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o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publiF{O

Department of the Treasury . . . . .

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning Jul 1 , 2018, and ending Jun 30 ,2019

B  Check if applicable |C Name of organizaton NEW JERSEY STATE LEAGUE OF MUNICIPALITIES | D Employeridentfication number

(] Address change Doing business as " 21-6000935

E] Name change Number and street (or P O box 1If mail 1s not delivered to street address) Room/suite E Telephone number

(] invtial return 222 WEST STATE STREET (609) 695-3481

E] Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended return TRENTON, NJ 08608 G Grossreceipts $ 4,329,924

] Application pending | F Name and address of princtpal officer Hia) Is this a group retum for subordinates? ] Yes [X] No
MICHAEL J DARCY, 222 West State St, Trenton, NJ«J 08 Hib) Are all subordmnates included? ] Yes [ No

I Tax-exempt statuss [ 501193) 501(¢) ( 4) « ginsert no) [ agar@yor [l's If"No " attach a hist (see instructions)

J Website: WWW.NJSLOM. ORG \_/ H(c) Group exemption number »

K Form of organization X} Corporanon { Trust ] Association [[] Other » l L Year of formation 1915 | M State of legal domicile NJ

Summary

1 Briefly describe the organization's mission or most significant activities: TiE NEW JERSEY LEAGUE OF MUNICIPALTTIES IS A vOLUNTARY ASSOCTATION
S CREATED 1O HELEP COMMUNITIES DO A BETTER JOB OF SELE-GOVERNMENT ...
E THROUGH POOLING INFORMATION, RESOQURCES AND TDEAS . e
g 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
c,g 3  Number of voting members of the governing body (Part VI, line 1a) . e e e 3 25
éﬁ 4  Number of independent voting members of the governing body (Part Vi, ine1b) . . . . 4 25
N'GE, 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 19
— % 6 Total number of volunteers (estimate If necessary) e 6 4
-3y< | T7a Total unrelated business revenue from Part VIli, column (C), ine 12 . . . . . . . . 7a 355, 796.
‘-)’ b Net unrelated business taxable income from Form 890-T, ine 38 . . . . L. 7b -115,507.
Prior Year Current Year
8 g | 8 Contrbutions and grants (Part Vill, ine 1h). . . . . . . . . ) 68,722. 71,135.
2 £ | 9 Program service revenue (Part VIli, line 2g) . . \]EO D) 3,338,871. 3,531,522.
< é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 e\. O\ 40,325. 57,701.
S 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8 \ 685,270. 669,566.
(%) 12  Total revenue—add lines 8 through 11 (must equal Part V columoeam\ne 12) 3}\ 4,133,188. 4,329,924,
13  Grants and similar amounts paid (Part IX, column {a), Ynes@%’i 3,000. 3,000.
14  Benefits paid to or for members (Part IX, column (A @ 4) =
@ 15  Salanes, other compensation, employee benefits (Part R§, cyl 1,914,719. 1,954,271.
g 16a Professional fundraising fees (Part IX, column (A), ling\11e) .
>3 b Total fundraising expenses (Part IX, column (D), ine 25\~ 0.
d 17  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) . . . . . 1,644,140. 1,703, 644.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) . 3,561,859, 3,660,915.
19 Revenue less expenses. Subtract ine 18 fromhne 12 . . . L. 571, 329. 669,009.
5 § Beginning of Current Year End of Year
§.§ 20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . . . 6,113,602. 6,783, 666.
ﬁ; 21 Total habilities (Part X, ne 26) . . . . . . e e 35,433. 36,489.
22| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e 6,078,169. 6,747,177,

Signature Block

Under penalties of perjury, | declare that | have exami h|s turn, including accompanying schedules and statements, and to the best of my knowledge and belief, iti1s
true, correct, and complete}eclaratlon / prepar an officer) 1s based on all information of which preparer has any knowledge

. ) M&/ J /ﬂ/zr//f
Sign Sffnature of offiter // Date

Here MICHAEL J DARCY, EXECUTIVE DIRECTOR
Type or print name and title

Pald Print/Type preparer's name Prep b&%gm Date Check i PTIN
Preparer ROBERT J BUTVILLA UTVILLA 10/16/2019] self-employed| PO0837745
Use Only | Frm'sname  » Suplee, Cloonev & Company Frm's EIN » 22-1427684

Firm's address ® 308 East Broad Street, Westfield, NJ 07090-2122|Phoneno (908)789-9300
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [XlYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (2018}
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Form 990 (2018) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPartit . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission:
THE NEW _JERSEY LEAGUE OF MUNICIPALITIES IS A VOLUNTARY ASSOCIATION
CREATED TO HELP COMMUNITIES DO A BETTER JOB QF SELF-GOVERNMENT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E2? . . . . . . . . . S . . . . ... . . . . . . . . . [OYes XNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . . . . . . . . . . . . . . . . oo oo oo .. OYes XINo
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 $ 545,630, includinggrantsof$ 0. )(Revenue$  2,505,891.)
PRESENTATION _AND ANALYSIS QF ISSUES PERTINENT TQ MEMBER MUNICIPALITIES . ... ...
THROUGH CONFERENCES . e e e e e I

4b (Code: ) (Expenses $ 180, 466. including grants of $ 0. ) (Revenue $ 321,229.)

4c (Code: )(Expenses $ 77,242, includinggrantsof$ 0. )(Revenue$ _ 133,187.)

