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' om990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public
*> Information about Form 990 and its instructions I1s at www.irs.gov/form990.

Deparlmer;t of the Treasury
Internal Revenue Service

OMB No 1545-0047

2015

R
* Openito Public’
yenspectiony

FE 1

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Checkf applicable C Name oforgamzation  NAT' L, ASSOCIATION OF GUARDSMEN , NJ CHAPTER D Employer identification number
| [Address change Doing business as 22-2450149
Name change Number and street (or P O box if mail 1s not dehvered to street address) Room/suite E Telephone number
Initial retum 192 WEST STATE STREET (609) 599-2800
Final returnterminated City or town, state or province, country, and ZIP or foreign postal code
: Amended reium | TRENTON NJ 08608 G Grossrecemts S 94,534.
|| Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Yes %No
TESLIZ 3 44LING R 192 WEST STATE ST TRENTON NJ 08608 [M*) Arcallsubodnates nduded? | fves | Mo
| Tax-exempt slatus ] T501(c)(3) IXJ 501(c) ( 7 Y (nsertno) ] 14947(3)(1) or ] 1527
J Website: » N/A H(c) Group exemption number P 9109
K Form of organization lXTCorporatlon [ | Trust I Ii\ssomanon I —P)ther > | L Year of formation 1957 l M state of legat domicte  NJ

[Part’L,] Summary

1 Brefly describe the organization's mission or most significant actvites _ FRATERNAL ORGANIZATION
| e e e
(4]
| =
Gl e e
£
% 2 Check this box * I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vl,lineta) .. ... . ... .. ........ 3 3
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) e 4 3
2| 5 Total number of Individuals employed in calendar year 2015 (PartV, lme2a) . . . ... ... ...... 5
;E_ 6 Total number of volunteers (estimate If necessary) e e e e - 6 3
<| 7a Total unrelated business revenue from Part VIl column (C), e 12 . . . . . . . . . .« oo ... 7a g,
Net unrelated business taxable income from Form{990-T, € 347 . T o 7b 0.
; R IV Prior Year Current Year
ol 8 Contributions and grants (Part Vill, line 1h) I N i ST (C?‘) 34,536. 94,525.
3 Part VI, ne 2g) « - 4085 nipuag o0 S g ‘j
= 9 Program service revenue {Pa ne 2g) gml F\'UV . 4 ZU‘ID Qa).
2 | 10 Investment income (Part VI, column (A), lines 3, t.l?’érgd 7d) . CENEL s 7. 9.
£ | 14 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c=10c-and-11e)w.- — ... .. Eh_'r .
12 Total revenue — add lines 8 through 11 (must equal Part VIt 'cBluffini(A), ine™2) . v 34,543, 94,534,
13  Grants and similar amounts paid (Part IX, column {A)lines<-3) vir. o i« To i oeedd
14 Benefits paid to or for members (Part X, column (A), ine 4) . . . RN
“ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . .
é b Total fundratsing expenses (Part IX, column (D), line 25) > 0. S g 0 A ‘f R
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . .. .. 48,967. 50,166.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 48,967. 50,166.
19 Revenue less expenses Subtract line 18 from line 12 ~14,424. 44,368.
3 Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16) . 72,500. 116,868.
22} 21 Total habilities (Part X, ne 26) - - - .
20.5 22 Net assets or fund balances Subtract line 21 from line 20 72,500. 116,868.

[Part Il : [Signature Block

Under penalties of perjury, | declare I have examined thy,
complete Declaration of preparer ( r than officer) I1s b

n Al fiformation of which preparer has any knowledge

) ficluding accompanying schedutes and statements, and to the best of my knowledge and betief, it is true, correct, and

N N VAP Y.

» Ml S af M- /A S {4
Slgn Signdture of officer LaY Date
Here LESLIE A HAYLING JR

Type or pnnt name and title

Print/Type preparer's name Preparer’s pignaturs Date Check B’ it PTIN
Paid NATHAN LINOWITZ A/im \\/3 IL@ self-employed P00003573
Preparer |Frmsname ~ LINOWITZ & COMPANY 7 / '
Use Only |rmsaddress ” 217 EAST HANOVER ST I FrmsEIN> 22-1731614

TRENTON NJ 08608 Phoneno  (609) 695-7426

May the IRS discuss this return with the preparer shown above? (see instructions) . ]XLYes i [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 10/12/15

