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1. ABO97

990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions Is at www.irs.gov/form990, Inspection
A_ For the 2014 calendar year, or tax year beginning 0 7/01/14 . and ending 06/30/15
B Check if applicable C Name of organization VEGETABLE GROWERS ASSOCIATION OF D Employer identification number
X Address change NEW JERSEY, INC.
! Name change Doing business as 22-1728097
- Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
©_, Inital return 526 TANSBORO ROAD 856-768-0059
T 1 Final return/ City or town, state or province, country, and ZIP or foreign postal code
L terminated
o BERLIN NJ 08009 G Gross receipls $ 160,450

— Amended return F Name and address of principal officer

. - .
Application pending Hia) Is this a group return for subordinates?' _ + Yes 2{_ No

H{b) Are all subordinates included? L. Yes No

if "No " attach a list (see instructions)

| Tax-exempt status ' 501(c)(3) Z 501(c) ( 5 ) d(nsertno) 4947(a)(1) or R 527
J  Website P WWW.NJVEGGIES.ORG H(c) Group exemption number »
K Form of organization X Corporation ) Trust ! | Association Other P L Yearofformaton 1955 I M State of legal domicile NJ
Parti Summary
1 Brefly describe the organization's mission or most significant activities
] See Schedule O
s
o)
GE 2 Check this box P L] if the organization discontinued its operations or disposed of more than 25% of its net assets
=¥ 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
qfs-t 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 33
§-_ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) 6 33
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
.c.’ b Net unrelated business taxable income from Form 990-T, line 34 7b 0
= Prior Year Current Year
E 8 Contributions and grants (Part VIII, ine 1h) 30,711 35,284
:::"; 9 Program service revenue (Part VIII, line 2g) 139,131 125,008
7 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 832 158
@ 11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A) ine 12} e mmi==4 170,674 160,450
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 1 RE(/L'-‘VEL] e~ 9,519
14 Benefits paid to or for members (Part 1X, column (A), line 4) 2] 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A L es m(t)l 21 20\3 (J) 12,614 13,800
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) o) C’: 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) b e -
W 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) LZ GDEN UL__J 153,773 139,525
18 Total expenses Add lines 13—17 (must equal Part 1X, column (A), line 166,387 162,844
19 Revenue less expenses Subtract line 18 from line 12 4,287 -2,394
) § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 218,897 216,503
<% 21 Total liabilties (Part X, ine 26) 0 0
25| 22 Net assets or fund balances Subtract line 21 from line 20 218,897 216,503

Part li Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it is
true, correct, and comple! Declf?latlon of pfpalrm-’other than/)fﬁcer) 1S bas&d on all information of which preparer has any knowledge / /

- L§
A AR S AT > I/XILS//S
S|gn Slgpa{ure f officer 4 / > 6 , Date /
{ . . (4 )
Here } &Lolzn Rigolizzo
Type or print name and title

Print/Type preparer's name Prepares's signature Da 'Check - ﬁ ¢} PTIN
Paid CHARLES J. HUNTER M lM ?'/e l(( self-employt_ad P01337246
Preparer Firm's name » Gllbert, Wllson & Huntfé:l:/ LLP ! Firm's EIN P 23-2673999
Use Only 16 N State St Q

Firm's address » Newtown ’ PA 1 8 9 4 0 2 0 7 Phone no 2 15 -? 6 8 - 5 8 3 8
May the IRS discuss this return with the preparer shown above? (see instructions) X. Yes No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2014)
DAA

v
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Form 990 (2014) VEGETABLE GROWERS ASSOCIATION OF 22-1728097 Page 2
Partlit  Statement of Program Service Accomplishments ,
Check if Schedule O contains a response or note to any line in this Part 1l X
1 Briefly describe the organization's mission
See Schedule ©
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? Yes X No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes In how it conducts, any program
services? " Yes X 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 $ 162,844 including grants of $ ) (Revenue $
OPERATION OF ANNUAL TRADE SHOW AND ANCILLARY EVENTS TO
PROMOTE PUBLIC AWARENESS OF THE ORGANIZATION AND THE

BENEFITS OF LOCALLY GROWN VEGETABLE CROPS.