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 803, 338.
REV 05/20/18 PRO Form 990 (2018)
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Form 990 (2018) Page 3

ZT  Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundatlon)'7 If "Yes,”
complete Schedule A . . .o 1 X
2 |s the organization required to complete Schedule 5, Schedu/e of Contnbutors (see mstruct»ons)? ... 2 x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 X
4  Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . . . . . 4

5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Partlll | 5 X

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

“Yes,"” complete Schedule D, Part! . . . . . . Ce e e 6 X
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

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

complete Schedule D, Partfll . . . . . . . . . . . . . . . .. e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management. credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporaruiy restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartvV . . 10 X

11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIi, IX, or X as applicable.

a Did the organization report an amount for land, bunldlngs and equipment in Part X, line 10? Jf “Yes,”

complete Schedule D, Part VI . . . . .. . . 11a X
b Did the organization report an amount for lnvestments other securities In Part X, I|ne 12 that 1S 5% or more

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIIl . . . . 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, line 167 If “Yes,” complete Schedule D, Part IX . . . 11d X

e Did the organization report an amount for other habilities in Part X, line 25? /f "Yes comp/ete Schedule D Part X |[11e| X

f D 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 Xl and Xl . 12a| X
b Was the organization included in consohdated mdependent audrted fmancral statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b X
13 s the organization a school described in section 170(b)(1)(A))? 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, Partsland IV. . . . . 14b X
15  Did the orgamzation report on Part I1X, 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 lland IV . . . . .o 15 g
16  Did the organization report on Part 1X, 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 Illand IV. . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VII!, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VlII hne 9a?

If "Yes,” complete Schedule G, Partlll . . . . e 19 X
20a Dud the organization operate one or more hospital facrlmes'? lf "Yes comp/ete Schedu/e H e e 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 organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? KgMeachsemplete Schedule |, Parts land Il . . 21 X

Form 990 (2018)



Form 990 (2018)

Page 4

Checklist of Required Schedules {continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individyals on
Part IX, column (A), line 27 If “Yes,"” complete Schedule |, Parts | and Il P, 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e . 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 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a .o 24a X
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron” . 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 outstandrng at any trme durlng 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 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I/ . e e 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 fiing 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 offlcer dlrector trustee, or key employee (or a famlly 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 quahfied
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f "Yes comp/ete Schedule N Part/ 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
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 entlty’7 If "Yes," complete Schedule F? Part i, /ll
orlV, and PartV, line 1 .o . 34| X
35a Did the organization have a controlled entlty Wlthm the meaning of sectlon 512(b)(1 3)’7 . 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction wnth 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-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that IS not a related organrzatlon
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 Q. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine in this Part V .. g
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
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? 1¢

REV 05/20/19 PRQ

Form 990 (2018)



Form 990 (2018)
IZXXI  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

(2]

SR N0 Qo

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 19} |l |sj
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 lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) R T
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country: » i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | _, -| " __J
Was the organization a party to a prohibited tax shelter transaction at any ttme durning the tax year? . Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
if “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c) }
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods |__ .| ___ _4_|
and services provided to the payor? . . . 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was
required to file Form 82827 . . e e e e 7c X
If “Yes,” indicate the number of Forms 8282 flled durmg the year . . . . . . . . | 7d | I D P
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | .. |. LS
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. I R L
Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
Section 501(c}{(7} organizations. Enter: -
Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a .
Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facnmes . 10b -
Section 501(c){12) organizations. Enter: ) ]
Gross income from members or shareholders . . . .. . . . 11a -
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b R P
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on frlrng Form 990 n I|eu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ! 12b , ‘ !
Section 501(c)(29) qualified nonprofit health insurance issuers. - ;
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 !
Enter the amount of reserves the organization is required to maintain by the states in which s
the organization i1s licensed to issue qualified healthplans . . . . . . . . . . 13b ) ‘f
Enter the amount of reservesonhand . . . . 13c . .
Did the organization receive any payments for |ndoor tannmg services durlng the tax year’> . 14a X
If “Yes,” has 1t filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedu/e O 14b
Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15
If "Yes," see instructions and filte Form 4720, Schedule N. A PR
{s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

If "Yes," complete Form 4720, Schedule O.

1

REV 05/20/19 PRO
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Form 990 (2018) Page 6

CQYl  Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a

uNo "

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions

Check if Schedule O contains a response or note to any line in this Part VI
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 25 ” 1
If there are material differences in voting nghts among members of the governing body, or < 5
if the governing body delegated broad authonty to an executive committee or similar '
committee, explain in Schedule Q. - . ;
b Enter the number of voting members included in line 1a, above, who are independent . 1b 25| " |: |
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relatuonshlp with . L,._, ____,1‘
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarlly 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  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 | x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one ar 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? . . . . .o 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng A ,.!
the year by the following. ar ok A R
~a Thegoverningbody? . . . . e e e 8a | X
b Each committee with authorty to act on behalf of the governlng body" e 8b | X
9. Is there any officer, director, trustee, or key employee listed in Part Vll, 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 Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . .o .o 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? | 11a X
'b Describe in Schedule O the process, if any, used by the organization to review this Form 990. AN B
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts" 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e .. e 12c| X
13  Did the organization have a written whistleblower pohcy” S e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy'7 e o 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? |_- .. :J__‘_. ;_;,_: =}
a The organization’s CEQ, Executive Director, or top management officiat . . . . . . . . . . . . 15a]| X
b Other officers or key employees of the organization . . . e e 15b| x
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) - R X*{
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement |- o2 | w0
with a taxable entity duringthevyear? . . . . . . . . . . . . . . . o ..o 0oL, 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its N f:', . .‘{
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | _*__| -.-f ] 204
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 s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
[J Own website (J Another's website Upon request ] 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 »
ORGANIZATION, 222 WEST STATE STREET, TRENTON, NJ 08608 (609)695-3481

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) Page 7
Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine inthusPartvit . . . . . . . . . . . . . []
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} 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 organization and any related organizations.

