a
b
c .
d All other revenue
e Total. Add lines 11a-11d ) >
12__ Total revenue. See instructions. > 7,769,052 7,172,179 596,863

DAA

Form 990 (2014)
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Form 990 (2014)

»

NEW JERSEY STATE rATROLMEN'S

22-15539.4

Page 10

Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Afl other organizations must complete column (A).

Check if Schedule O contains a response or note to any line n this Part IX

R

Do not include amounts reported on lines Gb, Total t(a:;))enses Progra(:)semce Managgril)enl and Fung?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestc organizations
and domestic govemments See Part{V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assstance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members 3,009,687 3,009,687
5 Compensation of current officers, directors,
trustees, and key employees 165,111 22,150 142,961
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,084,043 217,837 866,206
8 Pension plan accruals and contrbutions (include
section 401(K) and 403(b) employer contributions) 12,795 2,834 9,961
9 Other employee benefits 83,355 15,749 67,606
10 Payroll taxes 76,911 16,665 60,246
11 Fees for services (non-employees):
a Management
b Legal 197,405 197,405
¢ Accounting 62,187 62,187
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 82,551 82,551
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses 285,943 177,302 108,641
14 Information technology
15 Royalties
16 Occupancy 205,481 205,481
17 Travel 82,794 82,794
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,042,473 1,042,473
20 Interest 296 296
21 Payments to affiliates
22 Depreciation, depletion, and amortization 162,102 162,102
23 insurance 49,693 49,693
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, list ine 24e expenses on Schedule 0.)
a CONSULTING 266,468 230,811 35,657
b CONTRIBUTIONS 152,275 46,700 105,575
¢ COLLECTIVE BARGAINING 123,998 123,998
d COMMITTEE STIPENDS 119,465 119,465
e All other expenses 167,708 119,630 48,078
25  Total functional expenses. Add lines 1 through 24e 7,432,741 5,425,500 2,007,241 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton Check here P> D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2014)
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Form 990 (2014) ., NEW JERSEY STATE }FATROLMEN'S 22-15539,/4 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X rL
(&) ()
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 3,264,586 2 2,760,199
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 70,538| 4 132,988
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part lf of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
[ organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<[ 8 inventones for sale or use 30,825| 8 475
9 Prepaid expenses and deferred charges 113,485| ¢ 100,403
10a Land, buildings, and equipment: cost or
other basis Complete Part V| of Schedule D 10a 5,598,579
b Less accumulated depreciation ) 10b 1,866,214 3,775,146] 10c 3,732,365
11 Investments—publicly traded securtties ) 5,170,848| 11 7,759,499
12 Investments—other securities See Part IV, line 11 14,802,125] 12 14,203,829
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 56,867| 15 37,674
16 Total assets. Add lines 1 through 15 (must equal line 34) 27,284,420] 16 28,727,432
17 Accounts payable and accrued expenses 10,102,316| 17 10,902,041
18 Grants payable 18
19 Deferred revenue 1,768,044 19 1,894,517
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:g disqualified persons Complete Part il of Schedule L 22
~']23 Secured mortgages and notes payable to unrelated third parties 23 26,158
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 11,870,360] 26 12,822,716
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
& 27 Unrestncted net assets 15,414,060]| 27 15,904,716
3 28 Temporanly restncted net assets 28
B |29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here I D and
2— complete lines 30 through 34.
‘9; 30 Capital stock or trust pnncipal, or current funds 30
&" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 15,414,060] 33 15,904,716
34 Total liabilities and net assets/fund balances 27,284 ,420| 34 28,727,432

DAA

Form 990 (2014)
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Form 990 (2014) NEW JERSEY STATE PaJROLMEN'S. 22-1553972 Page 12
PartXi  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|
1 Total revenue (must equal Part VIil, column (A), line 12) 1 7,769,052
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,432,741
3 Revenue less expenses. Subtract line 2 from fine 1 3 336,311
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15,414,060
5 Net unrealized gains (losses) on investments 5 154,345
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (expliain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 15,904,716
Part X  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi! D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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 |:| Both consolidated and separate basis
c 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? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in )
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
b 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 descnbe any steps taken to undergo such audits. 3b

DAA

Form 990 (2014)
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SCHEDULE C.
(Form 990 or 890-EZ)

Political Campaign and Lobbying Activiues -

OMB No_1545-0047

2014

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www._irs.gov/form990. inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
+ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
« Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A Do not complete Part lI-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part Ii-A.
If the organization answered “Yes,” to Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
« Section 501(c)}4), (5), or (6) organizations: Complete Part Il
Name of organization NEW JERSEY STATE PATROILMEN'S Employer identification number
BENEVOLENT ASSOCIATION 22-1553972
Part I-A 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 V.