AF? 990 (2015) rX



Form 990 (2015) NAT’L ASSOCIATION OF GUARDSMEN, NJ CHAPTER 22-2450149 Page 2
[Partll’¢| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany inemttus Partlll . . . . . . . o o0 oo o oo o v e n sl D
1 Briefly descnbe the organization’s mission
FRATERNAL ORGANIZATION

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

Form 990 or 990-EZ? . . . . . . . . . e [ Yes 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? . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Descnbe 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 $ including grants of  $ ) (Revenue $ )
THE NATIONAL ASSOCIATION OF GUARDSMEN, NEW JERJEY CHAPTER IS

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEAQ102 10/12/15 Form 990 (2015)




Form 990 (2015) NAT’IL ASSOCIATION OF GUARDSMEN, NJ CHAPTER 22-2450149 Page 3
['Part IV 5] Checklist of Required Schedules

Yes| No
1 lIsthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. . . . . L e e e e e e e e e e e e e e 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 polltlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . .. . . .. ... . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . .. 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or Investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, ¥
Part]. . . . . . e e e e e e e e e e e R 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l . . . . . ... . ... .. 7 X
8 Duid the organization maintain collections of works of art, histoncal treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Partiit. . . . . . . .. . ... ... e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counsellng, debt management, credit repatr, or debt negotiation
services? If 'Yes,' complete Schedule D, Partiv .. .. Lo L e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . ... .. ... ... X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIH, IX, e &‘3:;; - -
ey | rkE

or X as applicable

a Did the organization report an amount for land, butldmgs and equrpment in Part X, line 107 If Yes,’ complete Schedule %
D Part VI. C e e e e e e . . . . 11a

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part Vii. . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIll . . . . ... ... . .......... 11c X
]
| d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes, complete Schedule D, PartIX . . . . . . .. 11d X
e Did the orgaruzation report an amount for other hiabilities in Part X, hine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FiN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . 11f X
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year’7 If 'Yes,’ complete i
Schedule D, Parts XI, and XIl. . . . e .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts XI and Xl is 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 forelgn investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Parts land V. . . . . .. ...... I - 14b X

15 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts i and IV . . . . . . . 15 X

16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lliand IV . . . .. 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundratsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes,’ complete Schedule G, Part | (see Instructions) . e 17 X

18 Did the organtzation report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
| lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . .. e e e . 18 X

19 Dud the organization report more than $15,000 of gross income from gammg activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part Il . .. . . .. 19 X

BAA TEEA0103  10/12/15 Form 990 (2015)




Form 990 (2015)

NAT’L ASSOCIATION OF GUARDSMEN, NJ CHAPTER 22-2450149 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . . . . ... 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audrted financial statements to this return? . . . . . . . ... 20b
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 1? If 'Yes,' complete Schedule I, Parts land il . . . . . . . .. . . ... 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), hne 22 If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . . . . e e 22 X
23 Dud the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees” If 'Yes,’ complete
Schedule J . . . . . . ..o Lo e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,’ answer lines 24b through 24d and
complete Schedule K If No, ‘gotoline25a. . . . . . . . .« o o v it it e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . .. e e e e e e e e e e e e e e . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duning 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 orgamzatton s prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part! . . . . .. ... ... e e e e e e e e e e 25b
26 Dud 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 htghest compensated employees or dlsquallfed persons
If 'Yes’, complete Schedule L, Partll « . . ... .. ..o R .. . 26 X

27

28

Did 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% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . e e . e e

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’7 If 'Yes,’ complete
Schedule L, Part IV C e e e e e o e e e e 28b X
c 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 Duid 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 quallt'ed conservation
contributions? If "Yes,” complete Schedule M . e - . .. 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . . . . . . L. . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulattons sections
301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part | e e e e s 33 X
34 Was the organization related to any tax-exempt or taxable entnty” if'Yes,’ complete Schedule R, Part Ii, lll, or IV,
andPartV,hnet. . .. ..... e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)’7 e 35a X
b If 'Yes' to line 35a, did the organization recewve any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . . .. .. 315b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
orgamization? If 'Yes,” complete Schedule R, Part V, line 2 . e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that s
treated as a partnership for federal income tax purposes? I/f '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 . . . . 38 X
BAA Form 990 (2015)

TEEAQ104 10/12/15



Form 990 (2015) NAT’IL ASSOCIATION OF GUARDSMEN, NJ CHAPTER

| 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 . . e e e e

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

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

¢ Did the organization comply with backup withholding rules for reponable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . . . . . .. . L. L Lo L el i e e e

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . .. .. ......
b If 'Yes’ has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanalion in Schedule © . . . . . . . . . . .. ..