» 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.
{7 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A (8) (do not check more than one ©) ® 7
Name and Title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any o= = g g g from related other
hours for | 2 cj '8. % 2l3&8|8 the organizations compensation
related 812189 %g 3| organization | (W-2/1099-MISC) from the
organizations| 2 S 3 D -g ?II; al” (W-2/1099-MISC) organization
below dotted| = = | & g|”s and related
ne) s_ = 2 3 organizattons
8| e g
g :
(=3
N COLLEEN MABR __  ..1..0:25
PRESIDENT X X 0. 0. 0.
M2 JRMES PERRY et 0:25
1ST VICE PRESIDENT X X 0. 0. 0.
8)JANICE KOVACH _ ... .1 .0:23
2ND VICE PRESIDENT X X 0 0 0
M4 WILLIAM CHEGWIDDEN 1 0.25
3RD VICE PRESIDENT x X 0 0 0
ASMICHAEL DARCY . ........] 32:50
TREASURER/EXECUTIVE DIRECTOR X X 166,649. 0. 33,358,
GIMICHAEL CERRA 1. 32:30
ASSISTANT EXECUTIVE DIRECTOR X 117,131. 0. 33,0093,
AT
USRNSSR
O
0 e
(L UV I
) e
8 e
(14)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
*) ®) (do not check more than one © ® ®
Name and titie Average | pox, unless person s bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| o= = =~ e<x] o from related other
hours for aa ﬁ g 2| 3a |8 the organizations compensation
related S| ¢ Sl e %g (3‘, organization (W-2/1099-MISC) from the
organizations| & & 5| é E o |~ [(W-2/1098-MISC) organization
below dotted| 2 | & el and related
line) 5 g 2 3 organizations
gla 2
:
Q
LA USSR SN
8] e
L OO YU
) e
i e e
L USSR ST
(73 SO SU NS
@) e e
122 VRO S
@4 |
o '
1b Sub-total . . . . . T T » | 283, 180. ~ 0. 66,451 .
¢ Total from continuation sheets to Part Vll SectlonA N
d Total (add linesibandic). . . . . . . . . . P | 283,780. 0. 66,451.
2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |. _ . d. 04
employee on ine 1a? If “Yes,” complete Schedule J for such individual e 3 X
4  For any Indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such | . _ .
individual . e .. 4 X
5 Did any person listed on hne 1a recelve or accrue compensation from any unrelated organlzatlon or mdtwdua! _
for services rendered to the orgamzation? If “Yes,” complete Schedule J for such person 5 b3

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) (8) )
Name and business address Description of services Compensation
ATLANTIC CITY CONVENTION CENTER, ONE CONVENTION BOULEVARD, ATLANTIC CITY, NJ 08401 |CONVENTION/TRADE SHOW 170,159.
WHITE EAGLE PRINTING, 2550 KUSER ROAD, TRENTON, NJ 08691 |MAGAZINE & OTHER PRINTING 173,114.
222 URC, 222 West State Street, TRENTON, NJ 08608 RENT 534, 243.

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 » 3

j

'
f

REV 05/20/19 PRO
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-1a&"/|Il Statement of Revenue

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

g

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q 0 T

> Q

Federated campaigns . . . | 1a

Membership dues . . . . 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

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

71,135.

Program Service Revenue

2a

Q@ "0 aoU

CONFERENCES

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

900098

2,505,891.

2,505,891,

900099

133,187,

133,187.

900099

239,604.

239, 604.

500099

652,040.

652,840.

ol|o|o|o

ol|olo|o

»

3,531,522,

Other Revenue

H

6a

[¢]

7a

8a

Investment income (including dividends, Interest,

and other similar amounts)

»

Income from investment of tax-exempt bond proceeds »

Royalties

>

57,701.

57,701,

‘(I) F.ieal‘

(1) Personal

Gross rents 310, 480.

Less: rental expenses

Rental Income or (loss) 310,480.

Net rental income or (loss)

>

310,480.

310,480.

Gross amount from sales of | () Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events {not including $

of contributions reported on line 1c).
SeePartIV,line18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actwities.
SeePartlV,line19 . . . . . g
Less.directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of Inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

. —

events . »

vittes . . P

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

MAGAZINE

511120

321,229.

0.

321,229.

(@]

900099

3,290.

3,290.

0.

o

900099

34,567.

34,567.

0.

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

|
>

359,086.

]

4,329,924.

3,879,859,

321,229.

57,701.

REV 05/20/19 PRO

Form 990 (2018)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule Q contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, T (A) o (B} () ; (D)
8b, 9b, and 10b of Part VIll, otel expenses Gpanses | genars expenses oxponses.

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 .

2 Grants and other assistance to domestic
individuals See Part 1V, line 22 . 3,000. 3,000.

3 Grants and other assistance to foreign {
organizations, foreign governments, and foreign '
individuals See Part IV, Iines 15 and 16 . i

4  Benefits paid to or for members )

5§ Compensation of current officers, dlrectors
trustees, and key employees . 284,822, 0. 284,822. 0.

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

{ Other salaries and wages . 1,021,963. 0. l UZL Y963 .

8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnibutions) 180,017. 0. 180,017. 0.

9  Other employee benefits . 374,962. 0. 374,962. 0.

10  Payroll taxes . . 92,507. 0. 92,507. 0.
11 Fees for services (non- employees)
a Management
b Legal 42,090. 0. 42,090. 0.
¢ Accounting 8,050. 0. 8,050. 0.
d Lobbying . .
e Professional fundraising services See Part IV Ilne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertising and promotion
13  Office expenses 59, 986. 0. 59, 986. 0.
14 Information technology 44,958. 0. 44,958. 0.
15 Royalties .
16  Occupancy 0. 0. 0. 0.
17  Travel . . 15,177. 0. 15,177. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 683,427. 659, 260. 24,167. 0.
20 Interest .
21  Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon
23  Insurance . .o .o 32,016. 0. 32,016. 0.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If !
line 24e amount exceeds 10% of ine 25, column , t
(A) amount, list line 24e expenses on Schedule O.)
a MAGAZINE 180, 466. 180,466. 0. 0.
b LEGISLATIVE . 43,556. 0. 43,556. 0.
¢ WEBSITE MAINTENANCE . 5,991. 0. 5,991. 0.
d POSTAGE & EQUIPMENT 53,684. 0. 53,684. 0.
e All other expenses 534,243. 0. 534,243. 0.
25  Total functional expenses. Add lines 1 through 24e 3,660, 915. 842,726. 2,818,189. 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) .

