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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung  8

benefit trust or private foundation) open to Public
Department ofthe Treasury
iniemei Revenue service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
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Doing Business As
CNemedewwwmwn NJTMA EMPLOYEE BENEFITS AssocIAIIoN, ID EmWW""""m""""Wmb"22-3117181

277 FAIRFIELD ROAD, SUITE 336

Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

(973) 882-3880
City or town, state or country, and ZIP + 4

pending

"""s- FAIRFIELD, NJ 07004-1931 G Gmsfeeerpie s 4,993, 959.
3

H(b) Are all affiliates included? Yes N0

*PPM*-0" F N me and address of pnncipal officer Hia) IS this asrvup return for Yee X Neaffiliates?

I Tax-exempt status X I 501(c)( 9 ) 4 (insert no) I I 4947(a)(1) or I I 527 If N0- 5l1BChalISt ISSGIHSIFUCIIOFISI
J Website: P NJTMA , COM H(c) Group exemption number b
K Type of organization X I Corporation I I TrustI I Association I I Other P I L Year Of formation 1 992I M State oflegal domicile NJ

SummaryEBI
1

Act"v t es 8. Govemance

U3 01 A 00 N

Briefly describe the organization"s mission or most significant activities .............................. , ,,
E513. PLAN. 12393/.IDElS. l4.E.1-Llillli .P11112 -L 1 11113 - I 11593511533. .B.P3.Iil3.b1I.TLS -IQ - 113 MELQXEE5. QF. 1 - - - ­

MEMBER. .C9M.PBl*l.IELS. .Ili .T.liE1 .bllllill EBC I LJ Bl L19. 5-- .T.O.O.L.I.I*LCi .IJIIQIJSIBX 1 ............... - ­

Check this box p I-LI if the organization discontinued its operations or disposed of more than 25% of its assets

Number of voting members of the governing body (Part Vl, line 1a) I I I I I I I I I I I I I I I I I I I I I II I 2
Number of independent voting members of the governing body (Part VI, line 1b) I I I I I I I I I I I I I I I II I

wel number ef emeieveee (Pee V- ine 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Total number of volunteers (estimate if necessary) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) I I I I I I I I I I I I I I I I I I II I 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . . . . . . . . . . . .. . 7b

UICII-BUD

IN)

NONE

NONE

NONE

Revenue

8 Contribution and grants (Part VIII, line 1h) I I I I I I I I I I I I I I I I I I I I I I I II I NON
9 Program service revenue (PartVIll, line 2g) I I I I I I I I I I I I I I I I I I I I I I I II I 5, 455, 145, 4, 829, 345,
10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) I I I I I I I I I I I I I I I II I 105 , 038 ,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) I I I I I I I I I I II I -1 , 0 63 ,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) , , , , , ,, , 5 , 559 , 120 ,

Prior Year Current Year

E NoNE
164,614.

NoNE

4,993,959.

Expenses

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) I I I I I I I I I I I I I II I NONEI
14 Benefits paid to or for members (Part IX, column (A), line 4) I I I I I I I I I I I I I I I II I 5, 141 , 907 , 6, 833, 587 ,

NONE

NONE

NONE

IRS-"O C

297,389.
7,130,976.

-2,137,017.

2010

-20

Ne
un

15 Salaries, other compensation, employee benefits (Part IX, umn I I I I I I 44 , 727 ,
1 63 Professional fundraising fees (Part IX, column (A), line 11e) I I I I I I II  I II  I I I NONEI

b Total fundraising expenses, Part IX, column (D), line 25) p IIIII ------------ -- ­

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24 I I  @   I I I 593, 239 ,
1 8 Total expenses Add lines 13-17 (must equal Part IX, colu n( ), line 25) I I I I II I 5 , 734 , 873 ,

1 9 Revenue less expenses Subtract line 18 from line 12 , , , ., .  .  . . . -225 , 7 53 .I I Beginning of Year
Total assets (Pan X1""s15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2, 22 6 I 662 -I

21 Tele* *feb-"Hee ipeflx ine 262 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . I 1.167. 654.1 ­
22 Net assets or fund balances Subtract line 21 from line 20 . . . . . . . . . . . . . . . . .. . 1 059 008 . -1, 078 , 009 .

End of Year

790,895.
1,868,904I I

5

Signature Block

NNED I/IAQ II

Sign
Here

Under penalties of perjury, I declare th I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is , cor , a o ete claratio o reparer (other than officer) is based on all information of amr has any knowledge, Signature o office Dat
, TyPe-g::l r)tIUe PX* I/X9 ry*

SCMX

Preparer"s

Use Only

Preperers , Da flifck " flrZ5?Jfi"5e1ff.TlIy""g "M"s@"m"m * ,f&%V / emvwwd P Pooo3o793
5*gIfg,",f-ef,*,j*If,*,",fyfI*j,f)Y "fs WITHUMSMITH + BROWN, Pc EIN P 22-2027092
address-and ZlP+4 465 sourii STREET, sum: 200 Moruusfrowu, NJ 07960-6497 Phone "0 P 973-898-9494

May the IRS discuss this return with the preparer shown above? (See instnictions) , , , , , , , , , , , , , , , , , , , , , ,, , IX I yes I I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Fomi 990 (2008)
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. . 4- , "
F0rm 990 (2008) 22-3117181 Page 2

Part Ill Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission
THE PLAN PROVIDES HEALTH AND LIFE INSURANCE BENEFITS TO EMPLOYEES OF
MEMBER COMPANIES IN THE MANUFACTURING & TOOLING INDUSTRY.

2 Dld the OFQSHIZSUOD Undeftake any Slgnmrjgnt prignrgm ggrvir*

ia

(0

ta.
(I
::
::

an
I*
:r
on

-:

ear which were not listed on

fhepfiofriirm 990 M990-E27 . . . . . . .. f . .T  . .Iv . . . . . . . . . . . . . . . . . . . . . . . .. . EWS N0
lf "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Se"/*C857 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... EWS No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 7,130,976, including grants of$ NONE )(Revenue$ 4 E29 345, )
THE NEW JERSEY TOOLING & MANUFACTURING ASSOCIATION"S ACHIEVEMENT

IS TO PROVIDE ITS MEMBERS AND THEIR DEPENDENTS WITH HEALTH AND
LIFE INSURANCE BENEFITS ON A REASONABLE BASIS.

