SCANNED war 05 2010

Form 990 Return of Organization Exempt From Income Tax
, Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 ,» 2008, and ending 06/30, 2009
B chec Please |C Name of organizaton NJTMA EMPLOYEE BENEFITS ASSQCIATION, |P Employeridentfication number
] i‘::r:;:‘ :;s:el'lzsr Doing Business As 22-3117181
Name change | Pintor| Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
— type
|| It retun See (277 FAIRFIELD ROAD, SUITE 336 (973)882-3880
Termination m’l‘: City or town, state or country, and ZIP + 4
|| fn | Mers |FATRFIELD, NJ 07004-1931 G Gross receipts $ 4,993, 959.
Application F Name and address of pnnaipal officer H(a) Is this a group retum for Yes No
LI pending affiiates?
H(b) Are all affilates included? Yes - No
1 Tax-exempt status lx J 501(c) ( 9) «q (nsertno) l l 4947(a)(1) or I | 527 If "No,” attach a list (see instructions)
J Waebsite: p NJTMA.COM H(c) Group exemption number P
K Type of organization IX I Corporation | I Trustl I Association I I Other P L Year of formation 1 992] M State of legal domicile NJ
Summary
1 Bnefly describe the organization's mission or most significant actmvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
@ THE PLAN PROVIDES HEALTH AND_LIFE_INSURANCE BENEFITS TO_EMPLOYEES OF _ ___ _ _______
§ MEMBER COMPANIES IN THE MANUFACTURING & TOOLING INDUSTRY. _____________ _ ___________
£
O | o o o e o e  — —  — — — — ———— — ——— — — — —— — — — ———— e ————
é 2 Check this box p l__—l if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (Part VI, ine1a) . . . .. ... ... 3 2
3 4 Number of independent voting members of the governing body (Part VI, linet1t) 4 2
2|5 Total number of employees (PartV,ine2a) | . | ... ... ... ... 5 NONE
&| 6 Total number of volunteers (estimate if necessary) 6 NONE
7a Total gross unrelated business revenue from Part VI, fine 12, covmn(cy 7a
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . o v i v v o v v v v o o o v o s o 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (PartVIll, inetn) NONEH NONE
E 9 Program service revenue (Part VIl Ine 2g) . . . 5,455,145. 4,829,345.
é 10 investment income (Part VIII, column (A), lines 3,4, and7d), . . . . ... ... ... 105,038. 164,614.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and11e) -1,063. NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12), . . . .. .. 5,559,120. 4,993,959.
13 Grants and similar amounts pad (Part IX, column (A), hnes1-3) NONH NONE
14 Benefits paid to or for members (Part IX, column (A), ne4y 5,141,907. 6,833,587.
2|18 Salanes, other compensation, employee benefits (Part IX, CEW(W‘ . 44,727. NONE
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e)) _~ "=~ =1 ¥ &% | NONE NONE
& b Total fundraising expenses, Part IX, coumn (D), me28) pf _ | | I g} _
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 1248 1. FEB. 0 9.2010. . g . 598,239. 297,389.
18 Total expenses Add lines 13-17 (must equal Part IX, column (p), ine 25) =~ &2 - 5,784,873. 7,130,976.
19 Revenue less expenses Subtract ine 18 fromhne 12, . | . . ./ A /SN0 - o g « o -225,753. -2,137,017.
<'5§ IV, ! Beginning of Year End of Year
85120 Total assels (PartX,Ine 16) . . ... ... ... 2,226, 662. 790,895.
<8121 Total habilities (PartX Wne26) L. 1,167,654. 1,868,904.
25|22 Net assets or fund balances Subtractiine 21 fromhne20. . . . . . v v v v i uu ... 1,059,008. -1,078,009.
P Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, ncns? corpect, al ete claration_of preparer (other than officer) 1s based on all information of w7 preparer has any knowledge
Sign 4/1147%)
Here Signature of oficen. /¥ * 7 / Dat{
> Arthory A. kB magThin
Type or print name andtitle
Dal Check if Preparer’s identifying number
155> 1078 Lerre ¥ o e
Pranarare | SSnEre Vi Jp 77 V1/47 employed P> P00030793
Firm's name (or ydurs i ! EIN -
Use Only | if s.en‘-employc(-:d)y WITHUMSMITH + BROWN, > 22-2027092
address, and ZIP +4 ¥ 465 SOUTH STREET, SUITE 200 MORRISTOWN, NJ 07960-6497 Phoneno B  973-898-9494
May the IRS discuss this return with the preparer shown above? (Seeminstructions) . . . . . .. . .. .. .. .. ... IX I Yes | I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) 22-3117181 Page 2
Al 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 Did the organization undertake anv significant program sersces durn

