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Short Form
. . OMB No 1545-1150

rom 990-EZ Return of Organization Exempt From Income Tax
orm Undersection 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 6

(except private foundations)

ws > Do notenter social security numbers on this form as it may be made public.

peaeeteeeasury > Information about Form 990-EZ andits instructionsis at www.irs.gov/form990, ~ “OnanteFul s

A Forthe 2016 calendaryear, or tax year beginning , 2016, and ending ;

Check if applicable [C™ Name of organization D EmployerIdentification number
Address change

Name change New Jersey P.B.A —- Local 271 51-0234992
Irvtial return Numberand street (or P O box,if mail is not delivered to street address) Room/suite E Telephone number

Final return d |PO Box 246 (609) 799-1222
City or town, state or province, country, and ZIP or foreign posta! code

Amended retum F Group Exemption
Application pending [Princeton Junction NJ 08550 Number... .  
 

 

 

H Check > if the organization ts not

 

 

 

 

 

 

 

 

 

   
 

 

 

 

   
 

 

 

 

 

 

  

 

 

 

 

 

 

 

  

 

 

 

G Accounting Method: Cash [| Accrual Other(specify) >

| Website: = N/A required to attach Schedule B

J Tax-exemptstatus (check only one) — |} 501(c)(3) 501()}( 10) ~<(insertno.) | 4947{a)(1)or _|527) (Form 990, 990-EZ,or 990-PF)

K Form of organization: Corporation [| Trust [_] Association [_] Other

L_ Add lines 5b, 6c, and 7bto line 9 to determine gross receipts. If gross receipts are $200,000 or more,orif total
assets (Part Il, column (B) below) are $500,000 or more,file Form 990 instead of Form 990-EZ. ...........-. >- Ss 84,011.

[Part |_|Revenue, Expenses, and Changesin Net Assets or Fund Balances(see the instructionsfor Part ))
Checkif the organization used Schedule © to respond to any question inthis Partl ©... 6. we eee ee ee

1 Contributions,gifts, grants, and similar amounts received. . 6 6 6 wwee ee 1 76,646.

2 Program service revenue including government fees and contracts... 2 06 ee ee ee ee ee 2

3 Membership dues and assessments .. . 1 6 ee eeee ee et ee es 3

4 Investmentincome. .. 2...eeeeee 4 1,539.

5a Gross amount from sale of assets other than inventory. ...........- 5a a

b Less: cost or other basis and sales expenses. ...-.- 2... ses. e eee 5b aok

¢ Gain or(loss) from sale of assets other than Inventory (Subtract line 5b fromline5a). . 2... ee ee ee eee 5c
6 Gaming and fundraising events wa

R a Gross incomefrom gaming (attach Schedule G if greater than $15,000) ... . | 6al “ ‘3

¥ b Gross incomefrom fundraising events (not including $ 2,492. ofcontributions .

y from fundraising events reported on line 1) (attach Schedule G if the sum .
E of such gross income and contributions exceeds $15,000) ........... 6b 1,625.]°

c Less: direct expenses from gaming and fundraising events... ........- 6c F

d Net incomeor(loss) from gaming and fundraising events (add lines 6a and :
6b and subtract line 6c) 2... 66ee ee esrr 1,625.

7a Grosssales of inventory, less returns and allowances ...........+:5 7a

b Less: cost of goods sold © 66ee ee we es 7b

c Grossprofit or (loss) from sales of inventory (Subtract line 7b from line 7a)... . 2. 6 ee ee ee ee ee

& 8 Other revenue (describe in Schedule O) «6. ee ee ee ee eeSee Form 99-E2,Part |, Line 8 Other Revenyg g 4,201.
X| 9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8.6eeet>) 9 84,011.

s 10 Grants and similar amounts paid {list in Schedule 0). 6 6 6.ceee ee ee 10

fm| 11 Benefits paid to orformembers «6. 6 eeeeeeeee 11

CE 1412 Salaries, other compensation, and employee benefits ........... Vay pepe . 12

cH 13 Professional fees and other payments to independent contractors ..... '_RECEIVEDot 13 9,287.