REV 05/20/19 PRO

Form 990 (2018)
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IZXEW Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . 0
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 5,196,124.1 1 5,988,518.
2 Savings and temporary cash mnvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 4
5 Loans and other receivables from current and former ofﬁcers dlrectors :
trustees, key employees, and highest compensated employees. | = I I j
Complete Part Il of Schedule L . 5
6 Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in sectton 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | =L
@ organizations {see instructions). Complete Part Il of Schedule L . 6
§ 7  Notes and loans recevable, net 917,478.| 7 795,148,
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a L .
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12 Investments —other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, hne 11 . 13
14 Intangible assets . . 14
16 Other assets See Part IV, lme 11 . 15
__116  Total assets. Add lines 1 through 15 (must equal Iune 34) 6,113,602.] 16 6,783,666.
17  Accounts payable and accrued expenses . 11,726, 17 11, 320.
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabllities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
© 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and | = = . .
e disqualified persons. Complete Part If of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 23,707.]1 25 25,169,
___| 26 Total liabilities. Add lines 17 through 25 35,433.| 26 36,489,
" Organizations that follow SFAS 117 (ASC 958), check here b [& and .
¢ complete lines 27 through 29, and lines 33 and 34. R ) o
§ 27  Unrestricted net assets . " 6,078,169.] 27 6,747,177,
@ |28  Temporanly restricted net assets . 28
T 129 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [] and ‘
5 complete lines 30 through 34. —
.3 30 Captal stock or trust principal, or current funds . . 30
#1131 Pad-in or capital surplus, or land, bullding, or equipment fund 31
f; 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 6,078,169.( 33 6,747,177,
34 Total iabilities and net assets/fund balances 6,113,602.( 34 6,783, 666.

REV 05/20/19 PRO
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Reconciliation of Net Assets

Check if Schedule Q contains a response or note to any line in this Part Xl .. ... .4

1 Total revenue (must equal Part VIIi, column (A), line 12) . 1 4,329,924,

2 Total expenses {must equal Part IX, column (A), line 25) 2 3,660,915,

3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 669,009,

4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 6,078,169.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9

10  Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X Ime
33 column (B)) . .. . 10 6,747,178,
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIlI . . X
Yes | No

2a

3a

Accounting method used to prepare the Form 990. [(JCash [JAccrual  (X] Other MODIFIED CASH

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule Q.

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 separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basts, or both:

[X] Separate basis  [] Consolidated basis ] 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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337.

If “Yes,” did the organization undergo the required audit or aud|ts'7 If the organlzatlon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

|

2b| X
- J-— - '; r_'\ u.f
!
RSN DU S |
2c X
e !
. . {
3a X
3b

REV 05/20/19 PRO
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SCHEDULE G Political Campaign and Lobbying Activities |__Om8 No 1545-0047

(Form 990 or 990-E2) 2 @ 1 8

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

Department of the Treasury | > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. JeIsIIR{N V1]

Internal Revenye Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C
* Section 501(c) (other than section 501(c)(3)} organizations Complete Parts |I-A and C below Do not complete Part |-B.
¢ Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part II-B
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part [I-B Do not complete Part lI-A

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number
NEW JERSEY STATE LEAGUE OF MUNICIPALITIES 21-6000935

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for

definition of “political campaign activities™)
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . . P $
3  Volunteer hours for political campaign activities (see instructions)

Part I-B Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 » s
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . » $&
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [j Yes No
4a Wasacorrectionmade? . . . . . . . . . . . . o e e e o WYes |:]No

If “Yes,” describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organlzatuon for section 527 exempt function

activites . . . N 2
2  Enter the amount of the f|||ng organlzauon s funds contrlbuted to other organlzatrons for section

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

ne17b . . . N O
4 Didthe filing orgamzatlon f:le Form 1120 POL for thls year'7 o . e e EYes No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b} Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
dehvered to a separate
political organization
If none, enter -0-
G 5 S ——
2 e e —
B) e
@ e
B) b
6 e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [Jf the filing organization belongs to an affiliated group {and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “himited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures . .

e Total exempt purpose expenditures (add lines 1c and 1d) . .

f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
If the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount is: X
Not over $500,000 20% of the amount on line 1e .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 .’
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. \]
Over $17,000,000 $1,000,000. 1

g Grassroots nontaxable amount {(enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

i If there 1s an amount other than zero on either line 1h or hne 1| dld the organlzatlon file Form 4720

reporting section 4911 tax for this year?

DYes D No

4-Year Averagmg Period Under Sectlon 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning n)

(a) 2015 (b) 2016 (c) 2017

{d) 2018

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

BAA
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Schedule C (Form 990 or 990-EZ) 2018 Page 3

CETdIR:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{(election under section 501(h)).

