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ANJRPC

e F90

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2015

Department bf the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
tnternal Revenue Sarvica I P information about Form 990 and its instructions is at www.irs.gov/form9s0. 1n§gecﬁ¢n
A _For the 2015 calendar year, or tax year beginning 09/01 /15  andending 08/31/16
B Check if applicable |© Name of organization ASSOCIATION OF NJ RIFLE & PISTOL D Employer identfication numb
Address change CLUBS, INC.
Doing business as 2 2 -1 9 11 0 24

D Name change

D {mbal return

Number and street {or P O box if mail 1s not detivered to street address)

5 SICOMAC ROAD SUITE 292

Room/sutte

E Telephone number

973-697-9270

Final retum/ City or town, state or province, country, and ZIP or foreign postal code
0 fn::::dmmm NORTH_HALEDON NJ 07508 6 Grossrecepss 1,403,664
F Name and address of principal officer
D Application pending SCOTT L BACH H(a) !s this a group retum for subordinates? D Yes No
PO BOX 651 H(b) Are all subordmates ncludea> || Yes | | No
NEWFOUNDLAND NJ 07435 If "No," attach a list (see instructions)

1 Tax-exe

mpt status

[T sotem) [X| s01(c)  (

7 ) M (nsertno)

[ l 4947(a)(1) or

H 527

3 Website: P> N/A

H{c) Group exemption number | &

K Form of organization

[X] Comoration Trust Associaton | | Otner B>

l L Yearofformaion 1936

[ M State of legal domicle ~ NJ

Part | Summary
1 Briefly describe the organization's mission or most significant activities
g SEE SCHEDULE O
c
o3 2 2 Check this box »» D if the organization discontinued its operations or disposed of more than 25% of its net assets
- 3 3 Number of voting members of the governing body (Part VI, line 1a) 3 37
< _g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 37
":", g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 S
' <T E 6 Total number of volunteers (estimate If necessary) 6 50
a 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 146,109
4 b Net unrelated business taxable income from Form 990-T, line 34 7b 100,093
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 47,399 43,402
g 9 Program service revenue (Part Vill, line 2g) . 1,161,549 1,352,342
2 | 10 Investment income (Par} VI, A)-I n\e \Jand 7d) 1,791 4,149
2] 11 Other revenue (Part I} colu E;j AY, rnes 80—9 1.0c and 11e) 1,238 3,771
12 Total revenue — add line ;;B;t“wrough 11 (must equal Pa II] , column (A), line 12) 1,211,977 1,403,664
13 Grants and similar amounts paid (Rirt IX, Joldin (A, Ilre; 1-~3) 18,850 12,180
14 Benefits paid to or form A mbers (Part 1X, column (A), iné?3) 4,940 0
@ | 15 Salanes, other compensation, empl\?yeegbenbf tsa(Part IX, column (A), hines 5-10) 468,582 L ,339
21 16aProfessional fundrmsmg&ges‘ arti X eolimn(A) line* 11e) 0
§- b Total fundraising expenses (Part IX, column (D), ine 25) > 0
W [ 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 790,343 899,756
| 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,282,715% 1,363,275
! 19 Revenue less expenses Subtract ine 18 from line 12 -70,738 40,389
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, fine 16) 1,564,314 1,639,797
<Z| 21 Total kabilities (Part X, line 26) 6,651 41,745
23| 22 Net assets or fund balances Subtract line 21 from line 20 1,557,663 1,598,052
Part H Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Decl. preparer (ot n r) 1s based on all information of which preparer has any knowledge ' ,

} ﬂ?ﬁ - [ o710/ 1>
Sign aturg.efSfficer o ——— Date
Here SCOTT L. BACH EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D | PTIN
: Paid CHARLES DE MEOLA, CPA CHARLES DE MEOLA, CPA 07/10/17| seitemployed | P00002622

Preparer |;cime » DE MEOLA ZAWACKT MINGIONE & CO., LLC Fmsend  20-3164128
Use Only 33 SICOMAC RD STE 301

Fim's address P

NORTH

HALEDON, NJ

07508-2954

973-221-9990

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

}iLYes [__| No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

5%4

Form 990 (2015) l/\
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Form 990 (2015) ASSOCIATION OF NJ RIFLE & PISTOL 22-1911024 Page 2
Part ili Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il|
1 Briefly describe the organization's mission

SEE SCHEDULE O

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 No
If "Yes," describe these new services on Schedule O

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

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

4a (Code. ) (Expenses $ 402,129 including grants of $ ) (Revenue $ )
DISSEMINATE NEWSLETTER TO MEMBERS TO PROMOTE MEMBERSHIP
ACTIVITES AND EDUCATE THE PUBLIC

4b (Code ) (Expenses $ 246,850 including grants of $ ) (Revenue $ )
ADVISE MEMBERS ON LEGISLATIVE MATTERS THROUGH NEWSLETTERS AND WEB SITE.

4c (Code ) (Expenses $ 478,349 including grants of $ ) (Revenue $ )
PROVIDE A RANGE FOR MEMBERS TO USE THETIR FIREARMS, TO RECEIVE TRAINING,
PROVIDE A PLACE FOR COMPETITIONS AND SPECIAL EVENTS FOR LOCAL
ORGANIZATIONS AND LAW ENFORCEMENT

4d Other program services (Describe in Schedule O )
(Expenses $ 16,617 including grants of $ 12,180 ) (Revenue $ )
4e Total program service expenses P 1,143,945
DAA Form 990 (2015)
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Form 990 (2015} ASSOCIATION OF NJ RIFLE & PISTOL 22-1911024 Page 3
Part IV Checklist of Required Schedules
_ Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

5 s 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 98-19? If "Yes," complete Schedule C,
Part i1l 5 X