4b (Code ) (Expenses $ *"ClUd*"9 Qfanfs Of $ ) (Revenue $A1,-)

4c (Code ) (Expenses $ l"ClUd""lQ 9f2mS Of $ ) (Revenue $-l-A)

4d Other program services (Describe in Schedule O)

(Expenses $ NONE including grants of $ NONE ) (Revenue $ NONE )
4e Total program service expenses D $ 7 , 130 , 97 5 , (Must equal Part IX, L/ne 25, column (B) )

JSA
aE1o2o1ooo

EUOODN 745H V08-8.3 8013140

Form 990 (zoos)
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Form 990 (2008) 22-3117181 Page3
Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

b

15

16

17

18

19

20

21

22

23

24a

b

c

d

25a

b

26

27

, Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

Comp/efe Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Is the organization required to complete Schedule B, Schedule of Contributors? I I I I I I I I I I I I I I II I
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public ofhce? lf "Yes, " complete Schedule C Pan/ I I I I I I I I I I I I I I I I I I I I I I II I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete

C7   - . - - . . - - . . - - - - - . . - . - . - . . . . . . - . . . . . - - - - - . . - - - - - - -- ­
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part /ll I I I I I I I I I I II I
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete

D,  . . - . - - - . . - - - - . - - - - - - . . . - - . . . . . . . . . . . . . . . - - . . - . . -- .
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll I I I I I II I
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

eemp/efe Schedule D, Perf ll/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, "

Comp/efe Sched"/9 D, Pa" / V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Pan*

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Pans Vl- V//I V///1 /X1 Ofx as 9PP//Cab/9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts Xl, Xl/, and Xll/ I I I I II I

Is the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E I I I I I I II I
Did the organization maintain an office, employees, or agents outside of the U S ? I I I I I I I I I I I I I I II I
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part/ I I I I I I II I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? lf "Yes," complete Schedule F, Part ll I I I I I I II I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? lf "Yes," complete Schedule F, Part ll/ I I I I I I I I I I I II I
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf"Yes, " complete Schedule G, Part/ I I I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf"Yes, " complete Schedule G, Part ll I I I

Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes, " complete Schedule G, Part lll I

Did the organization operate one or more hospitals? If "Yes," complete Schedule H I I I I I I I I I I I I II I
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf"Yes, " complete Schedule l, Parts land ll I I

Did the organization report more than $5,000 on Part IX, column (A), line 2? lf"Yes, " complete Schedule I, Parts land lll I I

Did the organization answer "Yes" to Part VII, Section A questions 3, 4, or 5,? lf "Yes, " complete

Sehedl//e J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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, 2002? lf "Yes," answer quest/ons

24b-24d and complete Schedule K lf "No," go to quest/on 25 I I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? I I I I I
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

fo defease SW tax-exempt b0"dS7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? I I I I
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneht transaction

with a disqualified person during the year? lf "Yes," complete Schedule L, Partl I I I I I I I I I I I I I I II I
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a prior year? lf "Yes, " complete Schedule L, Part/ I I I I I I I I I I I I I I I I I I I I I I I I II I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part ll I 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part ll/ . . .

H14H2274
..lll-IL
...-4-ll
N52
Hllx
..-7l.-.L
H3274

..9eXv 10 x
II 11 X

...13.-L1
II 13 X14a X
II 14b X
Ulgi­

53 .a .A .A .A
CD UD 00 *J (D

XXXXNXX

HND*HND.­
II23 X

I I 24aI X
24b

N212..­...S-.­
Nii­
.,352­

..27 X
JSA
8E1021,000 Form 990 (zoos)
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Form 990 (zoos) 22-3117 181 Page 4
Part IV Checklist of Required Schedules (continued)

28

a.

b

c

29

30

31

32

33

34

35

36

37

, Yes No
During the tax year, did any person who is a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? lf "Yes, " complete Schedule L,
Part /V . . . . . . . . . . . . . . . . . . . . .. . , . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"

complete Schedule L, Part I V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? lf "Yes, " complete Schedule L, PartlV . . . .

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes, " complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, " complete Schedule N,
Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? /f"Yes,"comp/ete Schedule R, Part/ . . . . . . . . . . . . . . . .. .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
/l/, IV, and V, /ine 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, I/ne 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2---,L
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
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part
VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 37 X

.....i23al IX
28b X
28c X29 X

...30 X

...31 X

...32 X

...33 X

...34 X

JSA

BE1030 1 000

Form 990 (zoos)
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Form 990 (2008) 22-311*/181
Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a
b

c

6a
b

7

a

b

c

d

e

f

9
h

9

a

b

10

a

b

11

a

b

12a
b

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

-L
N

U S Information Returns Enter -0- if not applicable NONE

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . .. .
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
damino ioamhlinril winninns to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Enter thevnumber of employees reported on Form W-3, Transmittal of Wage and Tax

.EI
.lic

Yes No

n IStatements, filed for the calendar year ending with or within the year covered by this return . . . I 22 I NONE
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .Eb-E
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has it filed a Form 990-T for this year? /f "No, "prov/de an explanation /n Schedule O . . . . . . . . . .. .
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
acoount)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . .. .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . . . . . . .. .
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
lf "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Fgrm 82827 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . .. . ILLI-Q?
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . .. .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . .. .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . .. .
Section 501(c)(7) organizations Enter

Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . . . . . . .. . WGross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . w
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . .. . 113
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11b

. JE.

.L31will

.E,sux

,4a X

. lei. X.....5b X
,5c,Ga X
, 6b*Eg7a X.Wi
7c X
EEEI, 1e x, 1f x. -79??

.J-IL.-l

I

Section 4941(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? - - ­ 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . I1 2b I
i

I

JSA

BE1040 2 000

EUOODN 745H V08-8.3 8013140
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Form 990 (2008) 22-3117181 Page6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

, required by the Internal Revenue Code )

Section A. Governing Body and Management

For each "Yes" response to //nes 2-7b below, and for a "No" response to lines 8 or 9b below, describe the

circumstances, process, or changes in Schedule O See instructions1a I I
b er e num er o vo ing mem ers a are in epen en I I I I I I I I I I I I I I I I I II I

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
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?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled? , ,

Did the organization become aware during the year of a material diversion of the organization"s assets?, , ,
Does the organization have members or stockholders? , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ,

Did the organizations contemporaneously document the meetings held or written actions undertaken during

the year by the following

The 90v@ff"f19 body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Each committee with authority to act on behalf of the governing body? I I I I I I I I I I I I I I I I I II I
Does the organization have local chapters, branches, or affiliates? I I I I I I I I I I I I I I I I I I I I II I
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? I I I I II I
1 0 Was a copy of the Form 990 provided to the organizations governing body before it was hled? All organizat