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury
Internal Revenue Service

2 Political expenditures |
3 Volunteer hours

Part 18 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 |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 &

3

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

D Yes D No

4a Was a cormrectton made?
b If “Yes,” describe in Part IV
Part1-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

[ ]Yes [ |No

activities ) | 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities ] >3 46,700
3 Total exempt function expenditures. Add hnes 1 and 2. Enter here and on Form 1120-POL,

line 17b | K] 46,700

4 Dd the filing organization file Form 1120-POL for this year?

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations 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 political contnbutions received that were promptly and directly delivered to a separate pohtical organization, such
as a separate segregated fund or a political action committee (PAC) if additional space is needed, provide information in Part IV.

X]Yes [ ]No

(a) Name (b) Address (c) EIN (d) Amount paid from () Amount of political
filing organization’s contnbubions recesved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1) BOB GORDON FOR SENATE BRICK
C/0 STEPHANIE WOHLRAB NJ 08724 1,000
(2) COMMITTEE TO ELECT ANGELICA JIMENEZ| WEST NEW YORK
116 65TH STREET NJ 07093 600
(3) CRYAN FOR SHERIFF HOWELL
25 GARDEN WAY NJ 07731 1,500
(4) DANIELSEN FOR ASSEMBLY SOMERSET
PO BOX 6463 NJ 08873 900
(5) DEMOCRATIC ASSEMBLY CAMPAIGN COMMIT| CHERRY HILL
PO BOX 3540 NJ 08034 20-4354327 3,000
(6) DISTRICT 36 DEMOCRATIC CLUB RUTHERFORD
9 LINCOLN AVENUE NJ 07070 42-1698374 2,500

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

DAA
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Schedule C (Form 990 or 990-E2) 2014 NEW JERS~Y STATE PATROLMEN'S 42-1553972 Page 2
Part i-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).
A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
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
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from hine 1c. If zero or less, enter -0- . .
j Ifthere is an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? |_| Yes ﬂ No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

-

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 980-E2) 2014 NEW JERSkY STATE PATROLMEN'S 22-1553972 Page 3
Partii-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 of the lobbying activity. Yes | No Amount

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

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

referendum, through the use of:

Volunteers? )

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

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

Other activities?

Total. Add lines 1c through 1i

Did the activities In line 1 cause the organization 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_ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

_— - T @ D QO T D

[d
-]

o

(1]

501(c)(6).
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?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

PartiFB  Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-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 Camryover from last year . 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures {see instructions) 5
Part ¥ Supplemental Information

Provide the descnptions required for Part |-A, line 1, Part I-B, line 4; Part I-C, line 5, Part il-A (affihated group list); Part 1I-A, hnes 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information. ’

SCHEDULE C, PART I-C, LINE 5

NAME AND ADDRESS EIN ORG FUNDS DELIVERED
EFO LOUIS GREENWALD FOR ASSEMBLY  22-3565484 § 2,000 $ 0
2240-15 ROUTE 70, CHERRY HILL, NJ 08002