6 Dd the organization maintain any donor advised funds or any similar funds or accounts for which donaors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 D the organization recetve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 11l 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habiiity, 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 -] X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 [f the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, tine 12 that is 5% or more
of its total assets reported in Part X, tine 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 is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIii 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilittes in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl| 12a X
b Was the organization included in consolidated, independent audited financial statements far the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 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 Il and [V 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), lines 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 VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes " complete Schedule G, Part 1ii 19 X

Form 990 (2015)
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Form 990 (2015) ASSOCTIATION OF NJ RIFLE & PISTOL 22-1911024 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Dud 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 audited financial statements to this return? 20b
21  Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts [ and [ll 22 X
23 Dud the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
orgamzation'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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 Did the organization act as an “on behalf of” issuer for bonds outstanding at any ttme 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 Schedute 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 prtor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 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, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part (Il 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 28c | 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 iquidate, 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 [l 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 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ui, lil,
or IV, and Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, 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 I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 { X
Form 990 (2015)

DAA
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Form 990 (2015) ASSOCTIATION OF NJ RIFLE & PISTOL 22-1911024 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V _ D
— I ; : - Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 15
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
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 9
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a i1s 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 3| X
4a 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, secunties account, or other financial
account)? 4a X
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).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or s 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 chantable contributions? 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? Ta
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Dud the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received 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 distnbutions under section 49667 9a
b Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 88,150
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
agamst amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year L12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
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 (2015)
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Form 990 (2015) ASSOCIATION OF NJ RIFLE & PISTOL 22-1911024 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to ine 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 Eﬂ_
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 37
If there are matenal differences in voting rights 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 1b 37
2 D 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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the foilowing.
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
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
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,
affiliates, 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? 11al 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 wntten conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ D 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 orgamization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a{ X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization 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 organization follow a written policy or procedure requiring the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NONE

18  Section 6104 requires an organmization to make its Forms 1023 (or 1024 if apphicable), 980, and 990-T (Section §01(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
l:l Own website [:I 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 governing 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: P

TAMMIE MADDOX, TREASURER 5 SICOMAC ROAD
NORTH HALEDON NJ 07508 973-219-8488

Form 990 (2015)
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Form 990 (2018) ASSOCIATION OF NJ RIFLE & PISTOL 22-1911024 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees and
Independent Contractors ) - ) S
-~ Check If Schedule O contains a response or note to any line in this Part Vll 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
organization's tax year

o 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) f no compensation was paid

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do nat check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for sSTSToT X e T organization (W-2/1099-MISC) from the
related a gl a E ) .a = g (W-2/1099-MISC) orgarization
organizations g al| & 8; gL 8| a2 and related
below dotted |5 & § 2 &g organizations
line) g 5 ‘§ §
@ g §.-
(1)SCOTT L BACH,BACH & ASSOC({FORM 1099)
75.00
EXECUTIVE DIRECTOR 0.00 X 176,000 0 0
(2 EVAN NAPPEN
5.00
REGIONAL VICE PRES 0.00 X 2,000 0 0
(3)MARIA ALAMPI (STIR & SHOQT)
5.00
REGIONAL VICE PRES 0.00 X 745 0 0
4 KATHY CHATTERTON
20.00
PRESIDENT 0.00 X 0 0 0
(5)ANTHONY COLANDR(} (GUN FOR H{RE 4Lr.cp
15.00
EXECUTIVE VICE PRES Q.00 X 0 0 0
(6) CHUCK COLLINS
15.00
RECORDING SECRETARY 0.00 X 0 0 0
(7}JEFFREY DOREMUS
15.00
CORRESPONDING SECTRY 0.00 X 0 0 0
(8) TAMMIE MADDOX
15.00
TREASURER 0.00 X 0 0 0]
(99 DAVE LANGE
15.00
CUSTODIAL OFFICER 0.00 X 0 0 0
(100KEVIN BALL
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(1) LAWRENCE BRAICO
5.00 .
REGIONAL VICE PRES 0.00 X 0 0 0

DAA Form 990 (2015)
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Form 990 (2015) ASSOCIATION OF NJ RIFLE & PISTOL 22-1911024 Page 8
Part Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E) (F)
Name and title Average Positton Reportable Reportable Estmated
hours per {do not check more than one compensation compensatton from_ amount of _
-— - = = - - week box, unless person is both an from related other
(Iist any officer and a director/trustee) the organizations compensation
hours for 25| 5o = la<] o organization (W-2/1099-MISC) from the
related aalalz|2 |3&8] ¢ (W-2/1099-MISC) orgamnization
organizatons |ga| E| 8 | 2 .% z 3 and related
below dotted g'g g '—'2— 2 § B organizations
Iine) g ?—, '§ g
(12) LISA MARIE CASO
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(13) MATT CARMEL
5.00
RECORDING SECRETARY 0.00 X 0 0 0
(14) MIKE CUTRERA
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(15) CRAIG DEAR
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(16) DEBBY DEMPSEY
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(17) EDWARD DEMPS]%JY
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(18) PAUL DEVANE
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(19) JOHN GEMMILL
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
1b Sub-total | 4 178,745
¢ Total from continuation sheets to Part VII, Section A >
d _Total (add lines 1b and 1c) > 178,745
2  Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 | X
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 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
N (A (8) {C) .
ame and business address Descnption of services Compensation

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

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

DAA

Form 990 (2015)