3

GUI#

7a

8

a

b

9a

b

io

must describe in Schedule O the process, if any, the organization uses to review the Form 990 I I I I I I II I
at11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached

the organization"s mailing address? If "Yes, " provide the names and addresses in Schedule O , , , , , , ,, ,

DS

Enter the number of voting members of the governing bm-lv I I I I I I I I I I I I I I I I II I 1 3 I AEmin bfi bint ci dr H 2
YES No

bl

2 X

D4

01#

D494

Q

D4

2.-.
8a X

11

73 X
.li­

8b X9a X
9b

10 X

X

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No, " go to /ine 13 I I I I I I I I I I II I
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

. - . - . . - . - - . - - . . - - - - - I - - - - . - - - - - - - - - . - - I . - - - . - - - -I ­
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

O     - - - - - - . - I . - - - - . - . - - . - . . . . . . . . . . . . . .. .
Does the organization have a written whistleblower policy? I I I I I I I I I I I I I I I I I I I I I I I I II I
Does the organization have a written document retention and destruction policy? I I I I I I I I I I I I II I
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 decisi

The organization"s CEO, Executive Director, or top management ofhcial? I I I I I I I I I I I I I I I I I II I
Other officers or key employees of the organization? I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable eniiiv during the year* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . .. .

c

13

14

15

a

b

16a

b

On

Yes N0

12a X

12b X

12c X
13

14 X

15a

.L

15b

l16a X

16b

Section C. Disclosure

1 7 List the states with which a copy of this Form 990 is required to be Hled 5-11,1 ,I ------------------- -­
1 8 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

E Own website Another"s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Ofganlzatlon PQQ15I5ISE-SQhiBEXlLB-ZZZ -E151 BE IEL-D. 3953.1- .S.llI."1l1*l -33Q-E-51351131-DJ-l*1.J. .0.7.0.Q*1:123l-­

(973) 882-3880JSA Form 990 (zoos)
aE1o421uoo

EUOODN 745H V08-8.3 8013140 10



Form 990 (zoos) 22-3117131 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List the organization"s five current highest compensated employees (other than an officer, director, trustee, Oi 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

0 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 ofthe organizations former directors or trustees that received, in the capacity as a former director or trustee ofthe organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (D) (El (Fl
Name and "Ftle Average Reportable Reportable Estimated

hours per compensation compensation amount ofweek - 3 - - from from related other- the organizations compensation
- " organization (W-2/1099-MISC) from the- (W-2/1099-MISC) organization.. and related

organizations

10-591 P

aatsrut enp A pu

srut euo tm

.ies

a Lua A

aako dw

uadwoo 1sau6

Jauuo

(Cl

osition (check all that apply)

- E 9: 5 Q E "T1

iota

aa

aAo d

pales

.Q1*3.AIL1&Q*1lPL ...................... -­CHAIRMAN - TRUSTEE 3. x X NONE NONE

.1iI*l"llH.Q1*DL .lEADiAS.TL1iA ............... - ­TRUSTEE 3 . x NONE NONE
NONE

NONE

I lllllii I I. . - - - . . - . - - - . - - - - - - - - - - - - - - - - - ----I

Form 990 (zoos)
Js/t
sE1o411oooEUOODN 745H V08-8.3 8013140 11



Form 990 (2008) 22-3117181 Page 8

- (A) (B)
Name and title Average Position (check all that apply)

hoursper 9,55O5"ETlweek - 535, 3 ­
Reportable Reportable

compensation compensation
from from related
the organizations

T organization (W-2/1099-MISC)
(W-2/1099-MISC)

ai p
P A P

Jac

9 A

,to dui

o1sauB

.iaiwo

S0

aa sm) en

aats ut euo n

at-Mo dw

aa
pa esu duio

JO

-Q

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Cl IDI (El (FI
Estimated
amount of

other

compensation
from the

organization
and related

organizations

1b Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . v NONE NONEI NONE
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a9 lf "Yes, " complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . .. .

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 $150,000? lf "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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

Yes No

XEE
ge X
Tl*Ii2l

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(A) IB) (C)

Name and business address Description of services Compensation
SEE STATEMENT 1

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P 1 I

JSA

sE1o5o1ooo

EUOODN 745H V08-8.3 8013140
Form 990 (zoos)

12



Form 990 (2008)

Part VIII Statement of Revenue 22-3117181
(Al

Page 9

(3)
Total revenue ReI3Ied Of

exempt
fu nction
revenue

(Cl (D)
Unrelated Revenue
business excluded from tax
revenue u nder secbons

512, 513, Or 514

Contr"but ons g"f1:s, grants
and other s m ar amounts

.L .LO N

1a Federated campaigns . . . . . .. .
b Membership dues . . . . . . .. .
c Fundraising events . . . .. . . . .
d Related organizations . . . . . .. .
e Government grants (contributions) . .

f All other contnbutions, gifts, grants,

and similar amounts not included above . NONE
g Noncash contributions included in Iines1a-1f $

h Total. Add lines 1a-1f . . . . . . . . . . . . . . . .. . P NONE

Serv ce RevenueProgram

Business Code

23 MEMBER CONTRIBUTIONS 4,821,357. 4,821,357.

b OTHER RELATED REVENUE 7,988. 7,988.

C

d

e

f All other program service revenue . . . . .
9 Total. Add lines 2a-2f . . . . . . . . . . . . . . . . .. . P 4,829,345. I

Other Revenue

1

7a

3 Investment income (including dividends, interest, and

other similar amounts) . . . . . . . . .. . STMT. 2. . P 133, 369­ 133,369.

4 Income from investment of tax-exempt bond proceeds . . . * NONE
5 Royames . . . . . . . . . . . . . . . . . . . . . . .. - , NONE

(i) Real (ii) Personal

6a Gross Rents . . . . .. .
b Less rental expenses . .c Rental income or (loss) . . ,
d Net rental income or (loss) . . . . . . . . . . . . . . .. . P NONE

(i) Securities (ii) Other
Gross amount from sales of

assets other than inventory 311245­
b Less cost or other basis

and sales expenses . .

c Gain or (loss) . . . . .. . 311245­
d Net gain or(loss) . . . . . . . . . . . . . . . . . . .. . P 31,245. 31,245.