For each “Yes," response on lines 1a through 1i below, provide in Part IV a detailed @) (©)
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or local ; ;
legislation, including any attempt to influence public opinion on a legislative matter or 5
referendum, through the use of. N .
a Volunteers? . !
b Pad staff or management (nnclude compensatlon n expenses reported on hnes 1c through 1|) B _-;,_N;___.j
¢ Media advertisements?
d Mailings to members, legislators, or the publrc”
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add hnes 1c through 1n o A I
= 2a Did the activities in ine 1 cause the orgamzat|on to be not descnbed in sectlon 501( )3)? .. IR
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 .
| d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . - }
t Complete if the organization is exempt under section 501(c)}{4), section 501(c)(5), or section
| 501(c)(6).
1 Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year" 3 X

iG]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
‘ answered “Yes.”
1 1 Dues, assessments and similar amounts from members . . . . . . 1
w 2 Section 162(e) nondeductible lobbying and poliical expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e s e e e e e e e e 2a
b Carryover from last year e e e e e e e e e e e 2b
¢ Total . . . . e e e e e e e e 2c
3  Aggregate amount reported in sectron 6033(e)( }A) notices of nondeductible section 162(e) dues . . 3

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

and political expenditure next year? . . . e e 4
5 Taxable amount of lobbying and political expendutures (see |nstruct|ons) e e e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, Iine 1; Part I-R, hne 4; Part I-G, hine &; Part |I-A (affihated group list); Part lI-A, lines 1 and

2 (see Instructions); and Part II-B, line 1. Also, complete this part for any addltlonal information.
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Part IV Supplemental Information (continued)
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEW JERSEY STATE LEAGUE OF MUNICIPALITIES 21-6000935

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

A D WN =

(=]

{a) Donor adwised funds {b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did 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? . . . . . . [ Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . L L o oL 0 L. 1 Yes [J No

Part ll Conservation Easements.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 7.

1

o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure

[J Preservation of open space
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. * =4 |Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . .. 2a

Total acreage restnicted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure |nc|uded n (a) e 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

histonc structure hsted in the National Register . . . 2d

Number of conservation easements modified, transferred, released extanU|°hed or tcrmlnatcd by the organization dunng the
tax year

Does the organization have a wrntten policy regarding the perodic monltonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . .« . < . . [OYes[] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)B)i)? . . . oL e e e e e e O Yes ] No

In Part XIll, 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
organization’s accounting for conservation easements.

I 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 Xlll, the text of the footnote to its financial statements that describes these items.

b 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
() Revenue included on Form 990, PartVIll, ket . . . . . . . . . . . . . . . .»g¢$
(ii) Assets included in Form 990, Part X . . . R O T

2 |f the organization received or held works of art hlstorlcal treasures or other SImllar assets for financial galnmpi}.c;{/'laé"t'ﬁ_é
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: -

a Revenueincluded on Form 990, Part Vil lne1 . . . . . . . . . . . . . . . . .®» 8§

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
IEZIN " Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the grgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a [ Publc exhibition d [J Loan or exchange programs
[T scholarly research e [ Other

¢ [ 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

o

X
§ Durnng 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? . . [] Yes [] No

IEZXA  Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21.
ta |s the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . - - o . . . . . o . v OYes ONo

b If "Yes,” explain the arrangement in Part XIIl and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . L L L L oo 000 1c
d Additions dunng theyear . . . . . . e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . . o 0L 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account habiity? [J Yes [J No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIlt . . . . |
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d} Three years back | {e) Four years back

la Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grantsor scholarshlps
e Other expenditures for facllities and
programs .
f Administrative expenses .
g End of year balance o
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restrncted endowment P %

The percentages on lines 2a, 2b, and 2¢ 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 orgamizations . . . . . . . . . . . . ... ..o Lo 3a(i)
(i) related organmizations . . . e e e e 3afii)

b If “Yes” on line 3a(i), are the related orgamzatlons Ilsted as reQwred on Schedule R’? e 3b

4  Describe in Part Xill the intended uses of the organization’s endowment funds.

XX  Land, Buiidings, and Equipment.

Complete (f 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

fa Land

b Buldings . . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B) Iine 10c ) . . >

BAA REV 11/12/18 PRO Schedule D (Form 990) 2618




Schedule D (Form 990) 2018

Page 3

I  investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) hine 12} »

] Investments—Program Related.

Compilete If the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()]

(2)

3

@A)

(5)

{6)

4]

8

{9)

Total. (Column (b) must equal Form 990, Part X, co! (B} line 13) ¥

s d) @ 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

a)

{2)

3)

{4)

{5)

(6)

{7)

@)

{9)

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

>

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 RENTAL DEPOSITS

25,1689.

3)

{4)

{5)

{6)

{7

{8)

9)

Total, (Column (b) must equal Form 990, Part X, col (B) ine 25} P

25,169.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIHl

Schedule D {(Form 990) 2018




Schedule D (Form 990) 2018 Page 4
mReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 4,407,509,

2  Amounts included on line 1 but not on Form 890, Part VIll, ine 12

a Net unrealized gamns (losses)oninvestments . . . . . . . . . |[2a

b Donated servicesanduse of faciities . . . . . . . . . . . [ 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescnbemmPartXill). . . . . . . . . . . . . . . |2 77,585. .

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... |2 77,585.
3 Subtract ine 2e fromlnet1 . . . . e e e e e e e 3 4,329,924.

4  Amounts included on Form 990, Part VIII lune 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a
b Other (DescrbemnPartXily. . . . . . . . . . . . . . . [ 4b .

C Addlnes4aandd4b . . . N .

5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl /me 72) .. 5 4,329,924,
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 3,738,501.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilites . . . . . . . . . . . | 2a

b Prioryearadustments . . . . . . . . . . . . . . . 2b

¢ Otherlosses . . . e e e e e e 2c

d Other (Describe in Part XIII ) O L 77,585, __

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... |2 77,585.
3 Subtractne 2e fromlinet . . . . e e e e 3 3,660,916.