ANJRPC

.Form 99Q (2015) ASSOCIATION OF NJ RIFLE & PISTOL 22-1911024 Page 8
Part VIt . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) “
(A) (B) ©) D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from-  _ amount of
T - week box, unless person s both an from related other
(hist any officer and a director/trustee) the orgamizations compensation
hours for o= = = Tax] = organization (W-2/1099-MISC) from the
related 322132 |35 ¢ (W-2/1099-MISC) organization
organizations 22| E1 8 g |28 % and related
below dotted 3 E_! ] o fgg - organizations
line) Tl 2 % 3
gl @ | 2
2| & 4
o| g 14
® 2
(20) JOHN HEALEY
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(21) PETER HEFFERAN
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(22) ALLAN JOHNSON
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(23) THEODORE GUIS
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(24) CARL LEISINGHER, III
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(25) ROBERT MADDOX
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(26) FRANK GRECO
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(27) JERRY MARTIN
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
1b Sub-total | 2
¢ Total from continuation sheets to Part Vil, Section A ) »
d Total (add lines 1b and 1c¢) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) )
Name and business address Descnption of services Compensation

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

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

DAA

Form 990 (2015)
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Form 99G,(2015) ASSOCIATION OF NJ RIFLE & PISTOL 22-1911024 Page 8
Part VIl - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one _ compensation _ —| - compensationfrom - - - amount of
- T T - ~ week box, unless person is both an from rolated other
(st any officer and a director/trustee) the organizations compensat:on
hours for a=] =1 o = o=l = organization (W-2/1099-MISC) from the
related 3‘3 g x| & g«g_ Q (W-2/1099-MISC) organization
organizations sal E| 8 g o8 ?‘, and related
below dotted 3E| 8 2|8 § - organizations
line) 52 €| 3
al|l 3 | 3
| & a
@ § 149
g
(28) WILLIAM O'NEXL, JR
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(29) MANDY OTERO
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(30) JENNIFER PANTANO
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(31) STEPHEN POTTS$
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(32) PAUL RAYNOLDS (PBR FIREAMS |TRAINING)
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(33) GEORGE SHIVERY, JR
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(34) HENRY UIGA
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(35) ROBERT VERHASSELT
5.00
REGIONAL VICE PRES 0.00 X 0] 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such
individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and b&s?ness address Descn@tsn Z)f services Comégn)sauon
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P
DAA Form 990 (2015)
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«Form 990 (2015) ASSOCTIATION OF NJ RIFLE & PISTOL 22-1911024 Page 8
Part VIl . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
- = == - = - - - week box, unless person 1s both an from related - other ~ = -
(list any officer and a director/trustee) the organizations compensation
hours for o= = = Ta=l = organization (W-2/1099-MISC) from the
related 23| 2|82 |88 ¢ (W-2/1099-MISC) organization
organizatons |Za| £ | 8 g |22 2 and related
belowdotted |S&| § % |8g| organizations
line) Tl 2 % =
o 5 o @
[ @ b4
L3 g 0
&
(36) ROBERT VIDEN,| JR
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
(37) ADAM KOPSTEIN
5.00
REGIONAL VICE PRES 0.00 X 0 0 0
1b Sub-total | 4
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1¢) | -
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes [ No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual hsted 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
§ Did any person hsted 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 orgamzation Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bt(m)ness address Descnptugn Lf SEervices Com;gen)sahon
2  Total number of iIndependent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b
DAA Form 990 (2015)
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Form 990 (2015) ASSOCIATION OF NJ RIFLE & PISTOL

22-1911024

Page 9

Part Vilt

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
ravenue

©
Unrelated
business
revenue

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

Contributions, Gifts, Grants

- 0® o 0 T o

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

25,184

Govemment grants (contnbutions) 1e

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

18,218

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a—1f

>

43,402

Program Service Revenue and Other Similar Amounts

2a

Q@ -« ®© O 0 T

ANNUAL & LIFE MEMBERSHIP
NEWSLETTER ADVERTISING
GUEST FEES
MATCH FEES
TRAINING
All other program service revenue
Total. Add lines 2a-2f

Busn. Code

1,092,957

1,092,957

511110

164,915

108,105

56,810

713990

88,150

88,150

3,795

3,785

2,525

2,525

>

1,352,342

Other Revenue

10a

(1}

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

1,149

1,149

>

1) Real

(n) Personal

Gross rents

Less rental exps

Rental inc or (foss)

Net rental income or (loss)

>

Gross amount from (1) Securtties

{(n) Other

sales of assets
other than inventory]

3,000

Less cost or other
basis & sales exps

Gatn or (loss)

3,000

Net gain or (loss)

>

3,000

3,000

Gross income from fundraising events
{not including $

of contributions reported on line 1¢).

See Part |V, ine 18 a

Less direct expenses b

Net income or (loss) from fundraisin

events »

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

Less direct expenses b

Net income or (loss) from gaming acti

vities >

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

o a0

12

RECYCLING
SPECIAL EVENTS

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

2,574

2,574

1,197

1,187

3,771

1,403,664

1,204,062

146,109

10,091

DAA

Form 990 (2015)
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ASSOCIATION OF NJ RIFLE & PISTOL

22-1911024

Page 10

Part IX

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 liné in this Part IX

[T

Do not include amounts reported on lines 6b' Total ;;:))enses Progra(rr?)serwce Managégent and Fumg?a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to dormestic organizations
and domestic govemments See Part IV, tine 21 8,180 8,180
2 Grants and other assistance to domestic
individuals See Part IV, line 22 1,000 4,000
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 176,000 176,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 248,426 248,426
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes 26,913 26,913
11 Fees for services (non-employees)
a Management
b Legal 77,617 77,617
¢ Accounting 33,382 33,382
d Lobbying 35,000 35,000
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, ist line 11g expenses on Schedule O ) 131,343 118,743 12,600
12 Advertising and promotion 99,317 99,317
13 Office expenses 62,954 6,683 56,271
14 Information technology 7,208 7,208
15 Royalties
16 Occupancy 39,716 39,716
17 Travel 2,927 2,927
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,147 9,147
20 Interest 1,820 1,820
21 Payments to affiliates
22 Depreciation, depletion, and amortization 84,023 84,023
23 Insurance 69,271 49,937 19,334
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O )
a PRINTING 103,706 103,706
b MEMBERSHIP SERVICE CHARGE 25,654 25,654
c EDITING 19,000 19,000
d RANGE R&M 16,136 16,136
e All other expenses 81,535 71,544 9,991
25  Total functional expenses. Add ines 1 through 24e 1,363,275 1,143,945 219,330 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 D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2015)
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ASSOCIATION OF NJ RIFLE & PISTOL