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

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

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

4e Total program service expenses P 162,844

DAA

Form 990 (2014)
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Form 990 (2014) VEGETABLE GROWERS ASSOCIATION OF 22-1728097 Page 3
Part IV Checklist of Required Schedules
. Yes | No
1 Is 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 Dud the organization engage in direct or indirect political campaign activittes 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 duning the tax year? If "Yes," complete Schedule C, Part I 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 lIl 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? If
“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 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
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 Is “Yes,” then complete Schedule D, Parts VI,
VII, VIH, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securnities in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organizatton report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
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 llability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtatn 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, iIndependent audited financial statements for the tax year? If "Yes," and i
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organtzation? If “Yes,” complete Schedule F, Parts Il and IV 15
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Hll and IV N 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part ! 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll 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) VEGETABLE GROWERS ASSOCIATION OF 22-1728097 Page 4
Part ¥ Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part {X, column (A), ine 172 If “Yes,” complete Schedule |, Parts | and Il 21 | X
22 Did the orgamization 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 11l 22 X
23 Did the orgamization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the orgamization 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 during the year
to defease any tax-exempt bonds? 24c
d 0id 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-E27?
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 lI 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part |l 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¢c X
29 Did 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, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve 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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organtzation related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, IHl,
or IV, and Part V, iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section §12(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

DAA

Form 990 (2014)
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Form 990 (2014) VEGETABLE GROWERS ASSOCIATION OF 22-1728097 Page §
Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V —
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

4a 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)? 4a X
b I “Yes,” enter the name of the foreign country P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a
b If “Yes,” did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 7¢
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 1 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in ieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

DAA Form 990 (2014)
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Form 990 (2014) VEGETABLE GROWERS ASSOCIATION OF 22-17280897 Page 6
Part VI 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 '}g_
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting nights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent 1| 33
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct
supenvision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body~? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b 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 )

0N

[ LS R 7]

I E E E F B

>

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictal 15a X
b Other officers or key employees of the orgamzation 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes," did the organizatton follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None
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
S 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 goverming documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JOHN RIGOLIZZO 526 TANSBORO ROAD
BERLIN NJ 08009 856-768-0059

DAA Form 990 (2014
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Form 990 (2014) VEGETABLE GROWERS ASSOCIATION OF 22-1728097 Page 7
Part VIl 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 VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o 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

e List all of the organization's former officers, key employees, and highest compensated employees who recetved 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, 1n 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) ©€) (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 is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for A R 3 O organization (W-2/1099-MISC) from the
related all 2 F |2 .atg g (W-2/1089-MISC) organization
organizations Q a2l & 8 ‘3" 23] a and related
below dotted g9 % % 3 8 organizations
line) gl s ?8 ‘%:
o [Z] =1
L] g g‘
&

(1) ROCKY DIGEROLAMQ

1.00
TRADE SHOW 0.00 | X 4,900 0 0
(2 DONNA DUGAN
1.00
SECRETARY 0.00 | X X 4,500 0 0
(3)SEE LIST OF DIRECTORS ATTACHE
0.00
0.00 | X 0 0 0
(4) JOE MAUGERI
1.00
PRESIDENT 0.00 X 0 0 0
(5) JOHN RIGOLIZZO
1.00
TREASURER 0.00 X 0 0 0
(6) JOHN BANSCHER
1.00
VICE PRESIDENT 0.00 X 0 0 0

"

8)

9

(10)

1)

DAA Form 990 (2014)




. ABOY7
Form 990 (2014) VEGETABLE GROWERS ASSOCIATION OF 22-1728097 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T (®) © ©) ® )
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 directoritrustee) the organizations compensation
hours for ezl s1ol =lzz] = organization (W-2/1099-MISC) from the
related sal2a|xle 3&| g (W-2/1099-MISC) organization
organizations @ g_ g § g 28 can and related
below dotted 3§ S ° {-Eg - organizations
Iine) g5l & % 3
al 8 3| B
Bl 2
° g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b  Sub-total > 9,400
c Total from continuation sheets to Part VII, Section A | 4
Total (add lines 1b and 1¢) > 9,400
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes [ No
3 Dud the organization Iist 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 listed on line 1a, 1s 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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)
Name and business address