Ba Gross income from fundraising
events (not including $ 1
of contributions reported on line 1c)

See Part IV, line 18 . . . . . . . . .. . a 1

i

l

l

b Less direct expenses . . . . . . . .. . b
c Net income or (loss) from fundraising events . . . . . .. . P NONE

9a Gross income from gaming activities
See Part IV, line 19 , , , , , , , , ,, , 3

b Less direct evpenses . . . . . . . .. . bi

I

c Net income or (loss) from gaming activities . . . . . . .. . P NONE
0a Gross sales of inventory, less

retums and allowances , , , , , , ,, , 3

b Less cost of goods sold . . . . . . .. . b
c Net income or (loss) from sales of inventory. . . . . . .. . P NONE

Miscellaneous Revenue Business Code

118

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

b

c

d All other revenue . . . . . . . . . . .. .
NONEe TotaI.Addlines11a-11d . . . . . . . . . . . . . .. . p

9c.1oc,anci11e - - - - - - - - - - - - - . - - - - -- -b 4,993,959. 4,929,345. 154,514.JSA Form 990 (zoos)
BE1051 1 O00

EUOODN 745H V08-8.3 8013140 13



Form 9so(2o0a) 22-3117181 Page1 0
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) but are not required to complete columns (B), (C), and (D).

Do not include amouns reported on lines 6b" Total ggenses Progra(:)service Managgigent and Funcgtrgising7b, 8b. 9b, and 10b Of Part VIII- expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U S See Part lV, line 21 . . HUNT?...,-.I.,
2 Grants and other assistance to individuals in

the U S See Part IV, line 22 . . . . . . . .. . NONE

3 Grants and other assistance to governments,
organizations, and indlviduals outside the
US SeePartlV,lines15and16 , , , , ,, , NONE

4 Benefits paid to or for members , STMT, 3 , , , 6,833,587. 6, 833,587.
5 Compensation of current officers, directors,

trustees, and keyemployees , , , , , , , ,, , NONE

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , , , NONE

7 Other salaries and wages . . . . . . . . . .. . NONE

8 Pension plan contributions (include section 401

(k) and section 403(b) employer contributions). . NONE

9 Other employee benehts . . . . . . . . . .. . NONE

10 Payroll taxes . . . . . . . . . . . . . . . .. . NONE

1 1 Fees for services (non-employees)

2 Management . . . . . . . . . . . . . . .. . NONE

b Legal . . . . . . . . . . . . . . . . . . .. . 18,888. 18,888.
c Accounting . . . . . . . . . . . . . . . .. . 34,767. 34,767.
d Lobbying . . . . . . . . . . . . . . . . .. . NONE

e Professional fundraising services See Part IV, line 17 NONE

f Investment management fees . . . . . . .. . NONE

g Other . . . . . . . . . . . . . . . . . . .. . NONE

12 Advertising and promotion . . . . . . . . .. . 560. 560.
13 Office expenses . . . . . . . . . . . . . .. . 14,916. 14,916.
14 Information technology . . . . . . . . . . ... NONE

15 Royalties . . . . . . . . . . . . . . . . . .. . NONE

16 Occupancy . . . . . . . . . . . . . . . .. .
17 Travel . . . . . . . . . . . . . . . . . . .. .

12,965.
NONE

12, 965.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE

19 Conferences, conventions, and meetings . . . . 1,200. 1,200.
20 Interest . . . . . . . . . . . . . . . . . .. . NONE

21 Payments toaffiliates . . . . . . . . . . ... NONE

22 Depreciation, depletion, and amortization . . . . NONE

23 Insurance . . . . . . . . . . . . . . . . .. . 15,260.I I
24 Other expenses Itemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

a CONTRACT -ADMINISTRATOR -EEES ­

15,26ow

139,003. 139, 003.
b ALLOC- - OE - PERSONNEL -COSTS - - ­ 52,702. 52, 702.
c .O.T.l:LE& EXPENSES ............ -­ 2,995. 2,995.
d PAYROLL.. PROCESSING -EEES - - - - ­ 1,571. 1,571.
e A.CTIJARIAL..EEE ............. - ­ 1,500. 1,500.
f All other expenses ............... -­

25 Total functional expenses. Add lines 1 through 24l

1,062.
7,130,976.

1,062.
7,130,976.

26 Joint Costs. Check here P I I lffollowing
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation . . . . . . . . . . . . . . . . .. .

JSA
BE1052 1 000

EUOODN 7 4 5H

Form 990 (2008)V08-8.3 8013140 14



Form 990 (zoos) 22-3117131 Page11
Balance Sheet

Beginning of year
, - (A) (B)

End of year

Assets

uiawna

6

CDWNI

10

11

12

13

14

15

16

8

b

Cash - non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . .. .
Savings and temporary cash investments . . . . . . . . . . . . . . . .. .
Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . .. .
Accounts receivable, net . . . . . . . . . . . . . . . . . . .. . . . .
Receivables from current and former officers, directors, trustees, key

employees, or other related parties Complete Part Il of Schedule L . . . .
Receivables from other disqualified persons (as dehned under section

4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part ll
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . .. .
Inventories for sales or use . . . . . . . . . . . . . . . . . . . . . . . .. .
Prepaid expenses and deferred charges . . . . . . . . . . .. . STM-1-. 4 .
Land, buildings, and equipment cost basis. . . . 10a
Less accumulated depreciation Complete
Part VI of Schedule D . . . . . . . . . . . . . .. . 1 0b

NON El

-I

164, 636.
1,448,697

N

560, 980 .

O)

1.4

CD
Q

U)
L1
(JJ

In

10,901.

5

OIN@

39, 850

(D

54,378.

10c

Investments - publicly traded securities - - - - - - - - - - - -- - STMT- 5­
Investments - other securities See Part IV, line 11 - - - - - - - - - - - -- ­

Investments - program-related See Part IV, line 11 - - - - - - - - - - -- ­
Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other assets See Part IV, line 11 - - - - - - - - - - - - - - - - - - - - -- ­

Total assets. Add lines 1 through 15 (must equal line 34) - - - - - - -- ­

727, 162 11 NONE

12

13

14

15

2,226,662 16 790,895.

ESL"ab "t

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses - - - - - - - - - - . . . . . . .- .
Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Deferred revenue . . . . . . . . . . . . . . . . . . . . . . .. . STMT. 6 .
Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . .. .
Escrow account liability Complete Part IV of Schedule D . . . . . . . .- ­
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part II
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Secured mortgages and notes payable to unrelated third parties - - - -- ­
Unsecured notes and loans payable . - . . . . . . . . . . . . . - . . . .. ­
Other liabilities Complete Part X of Schedule D . . . . . . - - - - . - -- ­
Total liabilities. Add lines 17 through 25 - - - . . - - - - - - - - - - - -- ­

847, 907 17 1,788,385.
18

319,747 19 69,049.
20

21

22

23

24

NONEl 25 11,470.
1,167,654 26 1,868,904.