which were not iisted on
the prior FOrm 990 0r 990-EZ? . . . . . . . . .. . [Ives [x]No
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
SBIVIES? [Ives [x]no
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's 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, 'ncluding grants of § NoNE ) {(Revenue $ 4,829,345, )
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 $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )

(Expenses $ NONE Including grants of $ NoNE ) (Revenue $ NONE )
4e Total program service expenses p- $ 7.130, 976 . (Must equal Part IX, Line 25, column (B) )
SE1020 1 000 Form 990 (2008)
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Form 990 (2008) 22-3117181
Part IV Checklist of Required Schedules

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

.complete Schedule A

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostion to
candidates for public office? If "Yes," complete Schedule C Part! .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

SChedu,e C’ Part ” ....................................................
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e})
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . .. ... ...
Did the organization maintain any donor advised funds or any accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
SChedUIe D‘ Part I ....................................................
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll = = . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll
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? If "Yes,"

complete Schedule D, PartIV
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VII, VIIl, IX, or X as applicable | . . ... .. ... ..... ... ... ... ...
Did the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared In accordance with GAAP? If "Yes,” complete Schedule D, Parts X1, XlI, and Xl
Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside ofthe US? .. ... ...
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! = = . . .,
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part !l = . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partiil . . . .. ... ...
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ff "Yes,"” complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIlI, ines 1c and 8a? ¥ "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIiI, ine 9a7? If "Yes," complete Schedule G, Part Ili
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . .. .. .. ... .
Did the organization report more than $5,000 on Part IX, column (A), line 1? i "Yes,” complete Schedule I, Partsland Il |
Did the organization report more than $5,000 on Part IX, column (A), line 2? i "Yes,” complete Schedule I, Partsland lll |
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, If "Yes," complete

SChedUIe J --------------------------------------------------------
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? L
Did the orgamization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? _ === |
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... ...,
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes,” complete Schedule L, Part! . . . . . . . . ... .. ...
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an indwvidual? If "Yes,” complete Schedule L, Partill . . . . .

Yes | No
1 X
X
3 X
4
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X

JSA
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Form 990 (2008) 22-3117181 Page 4
Part IV Checklist of Required Schedules (continued)

. Yes | No
28 Duning the tax year, did any person who is a current or former officer, director, trustee, or key employee
a .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 VI, Section A)? If "Yes,"” complete Schedule L,
T 23a X
b Have a family member who had a direct or indirect busmess relationship with the organization? /f "Yes,"
complete Schedule L, Part IV | . . . . . . @ e e e e e e e e e e e e e e e e e e e 28b X
¢ 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? If "Yes,"” complete Schedule L, Part1V . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Part Il . . . . . . . . o e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . ... ... .. ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts /I,
MV and V, Ine 1 . o e e e e e e e e e e e e e e e e e e e e e e e e e 3 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, IIne 2 . . . . . . . . i e e e e e e e e e e e e e e e s 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, Part V, lne 2 . . . . . . . . . . . . . i i i i i i it 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
T T T T T T T T T T T TS TS S P 37 X

Form 990 (2008)

JSA
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1a

2a

3a

4a

T«

12a

Form 990 (2008) 22-3117181

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0-ifnotapplicable. . . . ... .. ... ... ........... 1a NONE

Enter the number of Forms W-2G included in ine 1a Enter -O-if notapplicable .. ... . ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
aaming (gambling) winnings to prizewinners® . . L L L L L L L Lo Lo e s e e e e e e e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . | 2a NONE

2b

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of ines 1a and 2a 1s 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
£ TE=T 1= (1 0

3a

If "Yes," has 1t filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . . . . . ... ... ..

3b

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, secunties account, or other financial
= oo 11 |

4a

If “Yes,” enter the name of the foreign country ».
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ... .. ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . o L o i i e i e e e e e e e e e e e e e e e e e

5¢

6a

Did the organization solicit any contributions that were not taxdeductble?. . . . . . ... ... ... .. .. ...
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? . . . . . . . . oL e e e e

6b

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 $757 .