EFO TROY SINGLETON FOR ASSEMBLY 45-4908879 $ 2,600 $ 0

907 MORGAN AVENUE, PALMYRA, NJ 08065

DAA Schedule C (Form 990 or 990-EZ) 2014



2N972 11/11/2015 1202 PM Pg 21

‘lSche;uleJ(;(FoerSOor990-EZ)2014 NEW JERSZ; STATE PATROLMEN'S (22-1553972 Page 4
Part 1V Supplemental Information (continued)
ELECTION FUND OF ANNETTE QUIJANO FO 26-3512224 $ 1,000 s 0
311 WEST HENRY STREET, LINDEN, NJ 07036
ELEC. FUND OF ASSEMBLYMAN J MCKEON $ 1,000 $ 0
250 MAIN STREET, MADISON, NJ 07940
ELEC. FUND OF ASSEMBLYMAN J. CRAYAN 20-2650084 $ 2,600 $ 0
PO BOX 2245, UNIONDALE, NJ 07083
ELECTION FUND OF DAVE RIBLE $ 1,000 $ 0
PO BOX 1381, WALL, NJ 07719
ELECTION FUND OF JOHN MCKEON S 400 $ 0
3 TORNILLO ROAD, WEST ORANGE, NJ 07052
ELECTION FUND OF JOHN WISNIEWSKI 22-3497392 $ 2,600 $ 0
17 MAIN STREET, SAYERVILLE, NJ 08872
ELECTION FUND OF LORETTA WEINBERG 22-3580789 $ 2,600 $ ' 0
770 NORTH DRIVE, BRICK, NJ 08724
ELECTION FUND OF NIA H. GIL $ 1,500 $ 0
201 RAILROAD AVENUE #306, EAST RUTHERFORD, NJ 08073
ELECTION FUND OF RALPH R. CAPUTO _46-1917481 $ 2,600 $ 0
23 YANTACAW PLACE, NUTLEY, NJ 07110
ELECTION FUND OF SENATOR PAUL SARLO 03-0470225 $ 2,600 $ 0
9 LINCOLN AVENUE, RUTHERFORD, NJ 07070
ELECTION FUND OF STEVEN FULOP 2017 $ 2,000 $ 0
45 ESSEX STREET, HACKENSACK, NJ 07601
EUSTACE FOR ASSEMBLY S 350 §$ 0
PO BOX 3540, CHERRY HILL; NJ 08034
FIRENDS OF DIANE ALLEN 91-2063284 $ 1,000 $ 0.
C/0 JAMIE MONTGOMERY, THOROFARE, NJ 08086
HOLXAPFEL FOR SENATE $ 1,000 $ 0

DAA

Schedule C (Form 890 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2)2014 NEW JERS&Y STATE PATROLMEN'S 22-1553972 ; Page 4
Part iV Supplemental Information (continued)

248 WASHINGTON STREET, TOMS RIVER, NJ 08753

JOHNSON FOR ASSEMBLY ] $ 2,600 $ | ) 0
C/O STEPHANIE WOHLRAB, BRICK, NJ 08724

MAZZEO FOR ASSEMBLY 2013 $ 2,000 s 0
C/0O MAJORITY LEADER GREENWALD, CHERRY HILL, NJ 08002

NJ DEMOCRATIC STATE COMMITTEE $ 2,000 $ 0
196 WEST STATE STREET, TRENTON, NJ 08608

O'DONNELL FOR ASSEMBLY $ 800 $ 0
PO BOX 1063, BAYONNE, NJ 07002

SCHAER FOR ASSEMBLY $ 2,600 $ 0
511 PASSAIC AVENUE, PASSAIC, NJ 07055

SCUTARI FOR ASSEMBLY 22-3632480 $ 350 $ 0

C/O0 LAURA M SCUTARI, CLARK, NJ 07066

Schedule C (Form 990 or 990-EZ) 2014

DAA
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SCHEDULED . Suppiemental Financial Statements OMB No 1545-0047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 20 1 4

. Partiv, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open ta Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

NEW JERSEY STATE PATROLMEN'S

Employer identification number

BENEVOLENT ASSOCIATION 22-1553972
Part] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors I1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n wnting 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
confemmng impermissible private benefit? D Yes D No
Partii Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualtfied conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
| ]
8 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)(ii)? ) [ ] Yes [ ] No
9 In Part XlIl, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, 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 descnbes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 > 3
(ii) Assets included in Form 990, Part X > $
2 If the orgamization 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’
a Revenue included in Form 980, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

DAA
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NEW JERSEY STATE PATROLMEN'S

-
22-1553972

Page 2

Pat

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibition
b Scholarly research
c Preservation for future generations

e

d Loan or exchange programs
Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Partiv

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part X!l and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