(B)
Descriplion of services

(€)
Compensation

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

DAA

Form 990 (2014)
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Form 990 (2014) VEGETABLE GROWERS ASSOCIATION OF

22-1728097

Part VIl  Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

5

, Gifts, Gran
mounts,

Contributions
and Other Similar A

1a

-0 o oo

T Q

Federated campaigns 1a

Membership dues 1b 35,284

Fundraising events 1c

Related organizations id

Govemment grants (contnbutions) ie

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $
Total. Add hines 1a—1f »

35,284

Program Service Revenue

2a

2 -0 g oo

Busn Code

ANNUAL CONVENTION

117,464

117,464

CHARITY AUCTION

7,544

7,544

All other program service revenue

Total. Add hines 2a-2f »

125,008

Other Revenue

b Less rental exps

8a

b Less direct expenses b

Investment income (including dividends, interest,

and other similar amounts) | 4
Income from investment of tax-exempt bond proceeds P
Royalties >

158

158

(1) Real {n) Personal

Gross rents

Rental inc or (loss)

Net rental income or (loss) »

Gross amount from (1) Securties (n) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss) »

Gross income from fundraising events
(notincluding $

of contnibutions reported on line 1c)

See Part |V, line 18 a

Net income or (loss) from fundraising events >

Gross income from gaming activities
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities »

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory »

Miscellaneous Revenue Busn Code

11a
b

c
d
e

12

All other revenue

Total. Add lines 11a-11d | 4
Total revenue. See instructions >

160,450

125,008

158

DAA

Form 990 (2014)
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Form 990 (2014) VEGETABLE GROWERS ASSOCIATION OF 22-1728097 Page 10
_PartlX Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX X
Do not include amounts reported on lines 6b, Total t(e‘:;))enses Progra(rs)semce Manag;ﬁw)enl and Func(iz)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ling 21 7 ’ 51 9 7 ’ 51 9
2 Grants and other assistance to domestic
individuals See Part IV, line 22 2,000 2,000
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 9,400 9,400
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salaries and wages 4,400 4,400
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,388 3,388
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O}
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 3,600 3,600
17 Travel 4,427 4,427
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,696 5,696
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list kine 24e expenses on Schedule O)
a HOTEL 55,293 55,293
b TRADE SHOW EXPENSES 21,532 21,532
¢ SPEAKERS 20,457 20,457
d PUBLICITY 5,206 5,206
e All other expenses 19,926 19,926
25 Total functional expenses Add lines 1 through 24e 162,844 162,844 0
26 Joint costs. Complete this line only if the
organization reported in column {B) jont costs
from a combined educational campaign and
fundraising solicitation Check here » f
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2014)
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Form 990 (2014) VEGETABLE GROWERS ASSOCIATION OF 22-1728097 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X _
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 55,394 1 148,761
2 Savings and temporary cash investments 163,503] 2 67,742
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part |l 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
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part |l of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11  Investments—publicly traded secunties 1
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 218,897| 16 216,503
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part || of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome 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 0| 26 0
° Organizations that follow SFAS 117 (ASC 958), check here » IE and
o] complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 218,897 27 216,503
o |28 Temporarily restricted net assets 28
2|29 Permanently restricted net assets ~ 29
IE Organizations that do not follow SFAS 117 (ASC 958), check here P ; and
8 complete lines 30 through 34.
'g 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-in or capttal surplus, or land, bullding, or equipment fund 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 218,897| 33 216,503
34 Total liabilites and net assets/fund balances 218,897| 34 216,503