7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...

7b

Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « « « - - o ¢ v o . o el e e e e e

7¢

If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . .. ... ... .. ... |_7d_|__

Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e

Te

7f

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contnbutions 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

=T 1111 L

7h

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 tmeduringtheyear?. . . . . . ... ... . ... ... ...,
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4866?. . . . . . ... ... ... .. ... ...

9a

Did the organization make a distribution to a donor, donor advisor, orreiateaperson? . . . . . . .. ... ... ..

9b

Section 501(c)(7) organizations. Enter
Initiation fees and capital contnbutions included onPart VIll, lne12 . . . . . ... ..... 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . (10b

Section 501(c)(12) organizations. Enter
Gross INcome from members or shareholders . « .« « v v v v v v v v e e e e e e e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved fromthem ) « « v v v v v vt i i e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? - - .

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . [12b

|
j

JSA
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Form 990 (2008) 22-3117181 Page 6
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

. Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstarices, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . ... ... .... 1a 2
b Enter the number of voting members that are independent . . . .. ... ... ... . 1b 2
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? | . . . . . . .. L L. e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , ., .| 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? , , . . . . 5 X
6 Does the organization have members or stockholders? |, . . . . . . . . .. . . . . . . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . L . . e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , , . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?, | . . . L 8a | X
b Each committee with authonity to act on behalf of the governing body? .. ... ... ... . 8b| X
9a Does the organization have local chapters, branches, or affliates? . .. .. ... ... .. 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? = . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses torevewthe Forme8s0 = == = = . . . . . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O , . , . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If "No," gotolne 13 . . . . . . . . . . . ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nse to CONMICtS? | 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thisisdone . ... ... ... ... . . 12¢| X
13 Does the organization have a wntten whistleblower policy? . 13 X
14 Does the organization have a wntten document retention and destructionpolicy? . . . . . ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? . . . . . ... ... ..... 15a
b Other officers or key employees of the organization? = . . . . 15b
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? . . . . . . .. ... ... ... ....... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled » ng,
18 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 iInspection Indicate how you make these available Check all that apply
|:| 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

(973)882-3880
JSA Form 990 (2008)
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Form 990 (2008)

22-3117181

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardliess of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated emplayees {other than

an A

A
an uff:cer, GireC

trustee, o1 key empioyee) who

=
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and

any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who 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

Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 85 5 g 2 g I compensation compensation amount of
week |2%5|2 2. %‘% 3 from from related other
8215|5322 %2 the organizations compensation
5212 g|®8 organization (W-2/1099-MISC) from the
el= 8| 2 (W-2/1099-MISC) organization
g|g 2 and related
o g, organizations
[=}
DEAN ROTH _ ______________________|
CHATRMAN - TRUSTEE 3 X X NONE| NONE NONE
ANTHONY LAMASTRA ________________/|
TRUSTEE 3.1 X NONE, NONE NONE
Form 990 (2008)
JSA
8E1041 1 000
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Form 990 (2008) 22-3117181 Page 8
GELRIIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) 8) () (D) € (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 8 5 3 g I compensation compensation amount of
week |2Z|2 gls '%‘% 3 from from related other
gg ;5; NEINE g the organizations compensation
CR-a - a1°8 organization (W-2/1099-MISC) from the
gl = g| 3 (W-2/1099-MISC) orgamization
] % 3 and related
® 5 organizations
Qa
1b Total . . . ... .. .. ... e e e e e . | 2 NONE| NONEH NONE
Total number of individuals (including those 1in 1a) who received more than $100,000 in reportable compensation from the
organization NONE
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchndividual . . . . . .. ... ... ... ... .. ..... 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such R
F 1o 1177 o {7 4 X
1
§ Did any person hsted on line 1a receive or accrue compensation from any unreiatea orgamzation for J
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . ... ... ... ..... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(B)

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 »

1

JSA
8E1050 1 000

EUOODN 745H
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Form 990 (2008)

Page 9

CIAR4lI] Statement of Revenue

22-3117181

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Federated campaigns . . . . . . . . 1a

Membership dues 1b
Fundraising events . . . . . . l1e

Related organizations . . . . . . . . id

Government grants (contributions) . . | 1e
All other contnbutions, gifts, grants,

-0 oo T o

and similar amounts not included above . [1f

Noncash contributions included in ines 1a-1f $

Contributions, gifts, grants

~ -]

Totai. Addlines1a-1f . . . . . . .. .. ..