4 a 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, secunities account, or other financial accounty? . . . . . . .

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?. . . . . . .. .. ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . ...
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ... . .. ... .. e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . ... . ... . ... ...

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutlons or gifts were
nottax deductible? . . .. ... .. Lo Lo oo

7 Organizations that may receive deductible contributions under section 170(c).

a Dud the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and
services provided to the payor?. . e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded” .

c Did the orgamization sell, exchange, or otherwise dispose of tangible personal properly for which 1t was required to file
Form 82827 . . . . . e e e e e e e L e e e e

d If 'Yes," indicate the number of Forms 8282 filed durng theyear . . . . . . . .. e | 7 dl

6b

!ﬂlﬁf
é&?&

B v
¥

e

K-y

o

7b

7¢c

e

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

g If the organization received a contribution of qualified mtellectual property, did the organlzatlon file Form 8899
asrequired? . . . ... . Lo e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzallon file a
Form 1098-C? . . . . . . i e e e e e e e e e e e e e e e e s e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntamed by the sponsoring
organization have excess business holdings at any tme during the year?. . . . . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966”2 . . . . . .
b Did the sponsorning organmization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

Te

7f

sl >t

79

a Intiation fees and capital contnbutions included on Part VIll, ine 12. . . . . . .. .. | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihties . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders. - e e .. . . ] Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ). . . . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization f'Img Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . | 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in maore than ane state? . .
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 is licensed to i1ssue qualified health plans . . . 113b -
c Enter the amount of reserves on hand e e e .. .. | 13¢c N
14 a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . .. ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) NAT’ 1 ASSQCIATION OF GUARDSMEN, NJ CHAPTER 22-2450149 Page 6

PartVis# 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 aresponse ornotetoanylineinthisPartVI. . . . . . . o . o v o0 v i oo n e r)q

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . ta
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explatn in Schedule O

b Enter the number of voting members included in line 13, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . .. ... ... ... e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . .. .. .. ... ... 3 X

4 Did the organization make any significant changes to its governing documents

since the pnor Form 990 wasfiled? . . . . . . .. ... .. ... ... e e e e e e e e e e e e e 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... .. . e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had lhe power to elect or appoint one or more

members of the govermning body? . . . . . ... .. e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe goveming body? . . . . . . . . . .. . . o oL o e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverningbody?. . . . . ... . ... o0 e . L e

b Each committee with authonty to act on behalf of the governing body? e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10 a Did the organization have local chapters, branches, or affiliates? . . . B L. e . . .. 10a X

b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

operations are consislent with the organization’s exempt purposes?. . . . . . . . . .. ... ... L e e e e e e 10b
11 a Has the organization provided a complete copy of this Farm 990 to all members of tis governing body before filing the form? . . . . . . . ... 11aj X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 *ﬁ@ gj'iﬁi‘: liiﬁ
12 a Did the organization have a written conflict of interest policy? If 'No,’gotolne 13 . . . . .. .. . .. . .. .. 12a| X
b Were officers, d|rectors or trustees, and key employees requnred to disclose annually interests that could glve rise
toconflicts? . . . L. Lo o e e e e e s e e e sy e e e . 12b| X

c Did the organization regulariy and conS|stently monitor and enforce compliance with the policy? If Yes, describe in
Schedule Ohowthiswasdone . . . . . . . . . . . . ot i v vt e e .

13 Dud the organization have a wntten whistleblower policy? . . . . . . ... .. ... ... ......

14 Dud the organization have a wnitten document retention and destruction policy? . . . . . . . .. ... . ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization. . . . . . e
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . .. e .

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements”?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » New Jersey

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

|:| Own website D Another's website Upon request |:| Other (explain in Schedule O)

19  Describe in Schedute O whether (and if so, how) the orgamzation made ils governing documents, conflict of inferest policy, and financial slalements 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 >

DR LESLIE A. HAYLING, JR. 192 WEST STATE ST., TRENTON NJ 08608 (609) 599-2800
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) NAT'L ASSOCIATION OF GUARDSMEN, NJ CHAPTER 22-2450149 Page 7

lPart VI |Compensatlon 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 . e e e e e e e . D
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
orgamzation’s tax year.