D Yes D No

Amount

1c

1d

1e

1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIil

D Yes ; No

PartV Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

{a) Current year

(b) Pnor year

{c) Two years back

(d) Three years back

{e) Four years back

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

a Board designated or quasi-endowment P

b Permanent endowment b %

¢ Temporarily restncted endowment b

%

%

The percentages in lines 2a, 2b, and 2¢ should equai 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by.
(i} unrelated organizations
(i) related organizations

b If "Yes” to 3a(i), are the related organizations listed as required on Schedule R?
4 Descrbe in Part Xlll the intended uses of the organization's endowment funds

Yes | No

3ali)
3aii
3b

Part\  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land 33,300 33,300
b Buildings 4,492,848 968,752 3,524,096
¢ Leasehold improvements
d Equipment 1,024,673 877,508 147,164
e Other 47,758 19,953 27,805
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10c.) » 3,732,365

DAA

Schedule D (Form 990) 2014
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Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Descnption of secunty or category {b) Book value (c) Method of valuation
{(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other CDS 14,203,829 MARKET
A
8)
.©)
. )
(E)
)
©
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) » 14,203,829
Part Vil Investments—Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, hne 11c. See Form 990, Part X, line 13.

{a) Descnpton of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
@
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 13.) »
PartiX 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

a

(2)

3

(4)

(8).

(6)

()]

@

(9

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

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Descnption of liability (b) Book value

(1) _Federal income taxes
@
)]
4)
]
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) I
2. Liability for unceriain tax positions In Part Xlll, 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 Xl
DAA

Schedule D (Form 990) 2014
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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 7,840,846
2 Amounts included on iine 1 but not on Form 990, Part VIII, hne 12:

a Net unrealized gains {losses) on investments 2a 154, 345

b Donated services and use of facilities » 2b

¢ Recovenes of prior year grants . 2¢c

d Other (Describe in Part Xill.) 2d
- e Add lines 2a through 2d 2e 154,345
3 Subtract ine 2e from line 1 3 7,686,501
4 Amounts included on Form 930, Part VIIi, fine 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7b 4a 82,551

b Other (Describe in Part XI!1.) . 4b

¢ Add lines 4a and 4b 4c 82,551
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 7,769,052

Part Xl  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 7,350,190
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe m Part XII!.) 2d

e Add hnes 2a through 2d . 2e
3 Subtract line 2e from line 1 3 7,350,190
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7o 4a 82,551

b Other (Descnbe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 82,551
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 7,432,741

Part Xilt  Supplemental Information.

Provide the descnptions required for Part |, fines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part X|, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE PBA FOLLOWS THE RECOGNITION AND DISCLOSURE PROVISIONS OF THE ACCOUNTING
STANDARD RELATED TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. UNDER THIS
STANDARD, TAX POSITIONS ARE EVALUATED FOR RECOGNITION USING A MORE-LIKELY-
THAN-NOT THRESHOLD, AND THOSE TAX POSITIONS REQUIRING RECOGNITION ARE
MEASURED AT THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50%
LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT WITH A TAXING AUTHORITY
THAT HAS FULL KNOWLEDGE OF ALL RELEVANT INFORMATION. THE PBA HAS EVALUATED
THE LIKELIHOOD OF ITS TAX POSITIONS BEING CHALLENGED AS REMOTE AND,
ACCORDINGLY HAS NOT INCLUDED ANY INCOME TAX PROVISIONS, INCLUDING INTEREST
AND PENALTIES, IN THE FINANCIAL STATEMENTS RELATED TO POTENTIAL VIOLATIONS.

UPON ADOPTION OF THIS ACCOUNTING PRONOUNCEMENT, THE PBA HAD NO UNRECOGNIZED
TAX BENEFITS.

DAA Schedule D (Form 990) 2014



2NS72 11/11/2015 12 02 PM Pg 27
m oty f [
Schedule D (Form 990) 2014 NEW JERSEY 5 (ATE PATROLMEN'S 22-1553972 Page 5
Part XliI  Supplemental Information (continued)

Schedule D (Form 890) 2014 -
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‘SCHEDULE J. .- Compensation Information. ..

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 4

Compensated Employees

» Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.
Interal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.

Open te Public
ov/form990. Inspaction

Name of the organization NEW JERSEY STATE PATROLMEN'S
BENEVOLENT ASSOCIATION

Employer identificabon number

22-1553972

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items.

First-class or charter travel Housing aliowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

E] Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b 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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization uses 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 lIl.