NONE

2a MEMBER CONTRIBUTIONS

Business Code

4,821,357

4,821,357,

OTHER RELATED REVENUE

7,988.

7,988.

All other program service revenue . . . . .
Total. Addlines2a-2f . . . . . ... ....

Program Service Revenue| 4 oihor similar amounts

@ -« © O 0o T

4,829,345.

other similar amounts)

5 Royames ..................

3 Investment income (including dividends, interest, and

STMT. 2. . &

Income from investment of tax-exempt bond proceeds . . . P

133,369.

133,369.

NONE

NONE

(1) Real

(n) Personal

6a Gross Rents

Less rental expenses . . .

Rental income or (loss)

ao T

Net rental incomeor(loss). « . . « . . . . -

NONE

(1) Securities

(n) Other

7a Gross amount from sales of

assets other than inventory 31,245.

b Less cost or other basis
and sales expenses . . . .

¢ Ganor(oss) . . ... .. 31,245.

d Netganor(loss) . . - « « « « v v v o v 0

8a Gross ncome from
events (not including $
of contributions reported on line 1c¢)

See PartIV,line18 . . . . . ... ... a

b Less directexpenses . . . . . . . . . . b
¢ Net income or (loss) from fundraising events .

fundraising

Other Revenue

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

b Lless drectexpenses . . . .. . .. .- b
¢ Netincome or (loss) from gaming activities . .

Gross sales of inventory, less
retums and allowances

b Less costofgoodssold. . ... . ... b
¢ _Net income or (loss) from sales of inventory. .

31,245.

31,245,

NONE

NONE

NONE

Miscellaneous Revenue

Business Code

11a

(1]

aQ

Allotherrevenue - . . . « o v ¢ v ¢ ¢ o«
Totai. Add lines 11a-11d

o

9c, 10cJ_a_nd 11€@ - « v o 4 e e e e

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

NONE

4,993,959.

4,829,345.

164,614,

JSA

8E1051 1 000
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Form 990 (2008) 22-3117181 Page 10
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 amounts reported on lines 6b, Total ggenses Prog ra(nB1)serv1ce Managgr?n)ent and Funé[r;)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21

2 Grants and other assistance to individuals In
theUS SeePartlV,line22 . ... .. ....

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 , ., .. .

NONE;

Benefits paid to or for members . STMT. 3. . .

6,833,587,

6,833,587.

5 Compensation of current officers, directors,

trustees, and key employees , , ., . . .. ... 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|
Other salanesandwages. . . ... ...... NONE
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . ... ... ... NONE
10 Payrolitaxes . . . . - & o v v v o i e e NONE
11 Fees for services (non-employees)
a Management . . ... ............ NONEK
blegal ..........¢c..ciiiee.. 18,888. 18,888.
CACCOUNtING - v+ v v v v vt e e s e 34,767. 34,767.
d Lobbying - -+« v i v i o e NONE]|
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . ... ... .. NONE
g Other . . ... ....... ... ... NONE,;
12 Advertising and promotion . . . . . . . .. .. 560. 560.
13 Officeexpenses . . . « v v v v v v v e o e v 14,916. 14,916.
14 Informationtechnology. . . . . . .. . . ... NONE
15 Royalttes, . . ... .............. NONE|
16 OCCUPANCY « « v + ¢ v v v s v v vt e e e 12,965. 12,965.
17 Travel . . . . . . . e NONE
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 . . . . . ... ..o e NONE
21 Paymentstoaffilates . ... .. ... .... NONE,
22 Depreciation, depletion, and amortization . . . . NONE;
23 InSUMANCE | |, . . . L L L e e 15,260. 15,260.
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_ADMINISTRATQR _FEES _ 139,003. 139,003.
b ALLOC._ OF PERSONNEL_CQSTS___ 52,702. 52,702.
¢ OTHER_EXPENSES ____ __________ 2,995. 2,995.
d PAYROLL_PRQCESSING._FEES _____ 1,571. 1,571.
e ACTUARIAL_FEE ___ __ __________ 1,500. 1,500.
f All otherexpenses _ _ __ _ __ __ ___ _____ 1,062. 1,062.