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

® List all of the organization's current key employees, If any See instructions for definition of 'key employee '

® 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

® 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 orgarization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

)
(A) (B) | fian ona box. uniase percon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
h%‘:"s director/trustee) compensation from c'ompensatlon from amount of other
week 1@ 3] A2 8 Z|S| (Wortbsonmiac) | WasommSe) o the
(kstany 10 2 = 57|15 B 313 organization
hoursfor |3 &) & | @ CBD CRAES and related
o;glz:gnezda- g. g)_ g S |8 § = organizations
mrrag 5
W @) &
datied al & 3
Iine) 2 %
Ql
_() DR. LESLIE A. HAYLING, JR. __ _[_2.00
TREASURER X X 0. 0. 0.
_( CLIFFORD STRAIN _ __ ____ ____ _2.00
VICE PRESIDENT/SECRETARY X X 0. 0. 0.
_()_JOHN MULLINS _ _ __ __ _______ _2.00
PRESIDENT X X 0 0 0
e ______ _———_
e ___ e
e o
. ___ - _
e ___ o
e ___ e
Wy o
az_ . ___ o
w2 _____ o
wy_ L ____ o
L o

BAA TEEAD107 10/12/15 Form 990 (2015)



Form 990 (2015) NAT’I, ASSQCIATION OF GUARDSMEN, NJ CHAPTER

22-2450149

Page 8

{Part'VII_[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (onlinued)

(B) (€)
. Posit
(A) Average édo not cheglflnlxz':e than one (D) (E) (F)
hours 0X, unless person s both an E
Name and utle v?eeék officer and a directorftrustee) com'sgr?:;?ol:ﬁrom coml:igg:ﬁg:\elrom amozg;“;‘ggher
= 5 th ) lated X comp t
. chay B A[Q[Z BT wamwacy | " | i
hours ja S S F' 1S 2 313 organization
for s & S| 3 2 2a and related
related 12 £} © S |8 sl organizations
organza @ = 2 e @ 3
- tions —_
below g g 8 %
dotted & % a2
line) o %
Qal
as._ ] .
e
a
as e
as L ____ .
0 o
v o _____ .
22 o _____d e _
) L
29 A
28 o ______d-___
1bSubtotal. . . . . . . ... Lo e el > 0. 0. 0.
c Total from continuation sheets to Part VIi, SectionA . . ... ... .. >
d Total (add lines1tband1c) . ... .... . .... . ......... > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dudthe orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee NN RS 11 I
on line 1a? If 'Yes,’ complete Schedule J for such individual . X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007 If "Yes’ complete Schedule J for
such individual . . . L.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B
Name and business address Description of services

)
Compensation

NONE

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

$100,000 of compensation from the orgamization »

BAA TEEA0108 10/12/15

Form 990 (2015) l



Form 990 (2015)

NAT’L ASSOCIATION OF GUARDSMEN, NJ CHAPTER 22-2450149 Page 9

[Part VIIl| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIlI .. .. D
Lo i £y (A) (B) (©) (D)
N Total revenue Related or Unrelated Revenue
H Tt exempt business excluded from tax
. s function revenue under sections
! : 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns

b Membership dues

¢ Fundraising events .

d Related organizations

e Government grants (contributions)

£ Al other coninbutions, gifts, grants, and
simtlar amounts not included above .

g Noncash contributions included in ines 1a-1f  $

h Total. Add lines 1a-1f

1f

revenue

R s B
LA ’}( . n
asl L En
132 NS : .
e M
IR MRS Ly
A .

Program Service Revenue

Business Code

f All other program service revenue

g Total. Add Iines 2a-2f

Other Revenue

3 Investment income (including divide|
other similar amounts) . . . . .

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties.

6 a Gross rents

b Less rental expenses
¢ Rental income or (foss) . .
d Net rental income or (loss)

7 a Gross amount from sales of
assels other than nventory

b Less cost or other basis

and sales expenses .

¢ Gain or (loss)

d Net gain or (loss). .

nds, interest and

(1) Reat

{n) Personal

(1) Secunties

(u) Other

8 a Gross income from fundraising events

(notincluding $

of contributions reported on line 1c)

See Part IV, line 18.
b Less direct expenses
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities

See Part IV, line 19
b Less direct expenses
¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory

and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

, less returns

a
b

a
b

a
b

o]
A

e o Bid e dims

T 2 X

o s

Miscellaneous Revenue

Business Code

d All other revenue .

e Total. Add lines 11a-11d .
12 Total revenue. See instructions

. ”

94,534.