Compensation committee D Written employment contract

Independent compensation consultant Compensation survey or study
Form 990 of other organizations

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate in, 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 11l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part il

6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization?
b Any related organization? .
If “Yes® to line 6a or 6b, describe in Part Ili

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” descnbe in Part 11} .
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject

to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descrbe
in Part I1l

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Approval by the board or compensation committee

Yes No

ib

4a
4b
4c

td bk

5a
5b

6a
6b

9

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

Schedule J (Form 930) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 4
- Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization NEW JERS EY STATE PATROLMEN 1 S Employer identification number
BENEVOLENT ASSOCIATION 22-1553972

FORM 990 - ORGANIZATION'S MISSION
THE ORGANIZATION WAS ESTABLISHED TO PROMOTE, ADVANCE AND IMPROVE,
FINANCIALLY AND OTHERWISE, THE WELFARE, WORKING CONDITIONS, AND OTHER

INTERESTS OF POLICE AND LAW ENFORCEMENT OFFICERS THROUGH OUT THE STATE OF

NEW JERSEY.

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS
THE ORGANIZATION HAS FOUR CLASSES OF MEMBERS; ACTIVE MEMBERS, SUPERVISOR

OFFICERS, RETIRED MEMBERS, AND ASSOCIATE MEMBERS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
THE MEMBERS ARE ENTITLED TO VOTE ON APPROVING CHANGES IN THE ORGANIZATION'S

BYLAWS AND APPROVING OTHER SIGNIFICANT DECISIONS OF THE GOVERNING BOARD.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
THE MEMBERS ARE ENTILTED TO VOTE ON APPROVING CHANGES TO THE ORGANIZATION'S

BYLAWS AND APPROVING OTHER SIGNIFICANT DECISIONS OF THE GOVERNING BOARD.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
CONTROLLER REVIEWS AND RECONCILES THE 990 AND THE DETAILS THEREIN TO THE
AUDITED FINANCIAL STATEMENTS AND RESOLVES ANY QUESTIONS DIRECTLY WITH THE
INDEPENDENT CPA AND THEN REVIEWS THE 990 WITH THE OFFICERS WHO HAVE THE

DELEGATED AUTHORITY TO ACCEPT AND FILE THE 990 ON BEHALF OF THE BOARD.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
DAA
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Name of the organizabion

Page-2

Employer identification number

NEW JERSEY STATE PATROLMEN'S 22-1553972

AFTER CONDUCTING DUE DILIGENCE, THE BOARD SHALL DETERMINE BY A MAJORITY
VOTE OF THE DISINTERESTED TRUSTEES WHETHER THE TRANSACTION OR ARRANGEMENT
IN QUESTION IS IN THE ORGANIZATION'S BEST INTEREST AND FOR ITS OWN BENEFIT
AND WHETHER THE TRANSACTION IS FAIR AND REASONABLE TO THE ORGANIZATION AND
SHALL MAKE ITS DECISION AS TO WHETHER TO ENTER INTO OR ALLOW THE
TRANSACTION OR ARRANGEMENT IN CONFORMITY WITH SUCH DETERMINATION AND
POSSIBLE ACTIONS TO BE TAKEN. AS PART OF ITS DUE DILIGENCE EFFORTS, THE
BOARD SHALL DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN AN EQUALLY
ADVANTAGEOUS TRANSACTION OR ARRANGEMENT WITH REASONABLE EFFORTS FROM A

PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
| THE SALARIES OF THE STATE PBA PRESIDENT AND EXECUTIVE VICE PRESIDENT ARE

ESTABLISHED IN THE ORGANIZATION'S BYLAWS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE ANNUAL TRAVEL AND EXPENSE ALLOWANCES FOR OTHER OFFICERS AND KEY

EMPLOYEES ARE ESTABLISHED IN THE ORGANIZATION'S BYLAWS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE CONTROLLER MAINTAINS COPIES OF ALL PUBLIC DOCUMENTS, ARTICLES, BYLAWS,
COL, WHISTLE BLOWER, RECORD RETENSION FORM 990 AND AUDITED FINANCIAL

STATEMENTS AND WILL MAKE SAME AVAILABLE UPON REQUEST.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2014)

DAA