25 Total functional expenses. Add lines 1 through 24f

7,130,976.

7,130,976,

26 Joint Costs. Check here B [ | If following

SOP 98-2 Complete this line only If the organization
reported In column (B) joint costs from a
combined educational campaign and fundraising
saolicitation . . . . 0 00 s 0l il e e e e

JSA
8E1052 1 000

EUOODN 745H

v08-8.3
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Form 990 (2008)
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Form 990 (2008) 22-3117181 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
4 Cash-noninterest-bearing . . ... ... ..« v NONH 1 164,636.
2 Savings and temporary cashinvestments . . . . ... ... ... 1,448,697.] 2 560, 980.
3 Pledges andgrantsrecewvable,net . . . . . .. ... o000 3
4 Accountsrecewvable,net . .. ... .. ... L oL 10,5853 4 10,901
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3){(B) Complete Part II
of Schedule L . . . . . . . o i @i i e e e e e e 6
#] 7 Notesandloansrecevable,net .. ............ ... ... 7
§ 8 Inventoriesforsalesoruse . . . .. . ¢ . i i it e e e e 8
<| 9 Prepaid expenses and deferredcharges . . .. .. .. ... .. STEMT- 4 39,850. 9 54,378.
10a Land, buildings, and equipment costbasis. . . . [10a
b Less accumulated depreciation Complete
Part VIl of ScheduleD. - . . . . . . . ... .... 10b 10c
11 Investments - publicly traded secuntes. . - . . . . . .. ... SPMT- 5+ - 727,162 11 NONE
12 Investments - other securities See Part IV, line11. . . - .« .« v o0 oo n 12
13 Investments - program-related See Part IV, lne 11 . . . .. ... ... ... 13
14 Intangbleassets- . - - « <« . o oo e e e 14
15 Otherassets SeePartIV,lne11 . . « . . « . o v v v v v vttt i n e L 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . .. ... ... 2.226,662. 16 790,895.
17 Accounts payable and accrued expenses. - - « « « « « . oo e e e - 847,907.117 1,788,385,
18 Grantspayable. . . . . . . . . . L e e 18
19 DeferredrevenUE « « « « « « o v o o v e e e e e e e e SEMT- 6 319,747./19 69,049.
20 Tax-exemptbondhabilties . - . . . . . . . ... oo e 20
al21 Escrow account habiity Complete Part IV of ScheduleD . . . . . . ... .. 21
£|22 Payables to current and former officers, directors, trustees, key employees, _ o
E highest compensated employees, and disqualfied persons Complete Part II T
- of Schedule L - - - &« o i i i e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . . ... ... ... 24
25 Other habiities Complete Part X of ScheduleD . . . . . . . . .. ... ... NONH 25 11,470.
26 __ Total liabilities. Add lines 17 through25. . . . . . .. .. .. ... .. ... 1,167,654.| 26 1,868,904,
Organizations that follow SFAS 117, check here » l_’ and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets . - . - ¢ - v o o it e i e e e e e e e e 27
g 28 Temporarnly restnictednetassets - - . . . . . .. L o oo oo oo, 28
° 29 Permanently restrictednetassets. . . . . . . ..o oo oo 29
2 Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds - - - . . ... .. ... ... 30
®131 Pad-in or capttal surplus or land, bullding, or equpmentfund . . . ... .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . . . . 1,059,008. 32 -1,078,009.
2(33 Totalnetassetsorfundbalances . . . . . . . o it e oo 1,059,008./ 33 -1,078,009.
34 Total habilities and net assets/fundbalances. . . . . . ... ......... 2.226,662. 34 790,895,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 ':] Cash - Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . ... ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . ¢ . . v o0 e e 2b X
¢ 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? . . . . . . ... ... .. 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . o . 0 o 0 o it e e e e e i e e e e e e e e e e s 3a X
b If "Yes," did the organization undergo the required auditoraudits? . . . . . . . . . . o .o 0o e e et e e e e e e 3b

JSA
8E1053 1 000
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SCHEDULE D | omB No 1545-0047