4  Amounts included on Form 9980, Part IX, ||ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other(DescrbenPartXi). . . . . . . . . . . . . . . |4b
C Addlines4aandd4b . . . ... . . . ] 4
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 18) .o 5 3,660,916.
Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Iii, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2: THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX PROVISIONS

PRIOCR TO JUNE 30, 201l6.

Pt XI, Line 2d: EMPLOYEE HEALTH INSURANCE CONTRIBUTIONS-$77,585

Pt XII, Line 2d: EMPLOYEE HEALTH INSURANCE CONTRIBUTIONS-S77,583 oo

BAA REV 11/12/18 PRO Schedule D {(Form 990) 2018
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MSupplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees
» Complete If the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury » Attach to Form 990. Open to P,Ubhc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NEW JERSEY STATE LEAGUE OF MUNICIPALITIES 21-6000935
Questions Regarding Compensation

4
o

Yeos
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form | . -
990, Part Vil, Section A, line 1a Complete Part il to provide any relevant information regarding these items.
[ 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 (O Health or social club dues or initiation fees
[ Discretionary spending account ] Personal services (such as maid, chauffeur, chef)

I

¥
1
3
]

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |,
or rembursement or provision of all of the expenses described above? If “No,” complete Part il to
explain. . . . . . . . . . . . . . . . . . . . ... ... v 1

1
[

2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
- 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the .
organization’s CEOQ/Executive Director Check all that apply. Do not check any boxes for methods used by a .
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill. ' . B
(] Compensation committee [ wntten employment contract
(] Independent compensation consultant [J Compensation survey or study . .
{J Form 990 of other organizations [J 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 v
organization or a related organization. ) i

i el

a Receive a severance payment or change-of-control payment? . . . e 4a X
Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e 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 in Part Ill

o

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: N
a Theorgamzation? . . . . . . . . L . L Lo oo e e e 5a
b Anyrelated organization? . . . . e e e e e e e e e 5b X
If “Yes” on line 5a or 5b, describe in Part III

[ —

x .

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? e e e e e e s e s e e e 6a

b Any related organization? . . . e e e e e s e e e, 6b

If “Yes” on line 6a or 6b, describe in Part III $

I

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descrbe nPartit . . . . . . . . . . . . . 7 X

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
nPartitl . . . . . . . . . ... 0 L. .o e e 8 X

S SO |
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in -
Regulations section 563.4958-6(c)? . . . . . . . . . . . . . . . . . .. e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2018
BAA REV 11/05/18 PRO .
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SCHEDULE L Transactions With Interested Persons |_OMBNo 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NEW JERSEY STATE LEAGUE OF MUNICIPALITIES 21-6000935

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, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

d) C ted?
(b) Relationship between disqualtfied person and {c) Descnption of transaction {d) Correcte

organization Yes | No

1 (a) Name of disqualified person

(L))
4]
3)
)
{5
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . L . L L L0 L Lo >3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Part Il 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, Iine 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | ({c} Purpose of (d) Loan to or {e) Onginal (f) Balance due (g} In default?| (h) Approved| (1) Wnitten
with orgamization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1
(2
3
@)
(5)
(6)
(7)
8
(9
(10)
Total . . . . . . . . . . . .. . ... ...
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, hne 27.

{a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

0]
2
3)
(4
(©)
(6)
7
(8)
9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
BAA REV 11/06/18 PRO




Schedule L {Form 990 or 990-EZ) 2018

Page 2
C1egl]  Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between () Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization’s

organlzatlon revenues?

Yes | No

(1) 222 West State St UR Corp |Former Board Members 534,243.|Rental of Office Space X

(2)

3)

@)

(5)

(6)

)

(8)

©

(10)

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see

instructions).




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

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

» Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamization Employer identification number
NEW JERSEY STATE LEAGUE OF MUNICIPALITIES 21-6000935

Pt VI, Line 6: THE ORGANIZATION IS A VOLUNTARY ASSOCIATION REPRESENTING NEW

Pt VI, Line 7a: THE EXECUTIVE BOARD AND OFFICERS OF THE LEAGUE ARE VOTED UPON

Pt VI, Line 7b: DUES INCREASES ARE DECIDED BY THE GOVERNING BODY SUBJECT TO

Pt VI, Line 1llb: THE BOARD REVIEWS AND APPROVES THE ANNUAL AUDIT. THE EXECUTIVE

DIRECTOR AND FINANCIAL ADMINISTRATOR REVIEW THE FORM S990. THE EXECUTIVE DIRECTOR

Pt VI, Line 12c: BOARD MEMBERS ARE REQUIRED ANNUALLY TO REVIEW AND SIGN THAT

Pt VI, Line 15a: THE OFFICERS OF THE ORGANIZATION ARE NOT COMPENSATED. THE COMPENSATION

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON WRITTEN REQUEST. INTERESTED

PARTIES SHOULD CONTACT THE EXECUTIVE DIRECTOR AT 222 WEST STATE STREET; TRENTON,

Pt XII, Line 1l: THE ORGANIZATION USES A REGULATORY "MODIFIED CASH" BASIS OF

ACCOUNTING SIMILAR TO THE FORM OF ACCOUNTING USED BY THE MEMBER MUNICIPALITIES.