22-1911024

Page 11

Part-X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 224,798| 1 293,738
2 Savings and temporary cash investments 529,784 2 432,039
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 1t of Schedute 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
] organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale ar use 8
9 Prepaid expenses and deferred charges 15,308] 9 14,268
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 1,858,193
b Less accumulated depreciation 10b 1,212,882 539,983/ 10c 645,311
11 Investments—publicly traded secunties 11
12 [nvestments—other securities See Part IV, line 11 254,441 12 254,441
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,564,314| 16 1,639,797
17 Accounts payable and accrued expenses 6,651] 17 9,312
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
e 22 Loans and other payables to current and former officers, directors,
‘_g trustees, key employees, highest compensated employees, and
jg disqualified persons Complete Part Il of Schedule L 22
=1 | 23 Secured mortgages and notes payable to unrelated third parties 23 32,433
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 6,651] 26 41,745
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets 27
@ | 28 Temporarily restricted net assets 28
2|29 Permanently restricted net assets 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here » and
& complete lines 30 through 34.
g: 30 Capital stock or trust principal, or current funds 30
2 31 Pad-1n or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 1,557,663| 32 1,598,052
33 Total net assets or fund balances 1,557,663| 33 1,598, 052
34 Total habilittes and net assets/fund balances 1,564,314| 34 1,639,797

DAA

Form 990 (2015)
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Form 990 (2013) ASSOCTIATION OF NJ RIFLE & PISTOL 22-1911024

Page 12

Partxi Reconciliation of Net Assets

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

[1

1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,403,664
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,363,275
3 Revenue less expenses Subtract ine 2 from line 1 3 40,389
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,557,663
5 Net unrealized gains (losses) on investments 5 i
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod 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 1,598,052
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli D
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 I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis [_—_] Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
If the organization changed either its oversight process or selection process durning the tax year, explain in
Schedule O
3a As a result 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 orgamzation 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 3b

DAA

Form 990 (2015)
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ASSOCIATION OF NJ RIFLE & PISTOL

. -]
SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury 7 » Attach to Form 990. - - Opett ta Public
' - = — Intemal Revenue Service _ ___» Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. inspection
Name of the organization Employer identification numb

CLUBS, INC. 22-1911024
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform ail grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part i Conservation Easements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) I:] Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space )
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>
4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wniten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)1)
and section 170(h)(4)(B)(1)? D Yes D No
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and

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

Part 11 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1

> 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIll, line 1 > $
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2015 ASSOCIATION OF NJ RIFLE & PISTOL 22-1911024 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its _ - S =
- collection items (check-all that apply)-

a D Public exhibition d % Loan or exchange programs

b D Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, fine 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []ves [ ] No

b If “Yes,"” explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If “Yes,” explain the arrangement in Part XIIl Check here if the explanation has been provided on Part XIII B
Part v Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilittes and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii} related organizations 3a(ii)
b If “Yes” on line 3a(n), are the related organizations histed as required on Schedule R? 3b
4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a_See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) {other) depreciation
1a Land 18,400 18,400
b Buildings
¢ Leasehold improvements
d Equipment 711,767 528,206 183,561
e Other 508,067 178,453 329,614
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 531,575

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 _ASSOCIATION OF NJ RIFLE & PISTOL 22-1911024 Page 3
PartVl  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation

(including name of security) Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other COMMODITIES 254,441| COST
(A)
(B)
©
D)
()
(3]
G)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) b 254,441
Part Vil Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11c. See Form 990, Part X, fine 13.

(a) Description of invesiment {b) Book value {c) Method of valuation

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) p
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

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

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

1 {a) Description of liability {b) Book value

(1) Federal income taxes

2)

(3)

4)

(5)

{6)

7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) |
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1l| ' ﬂ_
DAA Schedule D (Form 990) 2015
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ASSOCIATION OF NJ RIFLE & PISTOL

22-1911024

Page 4

Part Xi

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other support per audited financial statements

i 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d .

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1

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

| b Other (Describe in Part XllI ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5
Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIl1.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from fine 1 3
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1

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

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part [, line 18 ) 5

Part Xill Supplemental Information.

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

DAA

Schedule D (Form 990) 2015
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Part Xiil  Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 5
Compensated Employees
. _ __  _._.l _ _ ___ D Complete if the organization answered "Yes" on Form 990, Part IV, line 23.. - -- -
Department of the Treasury > Attach to Form 990. Open ta P}‘t Blic
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ASSOCIATION OF NJ RIFLE & PISTOL Employer identification numb
CLUBS, INC. 22-1911024
Part | Questions Regarding Compensation
Yes No

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

D First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked n line
1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part {1l

D Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item wn Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If “Yes” to line 5a or 5b, describe in Part lIl
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If “Yes” on line 6a or 6b, describe in Part |11
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lIl 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? I “Yes," describe
in Part (Il 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

DAA




§102 {066 Wiod) £ 9|npayag

%_; 9l

(1)

0] st
o

) 141
b

0] €l

n) [43
o

[ﬂ_; 33

(1)

") 0l
o

) 6
.?