DAA

Form 990 (2014)
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Form 990 (2014) VEGETABLE GROWERS ASSOCIATION OF 22-1728097 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| .
1 Total revenue (must equal Part VIII, column (A), line 12) 1 160,450
2 Total expenses (must equal Part IX, column (A), line 25) 2 162,844
3 Revenue less expenses Subtract ine 2 from line 1 3 -2,394
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 218,897
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances {explain 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)) 10 216,503
Part Xl  Financial Statements and Reporting _
Check If Schedule O contains a response or note to any line in this Part Xl )
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D 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
}_{_ Separate basis __ Consolidated basis {_ 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
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to hine 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? 2c| X
If the organization changed either its oversight process or selection process during 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-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990'EZ. opeﬂ tq Pub"c
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 orgamization VEGETABLE GROWERS AS SOCIATION OF Employer identification number
NEW JERSEY, INC. 22-1728097

Form 990 - Organization's Mission

EDUCATE THE PUBLIC ABOUT THE BENEFITS OF LOCALLY GROWN

VEGETABLE CROPS. PROMOTE AND ENCOURAGE IMPROVEMENTS IN THE PRODUCTION AND
MARKETING OF VEGETABLES AND THE VEGETABLE INDUSTRY IN NEW JERSEY THROUGH

COOPERATION WITH STATE AND FEDERAL AGRICULTURAL AGENCIES.

Form 990, Part I, Line 6

VOLUNTEER HELP WITH THE CONVENTION/TRADE SHOW

Form 990, Part VI, Line 1l1lb - Organization's Process to Review Form 990

REVIEWED BY ORGANIZATIONS OFFICERS

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Form 990, Part IX, Line 24e - Other Expenses
Description Amount
VEGETABLE BOOKS

$ 4,686 $ 0 $ 0
POSTAGE AND OFFICE SUPPLI

$ 4,076 $ 0 $ 0
SPEAKER HONORARIUMS

$ 2,650 $ 0 $ 0
INSURANCE

$ 2,624 $ 0 $ 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identfication number
VEGETABLE GROWERS ASSOCIATION OF 22-1728097
CREDIT CARD FEES
$ 2,179 $ 0
TELEPHONE
$ 2,021 $ 0
WEBSITE FEES
$ 1,230 $ 0
DUES
$ 460 s 0

Page 1 of 1

DAA

Schedule O (Form 890 or 990-EZ) (2014)
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President

VP:

Vegetable. Growers Assn. 856-768-0059 p.6

Vegetable Growers Association of New Jersey
2014 Directory

Joseph Maugeri, 1964 Oldmans Creek Rd. Waolrich Township, NJ 08085
Fam 856-467-3696, Cell 856-343-7982
joemaugeri@msn.com

John R. Banscher, 426 Democrat Road, Gibbstown, NJ 08027
Phone & fax 856-423-2404 Cell 609-381-5529
banscherfarm@comcast.net

Treasurer:

John Rigolizzo Jr., 183 Tansboro Rd., Berlin, NJ 08009

Phone 856-768-0059 Cell 856-904-6735 Fax 856-767-2693

Bigbadjohn53@gmail.com
Marita Rigolizzo Cell 856-904-6734 Fax 856-768-1665

marita.rigolizzo@gmail.com

Secretary:

Phone 856-358-2064 Cell 856-912-3984
donnavga52010@comcast.net

Convention

Donna Dugan, 1109 Porchtown Rd., Pittsgrove, NJ 08318

Coordinator:  Rocky DiGerolamo, 1305 Sagemore Drive, Mariton, NJ 08053
Phone 856-797-1686 Fax 856-797-8466

[ County Director & Alternates* Extension Agents
Atlantic John Formisano Sr. Richard Van Vranken
203 Plymouth Road Rutgers Cooperative Extension
Buena, NJ 08310 6260 Cld Harding Highway
Farm 856-657-0909 Mays Landing, NJ 08330
Home 856-697-1472 609-625-0056, Ext. 21
Fax 856-687-0980 vanvranken@aescp.rutgers.edu
jfrotten@aol.com
*John Vannini
PO Box 897
Minctola, NJ 08341
Bergen James Abma Joel S. Flagler
704 Lawlin Road Rutgers Cooperative Extension
Wyckoff, NJ 07481 County Admin Building
Phone 201-819-2241 One Bergan Cty Plaza 3" Floor
Cell 201-481-5511 Hackensack, NJ 07601-7076
JPABMAL.1005@optonline.net 201-336-6781
flagler@aesop.rutgers.edu
Burlington Ray Hlubik Ray Samulis
92 Georgetown-Chesterfield Rd. Rutgers Cooperative Extension
Chesterfield, NJ 08515 2 Academy Drive
Phone 609-298-4374 Westampton, NJ 08060-3826
hlubikfarms@gmail.com 609-265-5050 .
samulis@aesop.utgers.edu
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Vegetable. Growers Assn.