IICGSNet Assets or Fund Ba a

27

28

29

30

1

32

33

34

Organizations that follow SFAS 117, check here P LI and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . .. .
Permanently restricted net assets . . . . . . . . . . . . . . . . . . . . .. .
Organizations that do not follow SFAS 117, check here P and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . . . . . . . . . . . . .. .
Paid-in or capital surplus or land, building, or equipment fund . . . . .. .
Retained earnings, endowment, accumulated income, or other funds . . .
Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . .. .
Total liabilities and net assets/fund balances . . . . . . . . . . . . . . .. .

27

28

29

30

31

1,059,008 32 1,078,009.
1,059,008. 33 1,078,009.
2,226,662 34 790,895.

Financial Statements and Reporting

1

2a

b

c

3a

b

Accounting method used to prepare the Form 990 lj Cash Accrual lj Other
Were the organization"s financial statements compiled or reviewed by an independent accountant? . . . . . . .. .

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

If "Yes" to lines 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? . . . . . .. .

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? . . . . . . . . . . . . . . . .. .
If "Yes," did the organization undergo the required audit or audits? . . . . . . .. .

BI XBHB
BI X

3 b

Yes No

JSA
SE1053 1 000

EUOODN 745H V08-8.3 8013140

Form 990 (2008)
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Organizations Maintaining Donor Advised Funds or Other Si

SCHEDULE D - - 0MB No 1545-oo-17
(Form 990) Supplemental Financial Statements

5 Attach to Form 990. To be completed by organizations that Qpen to publicD rt I f h T ,, ,, . ,
,nTZ,1a,m,f2veZute2,e3Zi"W answered Yes, to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
NJTMA EMPLOYEE BENEFITS ASSOCIATION, INC . 22-3117181

5?
"I1
CI
:I
Il.

s cr Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

UI50ONl-I

Total number at end of year . . . . . . . . .. .
Aggregate contributions to (during year) . .
Aggregate 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 organizations property, subject to the organizations exclusive legal control? . . . . . . . . .. . E Yes EI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit"7 , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes E No
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Pur ose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) I3 Preservation of an historically importantly land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year

Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . .. . 22

U"

Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . .. . 2b

O

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/O6 . . . . . . .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year P .--E
4 Number of states where property subject to conservation easement is located P Z-I
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes E No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P I--E
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $ I
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17O(h)(4)(B)(i) and 170(h)(4)(B)(ii)9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E Yes E No
9 In Part XIV, 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 organizations financial statements that describes
the organizations accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ 1?.-....
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P S i-I

2 If the organization received or held works of art, historical treasures, or other similar assets for Hnancial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ 1l.1.....
b Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ ii.-.?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 22-3117181 page 2
M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programsb 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 XIV

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? - - - -- - I.I Yes FI N0
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . I3 Yes EI No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 19
d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 d
e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1e
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1f I

2a Dad the organization include an amount on Form 990, Part X, line 21"? , . . . . . . . . . . . . . . . . . . .. . LI Yes LI No
b If "Yes," explain the arrangement in Part XIV

b Contributions . . . . . . . . .. .
c Investment earnings or losses . . I
d Grants or scholarships . . . .. .
e Other expenditures for facilities .

and programs . . . . . . . . .. .
f Administrative expenses . . . . .1a Beginning of year balance . . . .g End of year balance . . . . . .. .

2 Provide the estimated percentage of the year end balance held as
2 Board designated or quasi-endowment P %
b Permanent endowment P %
C Term endowment P %

32 Are there endowment funds not in the possession of the organizatlon that are held and adminlstered for the
organization by

(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(ii) related organlzations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b If "Yes" to 3a(iI), are the related organizations listed as required on Schedule R7 . . . . . . . . . . . . . . . .. .
4 Describe in Part XIV the intended uses of the organization"s endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
DSSCVIPNOH Of Investment (a) Cost or other basis (b) Cost or other (C) Dep,-ec,a(,on (d) Book value

(investment) basis (other)

Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part IV, line 10

(3) Current Year (b) Prior year (C) Two years back (d) Three years back (e) Four years back

rn
in

Z
O

1a Land . . . . . . . . . . . . . . . . . . .. .
b Buildings . . . . . . . . . . . . . . . .. .
c Leasehold improvements . . . . . . .. .
d Equipment . . . . . . . . . . . . . . .. .
e Other . . . . . . . . . . . . . . . . . .. .

Total. Add lines 1a-1e (Column (d) should equal Form 990, PartX, column (B), line1O(c)) . . . . . . .. . P

sciieduie D (Foim 990) zoos
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seneduie D (Form 990) zoos 22-3117181 Page 3
Part VII Investments - Other Securities. 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

Financial derivatives and other Hnancial products , , , , ,, ,

Closely-held equity interests , , , , , , , , , , , , , , ,, ,
Other ------------------------------- - ­
- - - - - - . - . - . - - - - - - . - - - - - . . - . - - - - - - - -..-.i I

Total. (Column (b) should equal Form 990, PartX, col (B) line 12) )

Part VIII Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, PartX, col (B) I/ne 13) p

other Assets. see Form 990, Part x, iine 15.(a) Description (b) Book value

Tvial (C0/w11n(b)Sh0v/d eqUalF0rm 990, ParrX. col (B)/me 15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P

other Liabilities. see Form 990, Part x, iine 25.
(a) Description of liability I (5) Amgu-ng

Federal income taxes

DUE TO AFFILIATE 11, 470.