) 8
(1)

1‘_; L
(1)

T; 9
o

0] §
o

) 14
0]

n) €
0}

") z
|

0
000 '9LT

o

SO

0
000’9LT

L) YOLOFIIA HAILADHXH t
0] (660T WJIOJ)D0SSY ® HOVE 'HOVE T ILODS

066 uuog
Joud vo passjep se
papodau {g) uwnjoo u
uonesuadwo) (<)

{a-ta)
suwn|od o (elo1 (3)

sjyouaq
s|gexejuoN (@)

uonesuadwos
pasgep Jayio
pue awamay {(9)

uonesuadwod
ajqepodal

1Yo (1)

uonesuadwoo
eAIUaoUI ' snuog (1)

uonesuadwod
aseg (1)

auL pue aweN (v)

uonesuadwod JSIN-6601 10/PUE Z-A 40 umopyeasgd (g)

[enplaiput Jeyy 10y sijunowe (3) pue (Q) uwnjod ajqesiidde 'e| aul ‘v uondas ‘IIA Ued ‘066 W04 Jo Junowe [ejo} sy} [enba isnw [enpiaipul pajsi| yoea Joj (In)—(1)(g) suwnjod 30 wns ay] :3J0N
IIA H¥ed ‘066 WJo4 uo pajsi| Jou ale Jey) sjenpiaipul Aue jsij Jou og (i) MOl UO ‘suononsul
8y} u paquosap ‘suoljeziuebio paje|as woly pue (1) mol uo uoneziueblo ay) woy uonesuadwod Yodas ‘¢ JINPayYIS uo payodal ag 1snw uolesuaduiod SSOYM [BNPIAIPUI YORD J04

* ] "papasu s| 8oeds |euoljippe i saidod ajedlidnp asn ‘seaAojdwz pajesuadwo? ysaybiy pue ‘saakojdwg Aoy ‘seaysni) ‘si030ai1q ‘12910 fl ped
i 9bed PZ0TT6T-2CC TOLSId ¥ dATAIY ON 40 NOILVIDOSSY G10Z (066 uod) r NPayds

OdUrNY



S10Z (066 uuod) r ajnpayog

"SHLVIDOSSY 3 HOVE 'WMIJ ONILTASNOD ANV I¥DIT SIH HONOYHI QANIVIAY

NHEE JAYH SHDOTAYHES S, HOVE ¥W ‘ATONIQIOODV ~SHILAA ¥OILDIAIIA IAILODIAXH
TITATINI OL HOVE LIODS A0 SHDIAYHES HHI NIVIEY OL ANV ‘NOILDI¥IA S.qdvod
dATILNODIAXH HHL HLIM HONYAIOOOV NI NOILVZINYDIO HHIL 40 SJYIVIIVY OITdNd ANV
TYOILITOd ‘HAILVISIDAT 'I¥DIT HHI HOUNVWN OL ALITIFISNOISHY ONIAVH ‘JOLOTIIA
IATINDAXH 40 NOILISOd JHLOVALNOD ATINIANIJHIANI HHI HANIINOD ANY HLYHYED

OL SNOILOW JddISSYd Q¥VOd HAILADAXH HHIL ‘€T0C ‘6T AVYW ANV 1T0Z ’‘9Z ANAL NO

NOILVWIOANI TUYNOILIAAY ¥YHHILIO - III LIV

"UolJBWIOUI [euonippe AUE 10}

. tma S|y} 8)a|dwos os|y ‘|| Hed 1o} pue ‘g pue ‘; ‘ag ‘eg ‘qg ‘Bg ‘op ‘ay ‘Bp ‘¢ ‘q| ‘Bl saul| ‘| Hed Joj pasinbai suonduosap 10 ‘uonjeueidxa ‘UoIBWIOUI BY} SPIACI

uonew.oju jeyuswsojddng H Hed

.m abed

yC20TT6T-CC TOLSId ¥ dT4Id LN 40 NOILVIDOSSY  §10z (066 Wiod) [ 8npayos

OdirNY




ANJRPC,

< A - -
SCHEDULE L Transactions With Interested Persons OMB No 1545.0047
(Form 990 or 990-E2) P Complete if the organization answered “Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2
. 28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-E2. Boer To Btk
Intemal Revenue Service P> Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
-Name of the arganization ‘ASSOCIATION OF NJ RIFLE & PISTOL T S Employer identification number
CLUBS, INC. 22-1911024
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

Complete If the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person
organization

{b) Relationship between disqualified person and

{c) Description of transaction

{d) Comrected?

Yes

No

(]

(2)

()]

(4)

15

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> S

> s

PartH Loans to and/or From Interested Persons.

Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the

organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relatronship (c) Purpose of  [d) Loan to
with organization loan or from the
org ?

To |From

{e) Oniginal
principal amount

(f) Balance due  |(g) In default?

(h) Approved
by board or
committee?

(1) Wnitten
agreement?

Yes | No

Yes ( No

Yes | No

)

{2

()

(4)

(6

A6)

0]

(8

)]

(109)

Total

>3

Part Hif Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested {(¢) Amount of assnstance' {d) Type of assistance

person and the organization

{e) Purpose of assistance

(1)

)

3)

{4)

_5)

_(6)

KU

_(8)

{9

(10)

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

Schedule L (Form 990 or 990-EZ) 2015
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Schedule L (Form 990 or 990-€2) 2015 ASSOCIATION OF NJ RIFLE & PISTOL

22-1911024 Page 2

Part IV Business Transactions involving Interested Persons.

Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c

) {a) Name o} lnterést;d person {b} Relationship between {c) Amount of (di)r D;s;r;phon of transaction (e)ofsgfgnng
interested person and the transaction revenuss?
organization Yes No
(1) SCOTT BACH EXEC DIRECTOR 176,000 CONTRACT EXC DIR X
(2) STIR AND SHOOT OWNED BY REGIONAL VP 745| FTREARMS TRAINING X
(3) PBR FTREARM TRAINING OWNED BY REGIONAL VP 1,752 FIREARMS TRAINING X
{4)
(5)
(6)
(7)
(8)
()]
(10)
PartV Suppliemental Information
Provide additional information for responses to questions on Schedule L (see instructions)
SCHEDULE L, PART V - ADDITIONAL INFORMATION
ON JUNE 26, 2011 AND MAY 19, 2013 THE EXECUTIVE BOARD PASSED MOTIONS TO
CREATE AND CONTINUE THE INDEPENDENTLY CONTRACTED POSITION OF EXECUTIVE
DIRECTOR, HAVING RESPONSIBILITY TO MANAGE THE LEGAL, LEGISLATIVE, POLITICAL

AND PUBLIC AFFAIRS OF THE ORGANIZATION IN ACCORDANCE WITH THE EXECUTIVE

BOARD'S DIRECTION, AND TO RETAIN THE SERVICES OF SCOTT BACH TO FUFILL

EXECUTIVE DIRECTOR DUTIES.

ACCORDINGLY, MR BACH'S SERVICES HAVE BEEN

RETAINED THROUGH HIS LEGAL AND CONSULTING FIRM, BACH & ASSOCIATES.

DAA

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questionson R 201 5
- - i . Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | lnspection
Name of the organization ASSOCIATION OF NJ RIFLE & PISTOL Employer identificati b
CLUBS, INC. 22-1911024

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITES
COORDINATE THE INTEREST OF ALL RIFLE, PISTOL & SHOOQTING CLUBS IN NJ.
PROMOTE & SPONSOR LOCAL & STATE CHAMPIONSHIP COMPETITIONS. SUPPORT &
PROMOTE OTHER FIREARMS ACTIVITIES SUCH AS HUNTING & COLLECTING.

ACTING EXPEDIENTLY TO DEFEND & PROTECT THE RIGHTS OF LAW-ABIDING FIREARMS

OWNERS.

FORM 990 - ORGANIZATION'S MISSION

THE ASSOCIATION IS THE OFFICIAL NRA STATE AFFILIATE IN NJ. THE PURPOSE
INCLUDES TO SUPPORT & DEFEND THE CONSTITUTIONAL RIGHT OF PEOPLE TO KEEP &
BEAR ARMS, PROMOTE MARKSMANSHIP, TRAINING, COMPETITION & RELATED

ACTIVITIES.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
PROVIDE FIREARMS TRAINING TO MEMBERS AND OTHER GUESTS
PROVIDE DONATIONS TO LOCAL NOT FOR PROFIT ORGANIZATIONS

PROVIDE SCHOLARSHIP TO INDIVIDUALS

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
MARIA ALAMPI STIR & SHOOT, LLC
REGIONAL VP OWNER

COMPANY PROVIDES TRAINING

PAUL RAYNOLDS PBR FIREARMS TRAINING

REGIONAL VP OWNER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

=

ployer identification numb

1 22-1911024

Name of thé organization

ASSOCIATION OF NJ RIFLE & PISTOL

COMPANY PROVIDES TRAINING

KATHY CHATTERON DAVE LANGE
PRESIDENT CUSTODIAL

WIFE & HUSBAND

ROBERT MADDOX TAMMIE MADDOX
REGIONAL VP REGIONAL VP

FATHER & DAUGHTER

DEBBY DEMPSEY EDWARD DEMPSEY
REGIONAL VP REGIONAL VP

WIFE & HUSBAND

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS
THE ORGANIZATION HAS SEVERAL CLASSES OF MEMBERS. THEY INCLUDE ADULT,
JUNIOR, FAMILY, LIFE AND CLUB MEMBERSHIP. MEMBERS WHO PAY AN ADDITIONAIL

FEE HAVE USE OF THE RANGE

FORM 950, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
ALL MEMBERS RECEIVE A BALLOT AND HAVE THE RIGHT TO CAST A VOTE TO ELECT
OFFICERS. ONE CLASS OF MEMBERS (RANGE MEMBERS) HAVE THE RIGHT TO USE THE

RANGE

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
THE ONLY DECISIONS THAT ARE SUBJECT TO THE APPROVAL OF THE MEMBERS IS THE
APPROVAL TO AMEND THE CONSTITUTION AND BYLAWS

PAGE 1 OF 2

Schedule O (Form 990 or 990-E2) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of thé organization Employer identification numb

ASSOCIATION OF NJ RIFLE & PISTOL _ 22-1911024 _

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE RETURN PREPARER MATILED A HARD COPY OF THE RETURN TO THE EXECUTIVE
DIRECTOR FOR REVIEW. AN ELECTRONIC VERSION WAS ALSO E-MAILED. THE
EXECUTIVE DIRECTOR MADE THE RETURN AVAILABLE TO THE REMAINING OFFICERS AT
ITS BOARD MEETING IN MAY 2017 FOR REVIEW BEFORE FILING THE RETURN WITH

THE IRS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE ORGANIZATION'S CEO, OR TOP MANAGEMENT OFFICIALS ARE NOT COMPENSATED
EXCEPT FOR THE POSITION OF CONTRACTED SERVICES FOR THE EXECUTIVE

DIRECTCR. ON JUNE 26, 2011 AND MAY 19, 2013 THE EXECUTIVE BOARD PASSED
MOTIONS TO CREATE AND CONTINUE THE INDEPENDENTLY CONTRACTED POSITION OF
EXECUTIVE DIRECTOR, HAVING RESPONSIBILITY TO MANAGE THE LEGAL, LEGISLATIVE,
POLITICAL AND PUBLIC AFFAIRS OF THE ORGANIZATION IN ACCORDANCE WITH THE
EXECUTIVE BOARD'S DIRECTION, AND TO RETAIN THE SEVICES OF SCOTT BACH TO
FUFILL EXECUTIVE DIRECTOR DUTIES. ACCORDINGLY, MR BACH'S SERVICES HAVE

BEEN RETAINED THROUGH HIS LEGAL AND CONSULTING FIRM, BACH & ASSOCIATES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS WILL BE MADE AVAILABLE TO THE PUBLIC BY REQUEST MADE

IN WRITING.