(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Public
ﬁ,‘::;r;m;:\:em:gza::w answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 2. Inspection
Name of the organization ) Employer identification number
NJTMA EMPLOYEE BENEFITS ASSOCIATION, INC. 22-3117181
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accountis. Coimpieie if
the organization answered “Yes” to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (durngyear) . .....
4  Aggregate value atendofyear . ........
5 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 legalcontrol? . . . . . . .. ... l:] Yes l:] 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 adwvisor or other
impermissible private benefit? . . . L L L L L e e e e e e e e e e eae e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection 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
a Total number of conservationeasements . . . . . . . .. ... .. o 0 n e 2a
b Total acreage restricted by conservatoneasements . . . . .. ... . L 0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . ... . ...« .. i, l:] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY() and 170(h)}{4)(BY(I)? - = « « c v i e e e e e e e e e e e e e e e e e e e e [:I Yes D 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 organization’s financial statements that describes
the organization's accounting for conservation easements
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 1186, 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 tems

(i) Revenues included in Form 990, PartVill,hine1 . . . . . .. .. o o oo oo oo e o >3
(ii) Assets Included In Form 990, PartX . . . . . . . . . . L e e e >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, e 1 . . . . . v v i i i i i e e e e e e e e e e e e >3
b Assetsincluded INForm 990, Part X . . . . . o i i i it e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Schedule D (Form 990) 2008

JSA
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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

o

5

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)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIvV
During the year, did the organization solicit or receive donations of art, histoncal treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |—] Yes r—| No

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

- a o

2a

o

1a
b

c
d
e

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X 2. . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e [:l Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . .. L e e e e i e e 1c
Additions duningtheyear .. .. ... ... ... . i oo 1d
Distributions durtingtheyear. . . . . . . . v . ittt i e e 1e
Endingbalance . . . . . . . o i e e e e e e e e 1f
Did the organization include an amount on Form 990, PartX, ne21? . . . ... .. .............. | Jyes | |No

If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

Beginning of year balance . . . .
Contributions . . . . . ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . ... ..

f Administrative expenses . . . ..
g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS. . . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . .. ... ... ... ... 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land- . . . . ... oo
b Buldngs .. ................
¢ Leasehold mprovements . ... .....
d Equpment . ................
e Other . . . . . .. . ... ...
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . . ... ... >

Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008 22-3117181 Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12

. (a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) P
-F1saY][l] 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, Part X, col (B) hne 13) P
B:F1;abe Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total (Column (b) should equal Form990, Part X, col (B)lne 15) . .« v 4 v v & o v o 4 e 4 s & o o o & o o & o o 1 s o o o o s »
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Amount
Federal income taxes
DUE TO AFFILIATE 11,470
Total. (Column (b) should equal Form 990, Part X, col (B)Ine 25) P 11,470

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 48

JSA Schedule D (Form 990) 2008

8E1270 1,000
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Schedule D (Form 990) 2008 22-3117181 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), Iine 25)

- Excess or (deficit) for the year. Subtract line 2 from hne 1
Net unrealized gains (losses) on investments
Donated services and use of facilties

4,993,959,
7,130,976.
-2,137,017.

hwN

Other (Describe nPart XIV) | . . ... e e
Total adjustments (net) Addhnes4-8 | . . . ... ... ... ... .. .. ... ...,
Excess or (defioit) for the year per financial statements Combnehnes3and9. . . . . . . . . . .. 10 -2,137,017.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ _ . ., . . . ... ....... 1 4,993, 959.
Amounts included on fine 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractine2efromline1 . . . . .. . .. .. . .. e e e e e e e e e e 3 4,993,959,
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines4a and 4b 4c

5 Total revenue Add lines 3 and 4¢. (This should equal Form 880, Partl, lne12) . . . . . . .. .. ... 5 4,993,959.
i@ LIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 7,130,976.