856-768-0059 p.5

County Director & Alternates*® Extension Agents
Burlington *Ruth Kumpel
136 Pemberton Road
Southampton, NJ 08088
609-859-3673
Camden No Reps at this time Rebecca Szkotak
Rutgers Cooperative Extension
1301 Park Bivd
Cherry Hill, NJ 08002
856-216-7030
szkotak@njaes.rutgers. edu
Cape May Jay Heim Jenny Carlec
Lehners Farm and Nursery Rutgers Cooperative Extension
156 Lehners Road 4 Moore Rd.
Eldora, NJ 08270 Cape May Courthouse, NJ 08210
609-465-5115 ext. 607
carleo@aesop.rutgers.edu
*James Futrell
322 Rt. 9 South
Erma, NJ 08202
Phone 608-465-53801 ext. 103
Cumbertand Fred Nurge Wesley Kline
2160 East Sherman Avenue Rutgers Cooperative Extension
Vineland, NJ 08360 291 Morton Avenue
Phone 856-696-2988 Miliville, NJ 08332
Fax 856-695-1597 B56-451-2800
wkline@njaes.rutgers.edu
*Jim Lanning
48 Hevring Row Rd.
Bridgeton, NJ 08302
856-453-9033
Fax 856-447-3069
Essex No reps at this time RCE - Roseland Office
Rutgers New Jersey Agricultural
Experiment Station
621a Eagle Rock Ave.
Roseland, NJ 07068-1501
973-228-31789
Gloucester Joseph Maugeri Micheile Infante-Casella
1964 Oldmans Creek Rd. Rutgers Cooperative Extension
Woolrich Township, NJ 08085 1200 North Delsea Dr.
Farm 856-467-3696 Clayton, NJ 08312
Cell 856-343-7582 858-307-6450 Press 1
Cell 608-808-2088
minfante@aesop.rutgers.edu
*Michael Visalll )
134 Swedesboro Rd.
Mutlica Hill, NJ 08062
Cell 609-685-3144
Phone B56-478-2889
mvisalli@prodigy.net
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Vegetable. Growers Assn.

856-768-0059 p.4

County Director & Alternates* Extension Agents
Hunterdon No Reps at this time Win Cowgill
Rutgers Cooperative Extension
314 State R. 12, Bldng. 2
PC Box 2900
Flemington, NJ 08822
908-788-1338
cowgill@aesop.rutgers.edu
Mercer Ronny Lee Melendez, Meredith
201 Hickory Corner Rutgers Cooperative Extension
Hightstown, NJ 08520 930 Spruce Street
Phone 609-448-0629 Trenton, NJ 08648
Fax 609-448-3458 609-989-6830
ronny@leeturkeyfarm.com melendez@njaes.rutgers.edu
Middlesex Bob Von Thun William Hlubik
Sparkling Acres Rutgers Cooperative Extension
519 Ridge Road 42 Riva Avenue
Monmouth Junction, NJ 08852 North Brunswick, NJ 08902
Phone: 732-274-9431 732-398-5260
Vonthunfarms@aol.com hlubik@aesop.rutgers.edu
*James B. Giamarese
173 Fresh Ponds Road
East Brunswick, NJ 08816
Phone: 732- 821-8494
Fax: 732- 821-1810
Cell: 732-599-3988
giamarese@comcast.net
Monmouth Don Pyle Bill Sciarappa
2806 Harrison Street Rutgers Cooperative Extension
Wall, NJ 07719 4000 Kozlowski Rd.
732-681-2583 PO Box 5033
Fax 732-681-1737 Freehold, NJ 07728
Farm 732-681-1737 732-431-7260 ext. 7278
- sciarappa@aesop.rutgers.edu
*William H. McCormack
119 Tindall Rd.
Middletown, NJ 07748
732-671-0162
Cell 732-320-8084
Morris Dale Davis IV Peter Nitzsche
8 Route 24 RCE of Morris County
Chester, NJ 07930 PO Box 900
Farm 908-879-2696 Morristown, NJ 07960
Daledstonyhill@gmail.com §73-285-8304
nitzsche@aesop.rutgers.edu
*Lany Ashley )
25 Hillside Avenue
Flanders, NJ 07836
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Vegetable. Growers Assn.