PAGE 2 OF 2
Schedule O (Form 990 or 990-E2) (2015)

DAA



5102 (066 Wuod) ¥ 3Npayos

vva

"066 WJ04 10} SUOILINIISU| 3} 23S ‘3D1IO0N JOV UOHINPSY NJomiaded 104

(s)
)
(e)
4]
X ¥/N 6 £0109 N dILYONdda ZsvL0 ON AO00d NITO
GG66L2ZE-SL S8 X049 Od
,, ONI ‘NOTLVANNOA JdMCNY HHI (1)
ON | S8A Amnua {{e)}a)105 uonoas ) {Anunoa ubiaioy Jo
JRNUa palanuod Bujjonuecd paIg smeis b_._mcu aand uornoes epod jdwexy Qm_& 9jiouop _maﬂ Aunioe Kewnd uoneziueBio pale(al jo NiT pUe ‘sSaippe ‘SWeN

(€1)(@)z1§ uodag

(6)

)

(o)

{p)

(2)

(q)

(e)

Jeah xe)} ayj buunp suoneziueblo jdwaxa-xe) paje|al aJow JO 8Uo

pey Ji asnedaq ¢ aul| _>_ Ued _Omm WwJo4 U0 SIA, Palamsue co_umN_cmm._O ayl mﬁm_QEOO m:o_umN_CNm._o un_EOXN-XN.P paje|ay JOo uoljedinuapi H u&ﬁ&
| (s)
¥
(¢)
@
(1)
, Anua (Anunoo uBiaioy Jo
Bunjosuoo 1811g sjosse Jeak-jo-pul awoosul [2lo] ele}s) a|oiwop [ebaq Auaoe Alewiig Awus papiefaisip jo (sjqeoydde §) NI pue ‘ssaippe ‘aweN
| N} (9) (p) (2) (q) (e)
,7 | "€€ aul| ‘Al Hed ‘066 Wio4 uo SaA, paismsue uoneziuebio ay) i s1a|dwon) saniug papsebaisiq Jo uoneayijuap] [ Hed
" $2O0TT6T-2Z "ONI ‘sdE0T1d
quinu uopealuapt Jakoiduiz TOLSId ® HIATI LN 40 NOIILVIDOSSY UoyeZIUeB.O e jo weN
Hofradsut ‘066WI04/A0B "SI MMM JB S| SUOIINJISUI S PUE (066 WI04) ¥ BINPaYIS INOge UoHeuLOju| Phisboniiiscen i
! ! 3 Hioe ] : 1 8y} 4o Wwawpedaq
N 03 UedQ

. Gloe

L¥00-S¥SE ON BNO
» .

sdiysiauped pajejasun pue suoneziuebiQ pajeoy

‘066 LWJog 0} Yoy
"L€ 10 '9¢ 'qSE 'PE ‘€€ dUIl ‘Al Wed ‘066 W04 Uo ,SaA,, pasamsue uoneziuebio ay) Ji ajajdwo)

(066 un0y)
¥ 3INAIHIS

JdufNY



5102 (066 Wi0l) Y 3|Npaydg wva

v
[ (€)
|
WW
, @
(1)
oN | sea
JAinus ' (sr Jo {Anunoo uBiauoy
pajonuco diysisumo sjesse Jeak-jo-pus BWODUI ‘d109 § ‘d109 9) Amua 10 2jels)
Amnwmmmwpm ' eBejueosad jo areysg |30 JO BsBYS Amue jo edA| Buijjosuoo pauQg 8|io1wop [efa Ayanoe Arewid uoneziuebio paleles Jo N|3 Pue 'ssaippe ‘eweN
()] ({]] (6) 0] (a) () (0) () (e)
' ‘el Xe} ay} mc_._DU jsnJj Jo CO_HN._OQLOO E Sk pajeal) wco_umN_Cmm._O psalejal alow 10 sUO pey Jl asnedeq ¢ aul| A ﬁmﬂm
_>_ led .Omm w04 Uo SIA, palamsue CO_HNN_CNQLO ayj it wum_QEOO jsni| 10 :O_uﬂ._on._co e se 9|gqexe | wco_ﬁﬂN_cmm._o paje|ay JO uoijealiyuap|
)
(e)
@
()
ON [SeA ON [S2A {r45-215 suonoas {kqunod
(5901 uuo4) Japun xe} ubialoy
¢Jauped 134 8Inpayag Jo L0 preAtnginis 10 ajeis)
diysiaumo | BuiBeueus 0z xoq w junowe ajeuorod siosse Jeak ewoout _uogu_ “.;_ awoou! Rnue 9]1o1Wwop uoeziueBio pajelas
, abejusasay Lio eraus) 19N—A 8po2 -oudsiq -§0-pua Jo aieys [e10} JO 8JBYS \Ueulwopald Buijjonuod waug eba Aynoe Aewtid J0 Ni3 pue ‘ssalppe ‘awen
) (n U] (u) (6) (1) (a) p) (2) (a) (e)
i . ] Jeak xe} ayj buunp diysiauped e se pajeal) suoljeziueblo psjeja) aiow Jo auo pey } asnedaq Wi Bed
i b € auy .>_ Hed _Omm Wiio4 U0 SaA, palomsue Co_umN_Cmm._O ay} i OHO_QEOO Q_r_w._w:“_._ﬁn_ e se 9|qexe| w:O_uNN_:Nm._O paje|ay JO uoljedynuap]
Wommn_ : bzoTTeT-22 TOLSId ® dT4I¥ ON 40 NOIIVIDOSSY  §10Z (066 Wuod) ¥y ainpayds
|

JdurNY



wa
610z (066 Wi04) Y a|npayosg

(9)