ON 14 Occupancy,rent, utilities, and maintenance. ........-.....224. 2. wee a ATE | 14 1,869.

LE 15 Printing, publications, postage, and shipping... .---. +... eee, &l:NOV2 0 2017 . iol 15 12,890.

es 16 Other expenses(describe in ScheduleO) .....-0-- 2-0. e eee See“seamtoeOe 16 68, 928.
Nm [17 Total expenses. Add lines 10 through 16... 2 ee ee ee ee -OGREN AVY. FL 17 92,974.

= 18 Excess or (deficit) for the year (Subtract line 17 from line 9)... 6 6 6ee 18 ~8, 963.

ng 19 Net assets or fund balances at beginning of year(from line 27, column (A)) (must agree with end-of-year ae
cE figure reported on prior year’s return). 6 6 6ewes19 66,495.

s 20 Other changesin net assets or fund balances (explain in Schedule O) . 6. 6 6 ee ee ee ee 20

21 Net assets or fund balances at end of year. Combine lines 18 through 20... 2.es>| 21 57,532.   
 BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2016) New Jersey P.B.A - Local 271 91-0234992 Page 2
|Part il [Balance Sheets (see theinstructions for Part Il)
 

 

 

 

 

 

     

Checkif the organization used Schedule © to respond to any question in this PartIl.................020.05....

| (A) Beginning of year | _(B) End of year
22 Cash, savings, andinvestments . 2... 6.eeee 64,557. {22 55,194.
23 Landand buildings... -0eeees 0.123 0.
24 Other assets (describe in Schedule O)....... See L-24 Stmt,........ 1,938.24 2,338.
25 Totalassets. 2... 0 ee teteee th ee es 66,495. 25 57,532.

26 Totalliabilities (describe in Schedule O). . 6 6.ee ee ee ee es 0.126 QO.
27 Net assets or fund balances(line 27 of column (B) must agree with line 21) ....... 66,495. |27 57,532.

Part.til“] Statement of Program Service Accomplishments(seetheinstructions for Part It!) Expenses
Checkif the organization used Schedule O to respond to any question in this Part lll... ........ [|

Whatis the organization's pnmary exempl purpose? See Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as

(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional

 

 

 

 

  

measured by expenses. In a clear and concise manner, describe the services provided, the numberof persons for others )
benefited, and other relevant information for each programtitle.

28 Police Benevolence& Support.~~Le

(Grants §”SSS_) ifthisamountincludes foreigngrants, checkhere .....-...+ >| 28a 10,575.

29 Miscellaneous_Community Programs & Contributions~~~

Grants$+ifthisamountincludesforeigngrants, checkhere .........- ={[|j 29a 9, 486.

30 Scholarships ~__-=6Le
16 _between $250-$500 each__

(Grants § ~~ 7 7 7 7777 ifthisamountincludes foreigngrants, checkhere.2.TT] 30a 9,000.
31 Other program services (describe in Schedule O). - 2 6 2 6 ee ee ee ee ee te ee ee es

(Grants S$ ) {f this amount includes foreign grants, check here .......... » [| 3ia

32 Total program service expenses (add lines 28a through 31a). «6.et>| 32 29,061.
 

[Part !V_|List of Officers, Directors, Trustees, and Key Employees(ist each oneevenif not compensated — see the instructions for Part IV) q
Checkif the organization used Schedule O to respond to any question in this Pat IV... ........00-
 

 

 

 

 

 

 

 

 

 

 

 

 

 

      

(b) Average hours per (c) Reportable compensation (d) Health benefits,
(a) Nameandtitle weekdevoted to (FormsN2/1099MISC) benefplans,deereA te)petmatedamount of

JasonJonesoe
President 2.00 QO. QO. QO.

William Jones__~_2s
Vice President 2.00 0. Q. QO.

Walter Silcox=~
Treasurer 2.00 QO. Q. Q.

BrianJanyooo
Recording Secretary 2.00 Q. Q. Q.

Nicholas Barber _________.
Secretary to Treasurer 2.00 QO. QO. Q.