0

BAA

TEEA0109

10/12/15

Form 990 (2015)
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NAT’L ASSOCIATION OF GUARDSMEN, NJ CHAPTER

22-2450149

Page 10

[PartiX::| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations 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 .

; ; A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro
gram service Management and Fundraising
6b, 7.b » 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic & : W ,-:,ﬁwj‘ Tl it
orgamzations and domestic governments B "i-;c 5“ LIRS
SeePartiV,lne21. . . . . . ... ... .. s ,t;*, hoa 0
2 Grants and other assistance to domestic e 3 G
individuals See PartIV,lne22. . . . . . .. s
3 Grants and other assistance to foreign *’“;‘ :
organizations, foreign governments, and for- R
eign individuals See Part IV, lines 15 and 16 . . ot ke
4 Benefits pad to or for members . . . . . . . P
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrlbed
in section 4958(c)(3)(B).
7 Other salanes and wages
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . ... .. ..
9 Other employee benefits - . . . . .. .. ..
10 Payrolitaxes . . .. ... ... ... ..
11 Fees for services (non-employees)
aManagement. . . . ... ... ..
blegal. . . . . .. ... ... ..
cAccounting . . . . . . .. .o 1,200, 0. 1,200 0.
dlobbying. . . ... ... ... cee
e Professional fundraising services See Part IV, kne 17 . el LT R
t Investment management fees e
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O )
12 Advertising and promotion . . . .
13 Office expenses
14 information technology
15 Royaltes . .
16 Occupancy . . . . . ...
17 Travel . . . . .. ... ..
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . .. .
19 Conferences, conventions, and meetings . . . 43,554, 43,554, 0. 0.
20 Interest. . . . . ..
21 Payments to affilates. . . e
22 Depreciation, depletion, and amortization
23 Insurance ..
24 Other expenses Itemlze expenses not o s :
covered above (List miscellaneous expenses : g . ;
in line 24e If ine 24e amount exceeds 10% v b B y
of ine 25, column (A) amount, list line 24e P ,
expenses on Schedule O ) . . - ol
a NATIONAL DUES _ _ _ _ __ _ ____| 400 0] Q
b BANK_CHARGES_ _ __ _ _______._ 0 12 a
€ OTHER EXPENSE _ _ _________ Q 5,000 0
d L _____
e Allotherexpenses . . . . . . .. . ....
25 Total functional expenses Add ines 1 through 2de. . 50,166. 43,954. 6,212, 0.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720)

BAA

TEEAOD110 10/12/15

Form 990 (2015)




Form 990 (2015)

NAT’L ASSOCIATION OF GUARDSMEN, NJ CHAPTER

22-2450149

Page 11

{ Part X:- | Balance Sheet

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

. (A) (8)
Beginning of year End of year
1 Cash —non-nterestbearng . . . . .. ... . L. Lo oL 72,500.] 1 116,868.
2 Savings and temporary cashinvestments . . . . . .. . ..o 0L oL 0.} 2
3 Pledges and grants receivable,net . . ... ... 3
4 Accountsreceivable,net . . . . . . ... ... L. L. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partllof Schedule L . . . « « o v« v o o v o h e T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructtons) Complete Part Il of Schedule L .
2| 7 Notesandloansrecewable,net . . . ..... .... ... ...,
%1 8 inventoriesforsaleoruse - - - . . . . ..
2 9 Prepaid expenses and deferred charges . . . .
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . 10a e T s T
b Less accumulated depreciation . . . . . . . . 10b
11 Investments — publicly traded secuntes . . . ... ... ..
42 Investments — other secunties. See Part iV, lmne 11 . . . . .. .. . ....
13 Investments — program-related See PartIV,lne11 . . .. .. . . ...,
14 Intangbleassets . .. ... .. ... .. . oL L Ll
15 Other assets See Part 1V, lne 11 . . . . . ..
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . . 72,500.116 116,868,
17 Accounts payable and accrued expenses . . . .. ... .. L. .. 17
18 Grantspayable . ... ... . ... .. 18
19 Deferred revenue 19
20 Tax-exempt bond habilities e . .o 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E1| 22 Loans and other payables to current and former officers, directars, trustees, *iwdi Sah o3 o) &
o key employees, highest compensated employees, and dlsquahfed persons e i e W“"‘ -
:g Complete Part Il of Schedule L e e e e 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other habities (including federal income tax, payables to related third parties,
and other habilties not included on lines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 0.
° Organizations that follow SFAS 117 (ASC 958), check here > |——|and complete ' ,
8 lines 27 through 29, and lines 33 and 34. e
5 27 Unrestnctednetassets . . . . . ... ... . Lo oo,
@ | 28 Temporanly restncted netassets . . . .. . ...... ..., .....
ﬁ 29 Permanently restricted netassets . .. .. ... .. .
§ Organizations that do not follow SFAS 117 (ASC 958), check here > RS
t and complete lines 30 through 34. ; a}é',g 12:'2‘.3. o
z 30 Capital stock or trust principal, or current funds e e e e —‘ T
%8| 31 Pad-in or capHal surplus, or land, bullding, or equipmentfund . . . .. ... ..
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 72,500.1 32 116,868,
‘©| 33 Totalnetassetsorfund balances . . .. . . .... ..... 72,500.| 33 116,868.
= 34 Total labiltes and net assets/fundbalances . . .. . .. . ..., 72,500.| 34 116,868.
BAA Form 990 (2015)