Pt IX, Line 24e:

Description: OFFICE LEASE

Total: $534,243

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BA®R No 51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO




Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

NEW JERSEY STATE LEAGUE OF MUNICIPALITIES

Employer identification number

21-6000935

..... Fundraising: 50

REV 10/24/18 PRO

Schedule O (Form 990 or 990-EZ) (2018)




8102 (066 WIO) H aINpayos

O¥d 61/£1/50 A3Y vVa 066 W04 10) SUORONIISU] Ay} 23S ‘@01JON 30y uonodnpay yiomiaded 104

1
()
e e ittt D T Sl
! {9)
L e N {s)
T 78
T €
[T @
T )
ON SOA
JAlus .
pa|j02u0d Anus ((€)}o)1L0G uonoas j) (Aiyunoo ubiasoy Jo
(€1)(Q)z1LS uondag Buijjoszuo 0a11Qq snjeis Ajueyd ailgnd | uonoas apo) idwax3 | ajess) apoiwop eba Ayanoe Aewud uoneziuebio pajejal Jo Nj3 pue ‘SSalppe 'aweN
(6) o (e) P) ) (@) (e)

“Jeah xe} ay} buunp suoneziuebio Jdwaxa-xe} pajejel 810w 10 U0

pey 1 8sNeoaq ‘vE Uil ‘Al Hed ‘066 W04 UO S84, Pajomsue uoheziuebio sy i 8)9|dwios) ‘suoneziuebiQ ydwax3-xe] pajejay jo uoneoynuap)  IRad:]

2 ©

: (@)

Amnus
Bunjonuod 30aag s)asse Jeak-jo-pug

» (®)

(Anunoo ubiasoy 10
BWOodUI [B10] 2)E3s) apoiwop [eba Ainnoe Aewuy Apua papiebassip jo (ajqeoidde yi) N|3 pue ‘ssaippe 'aweN
P} (0) (@) (e)

"£€ 8UI| ‘Al UBd ‘066 WIO4 UO SBA, Paiamsue uoieziuebio ayy yi 818dwo) sennu3 papsebaisig jo uoneoynuspl  [EEER

. 6€60009-1¢

Jagquinu uoneaiuap) Jakojdwy

SATLITIYAIDINOW A0 JINOVAT ILYLS AISYIL MEN

uoneziueb.o ay) Jo SWeN

- uonoadsu)

aljgnd 0} uadQ

“UOIJEWIO}UI }S3IE| 3Y) PUB SUOIIONUISUI 10} D6EULIOS/AOE 'SII"MMM 0} OF) ¢ 90INISS ANUBARY [BUII

Ainseai} ay) jo Juawyedag
‘066 w04 0} Yoeyy «
*L€ 10 ‘9€ ‘qGE ‘PE ‘CE dul| ‘Al Hed '066 WUOZ U0 ,SaA,, pasamsue uoneziuebio ayy 1 33adwo) 4
(066 wuo)
sdiysioupied pajejaiun pue suopeziuesio pajejoy H 3INATHOS




8102 (066 wJod) H 3Npayds O¥d 64/21/50 AZY
............. )
T (@
T 5
........... 2]
T 6N
...... @
x 0] B/U CN[butsesT 83e3s3 Tead| 80980 LN UO3IUDIL IS IIVIS "M ZZ¢C
GLGS6LE-66 uoTIRIOdio] Temaudy ueqry 399215 a2e3s 153y 777 (1)
ON | S3A
uw_w__ﬁwu diysiaumo | sjasse Jeak-jo-pua awooul {isnyy Jo "drod § ‘diod ) Amnua {Anunoo ubialo} Jo ajEys)
(€1)Q)z1s uonoag | abejusaiad JO 9iBYS [e]0} jo areys Qnua Jo adA) Buijjonuod yoaug afonuop |eba AJanoe Aewiud uoneziuebio pajeal Jo NI pue ‘ssalppe ‘awenN
o u (6) 1] O] ) ] (@ (e)
“1eah xe} aL} buunp isnJy 1o uoneiodiod e se paleal) suoljeziuebio pale|al 10w 1o sUo pey ) 8SNedaq ‘pE aul|
‘Al UBd ‘066 W04 UO ,S3A, PoJoMSUE LONBZILUBGIO oy Ji a19jdwo) sni] Jo uonesodio) e se ajqexe] suoneziuebip pajejay jo uonesynuap] AR
..... n
......... (9)
..... ()
........ ]
(€)
...... @
..... B (1)
ON {S3A ON [SaA
{r1G—21G suondas {Aiunoo
(5901 wuod) Ehﬂﬂﬁuﬂwxm ubieio}
¢Jauped L-) 3|NPayYIg 0 ‘pae(aILn 10 aeys)
diysiaumo | Bulbeuew | g xoq uijunowe | ,suoiesoje sjasse Jeak awosul 'poe|as) aWooul Anus aIWop uoneziuebio pajerpl
abejusosad | Jo |esauaD) 18N—A2poD | aeuoirodoidsig | -jo-pus jo areys | |10 Jo areysg WRLIWOpald Buijjosuoo Qg 1eban) Ayanoe Arewud JO NI3 PUE 'ssaippe 'aweN
o) 0} (U] W (6) G (e) (9] (o) (@ (e)
“1eah xe)] sy} buunp diysisuped e se pajead) suoieziuebio pajeal 2.0l 10 8UO pey }l 8snedaq
‘b€ BUI| ‘Al UBd ‘066 W04 UO ,SBA, pasemsue uoneziuebio sy jt a19/dwo) "diysisuped e se ajgexe] suoneziuebio pajejay jo uoneoynuap;  LLRELL]

rA abeyq

8102 (066 wio04) Y a|npayds




- -

8102 (066 W404) H aInpayasg O¥d 61/21/50 ATY vve

{9)

{S)

2]

{€)