856-768-0059 p.3

County Director & Alternates* Extension Agents
Ocean Denis Krowicki RCE of Ocean County
862 Route 539 1623 Whitesville Rd.
New Egypt, NJ 08533 Toms River, NJ 08755-1199
Home 608-758-2085 732-348-1246
*Kim DeWolf
10 West Colliers Mill Road
New Egypt, NJ 08533
609-758-2424
609-758-6288
Passaic No reps at this time Rutgers Cooperative Extension
1310 Route 23 North
Wayne, NJ 07470
973-305-5740
Salem Brian Porch Dave Lee
114 Pennsville-Pedricktown Rd. Rutgers Cooperative Extension
Pedricktown, NJ 08067 51 Cheney Road, Suite 1
Home 856-289-3332 Woodstown, NJ 08098
Cell 856-207-1981 856-762-0090
Abporch@comcast.net lee@aesop.rutgers.edu
*Mike Brooks
327 Garrison Rd.
Elmer, NJ 08318
Phone 856-358-8031
Somerset Debbie Norz Nick Polanin
116 South Branch Rd. Rutgers NJAES
Hillsborough, NJ 08844 310 Milltown Rd.
norzhillfarm@live.com Bridgewater, NJ 08807-3587
cell. 908-2585-5391 908-526-6293
polanin@njaes.rutgers.edu
Sussex Raj Sinha Stephen Komar, Ag. Agent
Liberty Farm Rutgers Cooperative Extension
101 Route 645 1 Spring Street
Sandyston, NJ 07826 Newton, NJ 07860
973-215-6356 973-948-3040
raisinha@hotmail.com skomar@njaes.rutgers.edu
Union Henry Dryer Madeline Flahive DiNardo
Dreyer Farms Rutgers Cooperative Extension
831 Springfield Ave. 300 North Avenue East
Cranford, NJ 07016 Westfield, NJ 07090
808-276-1290 808-654-9854
Fax 908-654-9818
flahive@njaes.rutgers.edu
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Vegetable. Growers Assn.

856-768-0059

p.2

County

Director & Alternates*

Extension Agﬁnts

Union

*Fred Schieferstein
Schieferstein Farm Market
431 Madison Hill Rd.
Clark, NJ 07066
732-388-3373

Warren

Devlen Mackey .
284B Route 519
Belvidere, NJ 07823

Bruce Barbour, Ag. Agent
Rutgers Cooperative Extension
Admin Bldng., Suite 102

165 County Rd., Route 519 So.
Belvidere, NJ 07823
808-475-6505
barboun@njaes.rutgers.edu

*Gregory Donaldson
1786 Airport Rd.
Hackettstown, NJ 07840

Directors at Largg

Rocky DiGerolamo Tom Dauria Dr. Steve Garrison
135 Sagemore Dr Stokes Seed Rutgers Ag. Res. Center
Mariton, NJ 08053 134 Socoy Place Rd. 121 Northville Rd.
Tabemacle, NJ 08088 Bridgeton, NJ 08320
tdauria@stokeseeds.com 856-455-3100
Wayne Knerr
Helena Chemical
440 N. Main St.
Woaoadstown, NJ 08098
knemw@helenachemical.com
Past Presidents
Jim Giamarese W. Scott Ellis Joseph Marino

173 Fresh Ponds Rd.
East Brunswick, NJ 08816
732-599-3988

377 North Locust Ave
Trenton, NJ 08620
Business 609-298-0823
Home 609-259-8645
Fax 609-208-7268

Cell 603-647-2031
swicrn@aol.com

PO Box 549 .
Swedesboro, NJ 08085
Farm 856-763-5280 ext. 4
Cell 605-585-2576

FAX 856-769-5213
joe@sunvalleyorchard.com

Bob Matarazzo

10 Doe Hollow Lane
Belvidere, NJ 07823
808-475-3671

John Formisano
203 Plymouth Rd.
Buena, NJ 08310
B856-692-0909

David Sheppard Jr.