TEEAD111 10/12/15



Form 990 (2015) NAT’L ASSOCIATION OF GUARDSMEN, NJ CHAPTER 22-2450149

Page 12

| Rart;X[#%| Reconciliation of Net Assets

Check If Schedule O contains aresponse ornote to any ine nthisPart XI . . . .. . .. ... .. ... ... ...

1 Total revenue (must equal Part VIIt, column (A), hne 12) . . . . . . . ... e e e e 1 94,534,
2 Total expenses (must equal Part IX, column (A),lne 25) . . . .. ... ... ... ... ... ... 2 50,166.
3 Revenue less expenses Subtractline2fromline1 . . . . . ... .. ... .o Lo 3 44,368.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. ... ... .. 4 72,500.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . e e e e e e e e e 5
6 Donated servicesanduseoffacilites . . . . . . ... . o oo 0oL e e e 6
7 Investmentexpenses . .. . .. ...... e e e e e e e 7
g8 Prnorpenodadjustments . ... .. ... ... .... e e e e e e 8
9 Other changes Iin net assets or fund balances (explain in Schedule O) . e e e e e 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) . . . .. Lo L L s e e e, 10 116,868.

LPait:XIll /| Financial Statements and Reporting

Check If Schedule O contains a response or note to any fine in this Part XIi

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

If the orgamzation changed tts method of accounting from a pnior year or checked 'Other,” explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ... ...

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

Separate basis l:IConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . e e e e e e e e

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 DConsohdated basis DBoth 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 financtal statements and selection of an independent accountant? . . . . . .. .

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

3 a As a result of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?7 . . . . . . ... ... .

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 describe any steps taken to undergo such audits . . . . e

3b

BAA

TEEAOG112 10/20/15

Form 990 (2015)




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
Complete to provide information for responses to specific questions on 2 01 5
Form 990 or 990-EZ or to provide any additional information.
*> Attach to Form 990 or 990-EZ. _,,}’@ R
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is @TPGH tg P‘%ggﬁ ol
at www.irs.gov/form990. Inspection fiods .

Name of the organization

Employer identification number

NAT’L ASSOCIATION OF GUARDSMEN, NJ CHAPTER 22-2450149

Pt VI, Line 10b

Pt VI, Line 11lb

Pt VI, Line 12c¢
Pt VI, Line 15a

Pt VI, Line 19

NO CHANGE FROM PREVIQUS YEARS. EXECUTIVE COMMITTEE REVIEWS AND IS
RESPONSIBLE FOR ALL FINANCIAL DATA AND REPORTS.

COPY OF FORM 990 REVIEWED BY ALL MEMBERS OF THE GOVERNING BODY PRIOR TO
APPROVAL FOR FILING

ALL OFFICERS, DIRECTORS, AND TRUSTEES ARE REQUIRED TO PROVIDE STATEMENT
OF ANY CONFLICTS OF INTERST AT ANNUAL MEETING, OR MORE FREQUENTLY IF
CIRCUMSTANCES ARISE.

NO OFFICRS, DIRECTORS, TRUSTEES OR ANY OTHER MEMBERS ARE COMPENSATED IN
ANY WAY

COPIES PROVIDED UPON WRITTEN REQUEST. REQUEST SHOULD BE ADDRESSED TO:
DR. LESLIE A. HAYLING, JR., 192 WEST STATE ST. TRENTON, NJ 08608

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