FrankLatorre=oLe
State Delegate 2.00 QO. QO. 0.

BAA TEEAO812 12/22/16 Form 990-EZ (2016)
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Form 990-EZ (2016) New Jersey P.B.A - Local 271 51-0234992 Page 3
 

 

 

 

 

 

 

 

 

 

 

 

    

 

| Part:V.| Other Information (Note the Schedule A and personalbenefit contract statement requirementsin
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthis PatV............. [|

33 Did the organization engagein anysignificant activity not previously reported to the IRS? Yes No
lf Yes,’ provide a detailed description of each activity in ScheduleO 2... 1. eeee ee ee 33 Xx

34 Wereanysignificant changes madeto the organizing or governing documents? If ‘Yes,’ attach a conformed copy of the amended documentsif theyreflect

a changeto the organization’s name. Otherwise, explain the change on Schedule O (see instructions)... oe ee ee eee ee 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from businessactivities

(such as those reported on lines 2, Ga, and 7a, among others)?. . . 2. 0. ee eeee ees 35a xX

b If ‘Yes,’ to tine 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in ScheduleO .... 35b

c Wasthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes,’ complete Schedule C, Part Ill... 0... ee ee ee eee 35¢ 4

36 Did the organization undergo a liquidation, dissolution, termination, or significant

disposition of net assets during the year? If 'Yes,’ complete applicable parts of ScheduleN.. . 2... 2. ee eee ae eae 36 X

37a Enter amountof political expenditures, direct or indirect, as described in the instructions .. . al 37a| O.f . 2} 44

b Did the organization file Form 1120-POLfor this year? . 6 6 6 6 eeeeee et es 37b X

38a Did the organization borrow from, or make anyloansto, any officer, director, trustee, or key employee or were we | a ee
any such loans madein a prior year andstill outstanding at the end of the tax year covered by this return?.......... 38a X

b If ‘Yes,’ complete Schedule L, Part 1! and enterthe total ——
amountinvolved 2...eeeeee 38b yoo OP

39 Section 501(c)(7) organizations. Enter: lee Sy fas

a Initiation fees and capital contributions included on line9... 2... ee ee ee ee ee ee 39a % i oe

b Grossreceipts, included online 9, for public use of club facilities .. 2... ...0-2206- 39b Sh |e

40a Section 501(c)(3) organizations. Enter amountof tax imposed on the organization during the year under: ws -

section 4911 > ; section 4912 > ; section 4955 > Pye e L®
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess ae a -

benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if ‘Yes,’ complete Schedule L, Parth. . 2... 6... eee ee ee eee 40b

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amountof tax imposed on organization “ oo
managersor disqualified persons during the year under sections 4912, 4955, and 4958. ...... - a . _

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amountof tax on line 40c reimbursed Pp oe sl oS
by the organization. 66 6.eees > oot ~ i

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax vere Pe
shelter transaction? If ‘Yes,’ complete Form 8886-T. - 2 6.eeee te ees 40e x    

41 List the states with which a copy ofthis retum is filed
 

42a The organization's

 

 

booksaremcareof™ Nicholas Barber ==st Telephone no * (609)

_

799-1222
Locatedat™ PO Box 246 ==PrincetonJct_NJ Z2IP+4™ 08550_ °

b At any time during the calendaryear, did the organization have aninterest in or a signature or other authority over a Yes No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ 42b X

 

If 'Yes,’ enter the name of the foreign country:
 

See theInstructions for exceptions andfiling requirements for FinCEN Form 114, Report of Foreign Bank and Financia! Accounts (FBAR). ope.

c At any time during the calendaryear, did the organization maintain an office outside the United States?. .........0.. 42c¢ x

If ‘Yes,’ enter the name of the foreign country: ”
    

 

 

 

 

 

 

 

 

43 Section 4947(a)(1) nonexempt charitabletrusts filing Form 990-EZ in lieu of Form 1041 ~ Check here. 2... 2... 20002000- > (]

and enter the amountof tax-exempt interest received or accrued during the tax year... 2... 2 ee eee ee >| 43 |