Total. (Column (b) should equal Fonn 990, Parl X, col (B) line 25 ) p 1 1 4 7 0 U

I

I

In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for
uncertain tax positions under FIN 48JSA Schedule D (Fonn 990) 2008
aE12701000EUOODN 745H V08-8.3 8013140 18



schedule D (Form 990) zoos 22-3117191
Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

2

"U-IN-lQ)O&D@*IUI(hihGdOQOUN *

t XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

3

4

a

b

c

- Excess or (dehcit) for the year. Subtract line 2 from line 1 I I I I I I I I I I I I I I I I I I I I II I

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12) I I I I I I I I I I I I I I I I I I I I I II I
Total expenses (Form 990, Part IX, column (A), line 25) I I I I I I I I I I I I I I I I I I I I I II I

xl Ib

9 9 3 9 5 9

1 3 0 97 6
-2 137 O17

Net unrealized gains (losses) on investments I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Dmlafed SefVlCeS and USS 0ffaCllITI@S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lhvestrheht eXD@hSeS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Prior Period adiustrhehts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other (Describe th Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Total ediustrhehts (Det) Add lines 4-8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Excess or (deficit) for the year per financial statements Combine lines 3 and 9 . . . . . . . . . .. . 1 0 -2 , 137 , 017

Total revenue, gains, and other support per audited financial statements I I I I I I I I I I I I I I II I 1 4 993
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments I I I I I I I I I I I I I I I I I I I II I 2a
Donated services and use of facilities I I I I I , I I I I I I I I I I I I I II I E
RSCOVGIIGS Of Pfl0fY@af9fah"fS . . . . . . . . . . . . . . . . . . . . . . . .. . m
Dtiiei (Describe iii Per( Xivi . . . . . . . . . . . . . . . . . . . . . . . . .. . El
Add "hes 22 thr0U9h 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 28
Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, line 7b I I I I II I 4a
Dthei (Describe iii Pei( Xivi . . . . . . . . . . . . . . . . . . . . . . . . .. . llll
Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4D

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) . . . . . . . . . . .. . 5 4 , 993, 959 .
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

2

QQOUD

3

4

a

b

c

5

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

Donated services and use of facilities I I I I I I I I I I I I .- ­
PHO* Year adlustmems . . . . . . . . . . . . . . . . . . . . .. .
Losses reported on Form 990, Part IX, line 25 I I I - - I I -- ­
other (Deeeiibe in Peit Xivi . . . . . . . . . . . . . . . . . .. .
Add "ries 28 through 2d . . . . . . . . . . . . . . . . . . . .. .
SUbfr2Cf "he 22 fr0rh "he 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3 7 . 130. 976­
Amounts included on Form 990, Part IX, line 25, but not on line 1"

Investment expenses not included on Form 990, Part VIII, line 7b I I I I II I 4a
Other (Describe iii Peit Xrvi . . . . . . . . . . . . . . . . . . . . . . . . .. . III
Add "hes 43 and 4** . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . is
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) . . . . . . . . . .. . 5 7 , 130, 976 .

u u u u I u U U I s s I u I - n n I -u I 1 7

- - . - --­. . . . .... . . . ...E
fflffff . . . . . . . . . . . .Nil..­

Part XIV Supplemental Information
CompIete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

JSA
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- P Attach to Form 990. To be completed by organizations to provide  8
Depa,,,,,,,,,,o,,,,e T,easu,y additional information for responses to specific questions for the Open to Public
iniemai Revenue Same Form 990 or to provide any additional information. InspectionName of the organization Employer identification number
NJTMA EMPLOYEE BENEFITS ASSOCIATION, INC. 22-3117181

- D-I-5$3l-D-SDBE- -ILLFDBMZ-XII"-IDE .................................................................... -,
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Name of the organrzatron Employer Idenuficatlon number
NJTMA EMPLOYEE BENEFITS ASSOCIATION, INC. 22-3117181

- D.I5$3L9.SLJBl3. .ILEQBMZ-XL1".I9l*1 .................................................................... - ­

- $7932"-. EQBMJ - BABE- YL - 5592.195. .B.i. .QQELSTLLQN - l Z ............................................... - ­

- ISE-. 939521.12-53.195. BE-991-Z-NBL-X. l4.0.N.I."1lQBl$ AND - EN EQBSIELS. .C9M.P.L.I.P.I*lC.El .Vl ll fi - l I S .................... - ­

- 9951? 11.193 - QE. .INlfl3BE.Sl1".. B9L.I$3.Y.-- .A.1*ll*lflA.LLY. .BL L- - MEMBERS. 9.5". .T.liE. .IQQPABQ -Q E ....................... - ­

- 13951 E-E.S. - BBE. BEQDJBED. I9. B.E.VlI.E.Vl ."1LIiEl -E75 I S I 1 N9. S9l*1.Fll-.I.C.T. .QE -LNIEBE 5.5 I ...................... - ­
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Name of the organization Employer Identification number
NJTMA EMPLOYEE BENEFITS ASSOCIATION, INC. 22-3117181

- D.I.S.Cl-9.531313. .Il*LF9BMBlI".IQl*1 .................................................................... -­

- 9935-. EQBMJ - BABE. YL - 53922914. .C.i. .QllEi3."1lI.QIi - l 2 ............................................... - ­

- IBB. QBQbl*1.lZl5lI".IQl*L" .3- 5.11-ED. $323"-.R."F.I.FlI.QE1lEi -Q E - I EQ QBE9BBlF.I.0.N. .APLQ .F2511 .MEN DME-NLS ................ - ­

- SAN. BE-. QBIAINED. BND. BEY.IE2V.E.D.. .T.1iKQllCili -IEE - S 1731" E-. 9.5". l*L5l/V. .J.ElRS.1*lX -SEQ E-E IBBX. 9.5" ............... - ­

- SIBIEJ .................................................................................... - ­
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- 599.1199. lF.Il*1Bl*19.IBl1. .Sll"BIl1"-MEl*1LI".5 .............................................................. -­

- 99323. 593241 - BABE. 24.I.i - $29B.SlF.I9l*1. .2 ............................................................ - ­

- BN. .INDEBENDE-l*U". 925. 5.1324. .A9D.I.T.E.l3l .Tlfllii -E INBJSQ I Bl-- 5l1"BlI"l3l*4.E.1*lT.& .QE .IEE - 1755.425? E-B ................ - ­

- E93. IEE. ZEBB5. ENDED. JUNE. .39.,- .2.0.Q9. .IQHQ -QQNE - 391 - 299.81- .PLEQEELQILYELXL - IEE .................. - ­

- .I"BXl?B.YE-B." .S. 139539. 9.5". lI"B9.SLI",E-155.3. .1-IS.S.ll1*iEiS -BE S EQNSIBII-.llfl .F.0.K .QYELBSLQHI - QE- THE ................ - ­
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- 5991193. ............................................................................. - ­