562 Sayres Neck Rd.
Cedarville, NJ 08311
856-447-4332

Fax B56-447-5342
dsheppardfarms@yahoo.com

Denis Krowicki

862 Route 539

New Egypt, NJ 08533
Home 603-758-2085

John R. Banscher

426 Democrat Road
Gibbstown, NJ 08027
Phone & fax 856-423-2404
cell 609-381-5529
bascherfarm@comcast.net

John Rigolizzo, Jr
183 Tansboro Rd.
Berlin, NJ 08009
B856-768-0059

Fax 856-767-2693
Farm 856-767-1251

_Bigbadjohn53@gmail.com




Jan 30 0105:53p

Vegetable. Growers Assn,

856-768-0059

pA

Trenton, NJ 08608
609-393-7163

Hamilton Square, NJ 08066
609-587-0104

CampusiOthers

Doug Fisher Dr. Mel Henninger Jack Rabin
Sec. of Ag. Professor Emeritus Assist Director NJAES
NJ Dept of Ag 2 Amy Dr. 88 Lipman Dr.,
PO Box 330 East Windsor, NJ 08520 Rm 327 Martin Hall
Trenton, NJ 08625 Cell: 609-2034184 New Brunswick, NJ 08901
609-292-3976 henninger@aesop.rutgers.edu | 848-832-3610

rabin@aesop.rutgers.edu
Ryck Suydam Paul Hiubik Dr Robert Goodman
NJ Farm Bureau NJ Fam Service Agency Director, NJAES
168 W. State St 300 Clocktower Dr, Ste 202 Martin Hall, Room 104

88 Lipman Drive
New Brunswick, NJ 08901
848-032-3600

Bridgeton, NJ 08302
B56-453-3870

Trenton, NJ 08625
608-282-8856
Logan.brown@ag.state.nj.us

mail@njfb.org FAX 603-587-0304
Cell 608-577-5339 execdean@aesop.rutgers.edu
Paul.hlubik@nj.usda.gov
Larry Hardwick. Logan Brown Larry Katz
NJ Dept. of Ag NJ Dept. of Ag. Sr. Assoc. Director, NJAES
40 East Groad St. Division of Markets Martin Hall, Room 111
Suite 201 PO Box 330 88 Lipman Drive

New Brunswick, NJ 08901
84B8-932-3591
katz@aesop.rutgers.edu

168 w. State St.
Trenton, NJ 08608
608-393-7163

benc@njfb.org

121 Northville Rd.
Bridgeton, NJ 08302
856-455-3100 ext 4122
dward@aesop.rutgers.edu

Larry.hardwick@ag.state.nj.us
Ben Casella Dan Ward, Director Denny Doyle
NJ Farm Bureau Rutgers Res. & Ext. Center Atlantic Blueberry Co.

7201 Weymouth Rd.
Hammonton, NJ 08037
608-561-8603

Dan Kluchinski

Dept. of Ag. Res Mgmt
Rutgers University

88 Lipman Dr.

New Brunswick, NJ 08301
848-532-3590
kluchinski@njaes.rutgers.edu

Art Brown
250 S. Manheim Ave.
Egg Harbor, NJ 08215

Bab Moore

Helena Chemical

440 N. Main St.
Woodstown, NJ 08098

Dave Bachinsky
Crop Prad. Corp.
29 N. Brewster Rd.
Vineland, NJ 08360

Robert Freiberger, President
Grain & Forage Prod. Assoc.
837 Route 524

Allentown, NJ 08501
609-259-2567

Phil Prickett, Treasurer
Grain & Forage Prod. Assoc.
186 Fostertown Rd.,

Mt. Holly, NJ 08060
609-261-4204