@

ARI] " €p2 ' BPES X uotyeiodio) Temauay ueqi) 199135 23e1S 1seM zzz (M

(s—e) adAy
panjoaul junowe Buluiwialap Jo PoUIB P3AJOAUI JUNOWY uonoesuel | uoneziuebio pajejal jo awepN
(p) (0) (a) (e)
"SpjoysaJy} uoioesuely Ucm sdiysuonejai _uwhm>oo mc_v:_oc_ mc__ SIy} m«w_QEoo 1SNW OYM UO UOIBULIOUI 10} SUOIONIISUI 8} 83S ,'SOA,, S| 9A0QE 8Y) JO Aue Ol Jamsue ayly] g
X Si T oo t T oo s = -+ (sjuoneziuebio pajejas wouy Apsdoud 1o yseo Jo Jsysuei BYO S
X 1) T e e e e e e e e s s s (s)yoljeziuebBlo palejas o) Auadoud 1o Ysed Jo Jajsuen syl 4
v b Tttt sasuadxa Joj (s)uoneziuebio pajejal Aq pred juswasinquiey b
X dy St s s e s e e e e e e e s e s s s - g3glRdXa 10} (S)uoiieziuebio pajejal 03 pled juswssinquisy d
i u

X oL Soe e s e s e e e e e e e e e e e e e e e e (ghyonjeziuebuo pajejas yiim seshojdwae pred jo Bulieys o
% ug S e e (GyonjeziueBio paleias ypm sjasse Jayio Jo ‘sisl) Buirew ‘wewdinbe ‘saiioe) jo buueys u
X wi Cos s e e s e (glyonjeziueBio pajejas AQ suoneyoljos Buisieipuny 4o diYsiaquUSLWL 10 S8DIAISS JO S0UBLLIONSd W
X 13 Tttt e Amvcosz_cho pejejad 1o} suoleyoljos Buisiespuny Jo diysiaquuaiu IO S8IIAIS JO SOUBWIOUSH |
x | AL Tttt s -+ - (s)uoieziueBio paje|ss WO} S}OSSE JBYL0 Jo ‘Juswdinba ‘senipoe) Jo asea| Y
X f oot ot vaco:mN_cmm_o palejal 0} S}osse Jayjo Jo ‘juswdinba ‘saiyioey jo ases] |
X iL F L . ... AwVCO_uNN_CNmLO pajejal Ylm S1asse Jo OmCNIUXM I
X ui . . . .. B . . . . . . . . . .. .. . .. - . . . .. se P . . AWVCOZNN_CNDLO UQ#N_Q‘. EO.C sjosse hO QWNEOLD& —._
x m—. . . . . . .. .. .. . . . . . . .. . . . B . . . . e e . . . . vaco_uNN_CNmLO pajejal 0} sjosse ho O_Nw B
X Ty . . . . - . - e .. . .. P - . P .. . . . . . .. - e . . . . . . AWVCO;NN_CN@\_O UQ#N_OL EOC wUCQUS_D b
X aL A © * * (s)uoneziuebio pajejas Aq sasjuesenb ueo| Jo SUBOT @
X [} Sos e s e e e e e e e e e e e e e e e (ghyojeziueBao pajelal 1oy Jo 0} sesjuesenb ueol o sueo p
X o1 T e e e e e e e e e e s e s (g)uoneziueBu0 palejes Woyy uonnguiuod [eudes Jo ‘uelb ‘Y o
- X ql T e e e s e s e e e e e e e e e e e e e e (gYyonjezIueBio palejal 0} uoilnguiuod felides o ‘Juesb 'y q
X eL Tttt e e e e e e e e e fIUS PBI0JJUOD B WOy Jual (Al) Jo ‘saljehos () ‘seninuue (1) ‘1sasajul (1) jo ydisosy e

- ) NI Sued ul pals)) suoneziuebio pajejal 810W 10 8UO Yim suoljoesues) Buimoljo} ay) jo Aue ul abebus uoneziuebio auyy pip ‘Jeak xe) ayy Bung |

ON | saA "a|Npayos SIY} JO A} 10 ‘|if ‘Il SHed Ul pals| si Aua Aue Ji | aul| 939|dwo) 810N

- "9€ J0 ‘qSE 'PE AUl ‘Al Ued ‘066 W04 UO SBA, PaJamsue uoieziueBio ays i 93e|dwo) “suoneziuebiQ pajejay yum suonoesuel)  [IEE)

¢ obed 8102 (066 W.od) H 3|NpPayos




8102 (066 Wiod) H 2INpaydg

Oud 61/L1/50 AT

diysisumo
abejuasiad

()]

ON |SeA

¢49uped
Buibeuew
10 [BJ3usn)

5]

(5901 wuo4)
L-} @Npayos jo
Q¢ X0q ul yunowe
1aN—A 2pod
M

ON [seA

(¢Suonesojje
ajeuoiyodoidsiq
C)]

sjasse
Ieak-jo-pua
jJo aleys
(6)

awooul |}0}
o aieysg
0]

ON |SoA

¢suoneziuefiio
(€)os
uonaas
siauyed [jB any
(o)

(r15—2Lg suonoas
iapun xe)} woyj
papn|oxa ‘paje[aiun
'paieal) swodul
JUBUILOPAL]

(p)

(Anunoo
ubiaio} 10 aleys)
ajoiwop [eba

(0)

Ajanoe Aewud
(@

(e)

AJua Jo N|3 PUE ‘ssaippe ‘aweN

‘sdiysieuped Juswisanul Ulepad o} uoisnjoxa Buipiebai suononisul 935 "uoneziuebio paiejal e Jou sem Jey) (anuaaas ssoib Jo
SI3SSE |20} AQ PaINSEalu) SSNIAIJOE SH JO JuadIad aA) UBY) 910W Pa}ONPUOd UojeziueBio aus yoiym ybnoiyy diysiauped e se paxe) AJjua Yoes Joj UoIewIoul BUIMO||o) oy} apIAOIY

"€ 8Ul| ‘Al Hed ‘066 W04 UO SBA,, paiomsue uonieziuebio ayy i a1o|dwo) “diysiaupied e se ajgexe] suoneziuebiQ pajejaiun

1A Led

4 obeq

8102 (066 WJod) Y ainpayos



Schedule R (Form 990) 2018

Page 5

pwevr  Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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