JSA schedule o (Form 990) zoos
sE1so11ooo

EUOODN 745H V08-8.3 8013140



mwQ8 F 52%(Qwoo" :vom Chou: m O-:v0-*Um .emo C-:Om LO* Dcozust-H2: 2: 000 -00502 uns( :OzUBuOm vtO3-OQNA up-M *O4 ,UNB-m -oliz Sz 5,533 2 .U32 M25 QXTEVSO Q *SWFEHAE EOM QEHEHQ bg:IIWMQWQIIININ IIII IJIUIZIHI IDIUIQWIWQ Igmadmgg lm lmaqagm IQB-Em Nidwvvom C203 E NEEDOO Cm-92 Bmc--OE-oo SE-D gin 5:20 U-gm Co-"gm goo EEQAM egg 2-O-E8 -gg as-Gm ENE-La CO-EN-:NEO ug"-2 *O 2-w USN -$225 .252Q E Aa Q Am* EWCOEWNE-N90 aegmlva-P U3-W-Om *O EESEEQ- Emxzbag SEJ8 Cm-22 LOmC-:EES 625 233 agus-Dam OF-DOE -BOF 253 2-U-E8 -gg as-HON ENE-La Zag EENQEW-U E Z-W EN -3068 -EEZQ Q Ae Q Am* EQE:-m Bgamewa *O COEWQKEEU- EY HMWHNIHHMUINN .OZH *ZOH-Hmm-HUOWWQ WEN-Vmmzmm NEMO-:MEN QEFH-UZLg:-:E COEEEEOE ag-new CORN:-NEO 05 *O EEZg%&WE -WSESEWE 2233 gm A 82% gcgg -E25Om-gm 2 :go NM ho in *mm -3 -on 2: S- EE -og -EOL 8 -Wg: up-QSQN E: 2-EENEEO 3 U20-E8 2 8 -gm Eh: 2 Eg( A SE Eg Ewecmgwe@N A V50-3* oz go mamcmhmct-Wm 252:: ug msc:-wNm:N-who ERN-om I %l%DMm%W



gg 83 Eau: m 2328WNC8 F gm" F Wm(W7Q-55550 33% EUEOIUCU -E8 m -B8 ov 5-E0 Lo 223SWE" B SESS Cm-22wmscwewm *O 2-Ew mc,-8E -S2 *O warm 5-Em *O mac uc-:Orr-OU Us-D m-0-Eg Emu.. as-ag ENE-bm CO-EN-Cabo URN-2 B Z-m Ea -3225 -UENZA5 AQ Ev E R: av Aa A5WEP E -5320900 N WG 0-nag WCG:-WNENQHO EE-NE *Q 5:8523- EXXinOz W2sagaQC-mg-WELO -E9505 *gg ESVFi 238%-WE ON xg E E-SENEDI) OBOEOz MQis-58.llalodoa- -DatS-:EODCm-985 B2325-ECU-NQUJ622?-C 3-Euedwgs333 6222 UEOUE Z-E0Iagltlgw *O Egm DESC- -29 *O Egm E2-EO-vel QC:-OLEOO U95AQ E E AeCO-EN-590 EEEZ5-GN *EEF-l 8 Z-m Us .mme-Us -252* gawk:-tg N WN 0-nga-F QOHENMEWQO 5223- *O 5:3528- E1 t N mQ ml g:HHmINN 3333 ESV K 0-:snow/5 7Q Q 3 Y



ga ag E-ou: I 235: mOgmmw NO.-H .OZH *ZOH-gm-HUOmmm OZH&D-H-UAEDZQE uw UZHQOOH DZels wg ECO-EN-S90 EEC *O UC.-NZS)-gg EDGE( cO:UgCEF1V E EWU-0595 CO-gwgg ug gig-O-E9 85,00 gg-OE 2: QE 20-QEOO EE OSS CO CO-QELOE LO* WCOBOEGC- 2: OOM : 3? W- 203 05 *O Za OH LQSWEW 2: *­i l l l I U l l . I l l l I l I I I I G I I I I G I I .QCD-EN-CNEOEEO Eotgmaoak-O cmmgoiwcgagoI - . l U . - - . l . I l I I I I I I I i I i i ECO-HS-CNQOELHO Citgo*-30 cwmo*o*-m*g-2550- U D I D U D I I . D D I n U n U U D - - U I . I l . . Immmcmaxgozoamucmgo550 E EgEmEmw5nE-mm- I l l - I - . . l 1 u l - I - I - - . I I n l I - mmmcmaxmheco-EN-:N90550 QU-mECmEwQ3E-mm.---I-II-..-.-...-l.-I...III-.w@0)O-QEOU-mQ%O@C-Lwcmu I l - - I I I I - - - - . . . I .203SQtOhO,%: QE-EE JCWEQEUU jg:-ON:O OC-*gm.ECO-EN-CNQO 550 E WCC-E-0:3 QC-W-EEE MO QEWEDEMVE LO $0-E3 *O ggeatmvn­ECO-EN-CWQO EEO LO* WCC-E-O-OW mC-9923 LO Q-:2gEmE HO W8-E3 *O OOF-gtotgI I I l l I h I I l . @CO-EN-550550 EOtW6WW-EMVSOLO -EOEQEUO -wg:-ON:O gg.­. I - - - I . I - - - . .gcc-ENENQOEEO oamuwwwm 5505 -EQEQ-:Um -mms:-omto mmm:..............-..---...-...-llllluuumummmmkvmmcwcoxw. u - I . I I I I I . I I . . . D - - i I . -3:0-EN-Cm9oE5o Eg wammwgo gasoilI - - I D I I I I I I I I I I I I U . l I l I I I I I I Amvac-#NN-CNQO *$50 ou mumwwm *O m-mmI I I I I i i I . I l . I D - - - ECO-#NN-Cmgohwgo E wwecmt-NSG goto mcmol­. I I U . n U I U I I I I l l l l l I Amvcoamucmm*-OSEOHO*6 Qwwgcsmzm Emo-5 gagI l . . I 1 . . - . . I I I I I i -Amvac-EN-Cm9o6cuo Eotcogn-:coo-S-gmac -Ewa -EGn - - I U U . l I - - I . . . I I U - Amvac-EN-Cmggmgo Cato-SDECOO-2-gmac -EEG bt-OI I i i I l I 5-E0 Um-OECD N EEE? Evww-tgoh:Emma-:CCNEIWQWE- 2:05-mommAx)-I: gg C- U99- EO-EN-CNQO EEE QOE LO 0:0 5-? MCC-Ggcg QC-30:8 Qt *O EN C- Omgg CO-EN-gp-O 05 U-U ami X2 9: mr-E52 t-O J: J- mtg E S6: W- 5-Emu *Ag t -, 2: 20-QEOO .3022-OENENQO $3201 5:5 205329:, EmOQN8m@FEoh:Km-:Enom



mNS2223gg sg EQ I 2323oz 3) I oz gy oz 3)II A39 Eau: i q$95-ma E* 0-:Enom E wig aggm EEDODmc-muse ON *On E :EDEN 020:80-E I-wyfolucm CO-Us Cm-28 HO 223 - hLO -ESO -ms.) 28 ggiggm-D B gsm Esta -E E( 0:0-Eg -gg as-Gm EEE is E Z-M og 358 EEZA5 Q E Q E Q Ev E* gfggtg EQEWQE- C-NEO LO* CO-396 QC-Dame EO-6255 Umm CO-ENE-EO 859 N HOC $3 E5 AMSCQQ 305 LOgag -E9 3 UQHMSEV W0:-Eg 2- *O Egan gc EWS EOE U20-ECCO CO-EN-gp-O 2: SOE? LQJOEH QF-Wagg G WN EXE E-E0 :Og LO* CO-EEO? mC-EO-8 2: $505* QEE05-3 N WN 0-nag 2-O%NEgl-O HSN-EC: S tgimg gggmlwm @3203 EQ m 0-smcuw(W1