; (s)
- (v
, (€)
, @)
, SINIWHSINGSIA q ONI 'NOIINYANAOCA DJULNY W)
(s—e) adky
uo>_o>,c_ Junowe BuluiuLiBlap 40 poyie PBAJOAUI JUNOWY uonoesuel | uoneziueBio paiejal jo aweN

(p) (2) (q) (e)
“sploysaly} uonoesuel} pue sdiysuone(as pasaaod buipnjoul ‘aull siy} 919|dwod JSNW OyMm UO UOIBLULIOJUI 10} SUCIIONIISUI 3y} 838 ,'SOA, SI 9ACQE 3y} JO AUe O} JaMSue ay}y| ¢

X N (s)uoneziueblio pajejdl woiy Apadold 10 ysed Jo Jajsuel} Jsylo S
X 1} (s)uoneziuebio pajejas 0y Auadoid Jo ysed Jo sajsuely 1Byl 4
X b sasuadxa 1o} (s)uoijeziuebio pajelal Aq pied juawasinquiay b
X d} sasuadxa Jo} (s)uoneziuebio pajejal 0} pied Juswasinquiay d
X o}l (s)uoneziuefiio pajejal Yym saskojdwsa pred jo buueys o
X [ ui (s)uonyeziuebio pajelal YIm sjasse Jayjo Jo ‘sist Buijiew ‘Juswdinba ‘sanijioe) jo Guueys u
X w} (s)uoneziuebio pajejal Aq suoljendljos Buisiedpuny 10 diysioquisw 10 S3DIAIS JO SoUBWIOLS W
X b (s)uoneziuebio paje|al 10} suoneyol|os Buisieipuny Jo diysIaqUISW 10 SSIIAISS JO SJUBWIONA |
X T (s)uoneziuebio pajejal woly S}9SSE Jayyo 1o ‘Juswdinba ‘saiyjioey jo asea %
X I (s)uoneziuebio pajejal 0} sjasse Jayjo 10 yuawdinba ‘saiyoey jo asea1 [
X i * ) (s)uoneziuefiio paje|as yim sjosse Jo abueyoxg |
X yi (s)uoneziuefio pajejas woyy S}aSSE JO aseYIINd Y
X mﬂL (s)uoneziuebio paje|as 0} sjasse jo aeg b
X M (s)uoneziuebio pajejas woiy Spuaping §
X ET (s)uoneziuebio pajejas Aq sasjuesend ueo| 1o sueo @
X Pl (s)uoneziuebio pajejal 104 10 0} sadjuesentd ueoj 10 sueoq p
X E (s)uoneziuebio pajelas woly uonnguiuod [ejided Jo ‘juesb ‘we 2
X | ai (s)uoneziuebio pajejas 0} uoinguiuod [exded Jo elb ‘Yo q
X el Ajua pajjoiuod e woly Juas (Al) 1o ‘saiekos (1) ‘saiinuue (1) ysasdul (1) Jo 1disoay e
¢N\I-11 SHed ul pajsi) suoieziuebio pajejas aiow Jo auo ylim suoipdesuel} Buimoos ayy jo Aue ui abebua uoneziuebio ayy pip ‘Jeak xey ayy Buung |
ON |SsaA *9|nPayas sy} Jo Al 10 ‘it ‘|l SHed ul paysl s Ayjua Aue Ji | aulf 9)91dwio) "9ON
. i . ‘g€ 10 'qSe ‘PE aul ‘Al Hed ‘066 W04 Uo S\, palamsue uoneziueblo ay) 1] mum_anO suoneziueb10 paje|oy YA suoljoesued| Aued
EE ed : VCOTT6T-2C TOLSId ¥ HTJAIE LN JO0 NOILVIDOSSY S§10T (066 Wiod) d Sinpayds
L

JdUrNY



$10Z (066 W104) Y 9Npayssg

I
(11)
, (o1)
,W (6)
{8)
, (2)
(9)
, (s)
v
(e)
@
, ()
ON [ S9A ON [SeA ON [S9A| (ig716suonoes | (Aaunos
, (5904 uuod) (Suciezivefiio | 1apun xe} way ubialoy
Jsuped 1-) 91npayos jo sjesse (€)o)uos | papnioxa ‘pajeralun [ Jo ajejs)
dysisumo |  BuiBeuew Qg X0q Ul junowe LSucnesie Jeak-jo-pus SUI0DLI {210} uonoes ‘paje)al) awodw | 8jigiwop
abejusaseg | 0 [eJouag 18n—A epo) aieuciodoudsig jo aleys Jo aleys sisuped Je aly JUBUIWOP3ld ebo Auaipe Aeuwild Aue Jo NIF pue ‘ssaippe ‘eWweN
(1) U] o (u) (6) W (a) () () (a) (e)
sdiysiauped juswysaAul ulepad Joj uoisnjoxa Buipsebal suononiisul 89S uoijeziuebio pajejal e Jou sem Jey) (dnuanal ssolb Jo
‘ S)osse ()0} AQ paInseaw) S8R S) Jo Juddlad aA) uey) aiow pajanpuod uoieziuebio ayy yaiym ybnouy) diysiauped e se paxe} ANjus Yaea Joj uoijewisopul Buimol(o} ay) apirold
. . : /€ dul ‘Al Ued ‘066 W04 U0 SBA, palamsue uoleziuebio ay) JI sj9|dwo) diysiaulied e se ajqexe] suoneziuebiQ pajejaiun A Jed
¥ 3bed ¥Z20T16T-22 TOLSId ® FTAIY LN 40 NOIIWUIDOSSY G102 (066 Wi0d) H 8inpayos
v

OdHrNY



ANGRPGie o

Schedule R (Form 990) 2015 ASSOCTIATION OF NJ RIFLE & PISTOL 22-1911024 Page 5
Part Vil  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2015
DAA