2  Amounts tncluded on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add Iines 2a through 2d 2e

3  Subtract ine 2e from line 1 3 7,130,976,

4  Amounts included on Form 990, Part X, ine 25, but not on line 1*
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a

b Other (Descrbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5  Total expenses Add Il.nés'3'a'nc.i 4c. (Tf'né éh'oixla éq'uéI'Fbr'm' 9.9.0,.P'a}t i, I.ln'e'18.)' . .. s 7,130,976.
XL A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xlli, ines 2d and 4b

O[NNI 0 | W (N [|=

0 Ed
N 2O © 0 N O,

o0 0T

o a6 o e
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m Supplemental Information (continued)
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SCHEDUL . | oms No 1545-0047
Form 995 o Supplemental Information to Form 990

. P Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
NJTMA EMPLOYEE BENEFITS ASSOCIATION, INC. 22-3117181

DISCLOSURE_INFORMATION

OF THE_FEDERAL_ FORM 990 WITH THE IRS. _THE_ORGANIZATION'S GOVERNING BODY

IS ITS BOARD_ OF TRUSTEES. THE ORGANIZATION'S BOARD OF TRUSTEES_HAS

FORM 990, INCLUDING THE PREPARATION, REVIEW_AND FILING PROCESS.

RETURN_PREPARATION, TO PREPARE THE FEDERAL_FORM 990. THE CPA_FIRM'S_ TAX

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
NJTMA EMPLOYEE BENEFITS ASSOCIATION, INC. 22-3117181

DISCLOSURE INFORMATION

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
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DISCLOSURE_INFORMATION

_STATE .
JSA Scheduie O (Form 990) 2008
B8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
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AUPITED FINANCIAL STATEMENTS

JSA Schedule O (Form 990) 2008
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NJTMA EMPLOYEE BENEFITS ASSOCIATION, INC. 22-3117181

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

T T S S S S S T s T S S S S I T R S T T S T e e e T e e e e S e e e e e e e e e e e e s e s s T S T T T

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

TOTAL COMPENSATION 367,431.

STATEMENT 1
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NJTMA EMPLOYEE BENEFITS ASSOCIATION, INC. 22-3117181

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

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

STATEMENT 3
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NJTMA EMPLOYEE BENEFITS ASSOCIATION, INC. 22-3117181

.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

— —_——————— e e e e e e e — e — J—— — —_———————————

. BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 39,850. 54,378.

TOTALS 39,850. 54,378.

STATEMENT 4
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NJTMA EMPLOYEE BENEFITS ASSOCIATION, INC. 22-3117181
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
: BEGINNING ENDING COsT
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
U.S5. GOVERNMENT SECURITIES 727,162. NONE FMV
TOTALS 727,162. NONE
STATEMENT 5
EUOODN 745H v08-8.3 8013140 33
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NJTMA EMPLOYEE BENEFITS ASSOCIATION, INC. 22-3117181

- . .

FORM 990, PART X - DEFERRED REVENUE

BT e g F

| BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREMIUMS RECEIVED IN ADVANCE 319,747. 69,049.
TOTALS 319,747. 69,0409.

STATEMENT 6
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4 " -
rom 8868 Application for Extension of Time To File an
(Rev. Aprli 2009) Exempt Organization Return OMB No. 1545-1709
Eﬂgf{:‘;xgﬁ:;g&ﬁuw ! P Flle a separate application for each returm.
e* If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox , , . . . . .. ... .. . . > ||

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fied Form 8868

E2Y automatic 3-Month Extenslon of Time. Only submit original (no copies needed)

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly. ......... ..o, C e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). 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 8868
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 ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print NJTMA EMPLOYEE BENEFITS ASSOCIATION, INC. 22-3117181

Flle by the Number, street, and room or suite no. If a P.O. box, see Instructions.

fing Your " 277 FAIRFIELD ROAD

return. See City, town or post office, state, and ZIP code. For a forelgn address, see insiructions.

Instructions. FATRFIELD, NJ 07004-1931

Check type of return to be filed (file a_separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » _JOANNE SCHREYER

Telephone No. » _973 882-3880 FAX No. »
e If the organization does not have an office or place of business in the United States, check thsbox . . . . . . ... .. ... » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Clfthisis
for the whole group, check this box - > D . If it is for part of the group, check this box. - ’E_l and attach a list with the
and EINs m h i ill coyer
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 _ ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» | | calendar year or
> tax year beginning 07/01.2008 ,and ending 06/30.2009

2 If this tax year is for less than 12 months, check reason. |:] Initia! return [:] Finai return D 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. 3als
b If this application is for Form 990-PF or 990-T, enter any refundabie credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl$ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See .-
instructions. 3c|$ NONE_
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
8F 8054 3.000

EUOODN 745H v08-7.4 8013140 1