NJTMA EMPLOYEE BENEFITS ASSOCIATION, INC. 22-3117181 ,

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
zzz:iii:Zzzzzzzizzzzziiizzz2zzZzzzzzZ2zzzzzzxizizzzzzzzzzzzzzz-23222:".

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

INSURANCE DESIGN ADMINISTRATORS TPA ADMINISTRATION 367,431.
169 RAMAPO VALLEY ROAD
OAKLAND, NJ 07436

TOTAL COMPENSATION 367,431.

STATEMENT 1

EUOODN 745H V08-8.3 8013140 29



D KN HZHEWBQHW om OvH@HOm M mImOb I@vb ZQOODHU, x.@@@*mm% .@@@*m@& WAQHOH.@@m*mmH .@@mNmmH HEOUZH HWWMWHZHMDZWDWM .DMM wmWZHmDm HDZHPMM Emimxm WDZMbHM ZOHHmHMUmMDQMQDQUXW QWFQQHQZD MO QWH4MW& AQHOH*I . TOL 7vQ Am% AQHWEOUZH HZWEHmmbZH I HHH) HMm@ *Omm EMOhHmHbHHmINN .UZH *ZOHHmHOOWmm WHHMWZMM MMNOQNEW mEHbZ



1. 4. , I*
NJTMA EMPLOYEE BENEFITS ASSOCIATION, INC. 22-3117181

s

FORM 990, PART IX - BENEFITS PAID TO OR FOR MEMBERS

BENEFITS PAID TO PARTICIPANTS 6,577,330.PREMIUMS PAID - HEALTH 234,892PREMIUMS PAID - LIFE 21,365TOTALS 6,833,587.

STATEMENT 3

EUOODN 745H V08-8.3 8013140 31



1... Q M*
NJTMA EMPLOYEE BENEFITS ASSOCIATION, INC. 22-3117181

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
zz-.1-*Z-*.t,,*:Z-*IZ21121231113.-*ZZ21132Z-L1"ZZ-.-.ZZ11Zzz-*-L*-*Z-1-*zz*-*Z2-."­

- BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE

PREPAID EXPENSES 39 850. 54,378.r
N

TOTALS 39,850. 54,378.

STATEMENT 4

EUOODN 745H V08-8.3 8013140 32



1 - Q lu*
NJTMA EMPLOYEE BENEFITS ASSOCIATION, INC. 22-3117181

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
2221121223231:Z23.2121222222Zzzzzzzzzzzztzzzzzzzzzzzz22:22:23:

* BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV

U.S. GOVERNMENT SECURITIES 727,162. NONE FMV
TOTALS 727,162. NONE

STATEMENT 5

EUOODN 745H V08-8.3 8013140 33



1 uf , --rQ 1 . v
NJTMA EMPLOYEE BENEFITS ASSOCIATION, INC. 22-3117181

FORM 990, PART X - DEFERRED REVENUE
zz21ZzZ,-1-1222:-*-21-*IZ2:11111*-T12:22.-***-.*"*.1Z

1 BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE

PREMIUMS RECEIVED IN ADVANCE 319,747. 69,049.
TOTALS 319,747. 69,049.

STATEMENT 6

EUOODN 745H V08-8.3 8013140 34
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Fm 8 868 Application for Extension of Time To File an

v

Q .W *

(Rev-@2009) Exempt Organization Return OMB No 1 545-1709
Do artm nt ith T a
img,-na, lsevgaueesexliuw P File a separate application tor each return
0* if you are filing for an Automatic 3-Month Extension, complete only Part land check this box . . I I . I I I I II 1 p l I
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 ofthis form).
Do not complete Partll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3 Month Extension of Time Oniv submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .MFE
All other corporations (Including 1120-C H/ers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-tile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8363
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing ofthis form, visit www.irs.gov/efile and oliok on e-me for Charities & Nonprofits,

Type or Name of Exempt Organization Employer ldemiflcatlon number
Print NJTMA EMPLOYEE BENEFITS ASSOCIATION, INC. 22-3117181
FHS by me Number. street. and room or suite no. if a P.O. box, see instructions.

gHUi$?" 277 FAIRFIELD ROAD
rmm. 5,, City. town or post office. state, and ZIP code. For a foreign address, see instructions.

"**"""""""" ,Farms-IELD, NJ 07004-1,931
Check type of return to be tiled (tile a se arate application for each return):

Form 990 Form 990-T (corporation)
Form 990-BL Form 990-T (Sec. 401(a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)
Form 990-PF Form 1041-A

Form 4720

Form 5227

Form 6069

Form 8870

o The books are inthe care of P JOANNE SCI-IREYER

Telephone No. P 973 882-3880 FAX No. P

0 If the organization does not have an oftice or place of business in the United States, check this box , , , , , . . . . . . ..rij
o if this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) , if rms is

for the whole group, oheok this box . E ij . if it is for part ofthe group, check this box- - E lj and attach a list with the
names ang ElNs gl all members the extension will goyer

1 i request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until OZQQ, .2010 .to file the exempt organization return for the organization named above. The extension is
for the organization"s return for:

p - calendaryear or
v taxvearbesinnlne ov/01.2008 .andendine os/30.2009

2 lfthis tax year is for less than 12 months, check reason. lj initial return lj Final return lj Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a$ ,

b if this application is for Fomi 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. include any prior year overpayment allowed as a credit. 3b $ NONE.
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FID coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.

iii-i
i-fxri

3C S NONE,
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

forhpai/ment instructions.

For Privacy Act and Paperwork Reduction Act Notice. see instructions. Form 8868 (Rev- 4-2009)

JSA
GF8054 3.000
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