Yes No

44a Did the organization maintain any donor advised funds during the year? If ‘Yes,’ Form 990 must be completed instead ven wef eh!
of Form 990-EZ . wweeeees 44a xX

b Did the organization operate one or more hospital facilities during the year? If Yes,’ Form 990 must be completed “cafepe
instead of Form 990-EZ 6wwee 44b xX

c Did the organization receive any payments for indoor tanning services during the year?. . © 2. ee ee ee 44c Xx

d If Yes’to line 44c, has the organization filed a Form 720 to report these payments? veel Sete
If ‘No,’ provide an explanation in Schedule O . 1 6 6 6wees 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. 6-6 6 ee ee ee 45a x

b Did the organization recelve any paymentfrom or engageIn any transaction with a controlled entity within the meaning of section 512(b)(13)?If ‘Yes,’ Lo TpPT
Farm 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)... 6 6 eeee es 45b xX   
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Page 4

Yes No

46 Did the organization engage,directly or indirectly, in political campaign activities on behalf of or in opposition to a bee tet

candidates for public office? If ‘Yes,’ complete Schedule C, Partl. 2 6...eeee 46 x

Part'V1 _-] Section 501(c)(3) organizations only
* All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

Checkif the organization used Schedule O to respond to any question inthis Part VI... 6 6 ee ee ee ee te te es {]

. ae . . . Yes No
47 Did the organization engagein lobbying activities or have a section 501(h) election in effect during the tax year? If ‘Yes,’

complete Schedule C, Parttl. 6 0 6cceeee es 47

48 Is the organization a school as described in section 170(b)(1)(A){ii)? If Yes,’ complete ScheduleE.............., 48

49a Did the organization make any transfers to an exempt non-charitable related organization?. ........62 0020s 49a

b If 'Yes,’ was the related organization a section 527 organization?. . 1... 6. 2 eeee ee ee 49b

50 Complete this table for the organization's five highest compensated employees(other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’

b) At h ({d) Health benefits, .

(a) Neme and ttle of each employee perweekdevoied (©)Reponabecompensation contours cempiyee, (e)Esimetedancunot
compensation

 

 

 

 

   
 f Total numberof other employees paid over $100,000. ..... »

51 Complete this table for the organization'sfive highest compensated independent contractors who each received more than $100,000 of
compensation from the organization.If there is none, enter ‘None.’

 

 

 

 

 

   
 

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation

d Total numberof other independent coniractors each receiving over $100,000... . 2... 1 ee ee eee ee es »

52 Did the organization complete Schedule A? Note:All section 501(c)(3) organizations must attach a
completed Schedule A.66eeees> (lves [Ino
 
Under penalties of perjury, | declare that | have examinedthis return, including accompanying schedules and statements, and to the best of my knowledge and belief,it is
true, correct, and complet Declarationof preparer (other than officer) is based onall information of which preparer has any knowledge

>Re Talal
Sign grratur

Date

Here } Nicholas Barber Treasurer
Type or print nameandtitle

 

 

   
 

 

   
 

PrnuType preparer’s name Preparer’s signature Date PTIN

Check if
Paid Richard Strauss Richard Strauss 11/02/17 self-employed {P00155211

Preparer |F™sname > Kaduson, Strauss & Co., CPAs

Use Only |Fm'saddess » 3812-B Ouakerbridge Rd Ste 204 Fum'sIN FF 22-3231394
Hamilton NJ 08619 Phoneno =(609) 890-7499

May the IRS discuss this return with the preparer shown above? See instructions... - 6... ee et et es » [x] Yes [_]No

 Form 990-EZ (2016)
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SCHEDULE O SupplementalInformation to Form 990 or 990-EZ OMB No 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

  Departmentof the Treasury > information about Schedule O (Form 990 or 990-EZ) andits instructionsis *._Opento Public. By
intemal Revenue Service at www.irs.gov/form990. ‘ .rinspection.-*
Nameofthé organization : Employeridentification number

New Jersey P.B.A - Local 271 51-0234992 
 

 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)


