OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organizaton NEW JERSEY STATE FUNERAL DI RECTORS D Employer identification number
B creccitmmiatie | ASSOCI ATI ON, | NC 22- 6012949
] fross Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| warewn | PO BOX L (732) 974- 9444
2?:«||r:§:::jnl City or town, state or province, country, and ZIP or foreign postal code
: Amended MANASQUAN, NJ 08736 G Gross receipts $ 1, 397, 283.
|| Applleation | F Name and address of principal officer: W LSON H BEEBE JR H(@) :Jg;irziiggép return for B Yes No
PO BOX L WNASQJAN, NJ 08736 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | |501(c)(3) | X | 501(c) ( 6 ) 4 (insertno) | | 4947(a)(1) or | |527 If "No," attach a list. (see instructions)
J  website: p WV NJSFDA. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1910| M State of legal domicile: NJ

1 Briefly describe the organization's mission or most significant activities: _-EQ_EW_E__A_NP__CEJL_ILY_AI_E_IHE_ABI_ANP _______
g| SCENCE OF EMBALMNG IN NEWJERSEY
o
I
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 21.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) , ., . . . ... ... ... ... 4 21.
;E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), , , . . . . . . v v v o v v v u v 5 0.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 26.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . . . . ... . 7a 0

b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v v v v 4 v & v & o & = & « # = « = = 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . .. 341, 473. 340, 925.
g 9 Program service revenue (Part VIIL iNe 29) . . . . . . . . . e, 400, 026. 369, 369.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . . . . . .. . .. ... 129, 101. 65, 639.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e), , , . . ... .. .. 46, 010. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 916, 610. 775, 933.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . ... ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... ... ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), lineldle), . . . . . . . .. . v v o ... 0 0
>3 b Total fundraising expenses (Part IX, column (D), line 25) }_____________0_. ______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 719, 990. 862, 639.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 719, 990. 862, 639.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 196, 620. - 86, 706.
5 g Beginning of Current Year End of Year
é% 20 Total assets (Part X, iN€ 16) .| . . . . . . . o 5, 310, 046. 5, 157, 602.
<3121 Total liabilities (PartX, iN€ 26), . . . . . . . . i 227, 196. 247, 847.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 5, 082, 850. 4, 909, 755.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

)
QD
=
—

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid
b Rl CHARD C COYNE self-employed P00634888

reparer

UsepOnIy Firms name W THUM SM TH + BROWN PC Firm's EIN B> 22- 2027092

Firm's address D506 CARNEGI E CENTER STE 400 PRI NCETON, NJ 08540- 6243 Phoneno. 609-520- 1188
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e X1 ves No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
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NEW JERSEY STATE FUNERAL DI RECTORS 22-6012949

Form 990 (2015) Page 2
REWHIN Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:
ELEVATE THE PROFESSI ONAL CHARACTER AND EDUCATI ON OF FUNERAL DI RECTORS
AND TO ENLI GHTEN AND DI RECT PUBLI C OPI NI ON I N RELATI ON TO ENACTI NG
PROPER, JUST AND UNI FORM LAWS ON FUNERAL DI RECTI NG AND EMBALM NG | N
THE STATE OF NEW JERSEY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ves [XIno
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
SBIVICES?, . . . .\ i ittt e e e [ves [XIno
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
ATTACHVENT 1

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p
I3 020 1.000 Form 990 (2015)
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NEW JERSEY STATE FUNERAL DI RECTORS 22-6012949

Form 990 (2015)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A. . . . o 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete SChedule D, Part I, . . v v v v v ot v e e e e e e e e e e e e e e e e e e e e e 6 X
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, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . o v v it et s e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete SChedule D, Part VI . v v v v v v v 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 e e e 1la X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11le X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . v v v v vt et e e e et e e e e e e e e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i i i e e s e s e e e e e e e e e e e e e 19 X

JSA
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NEW JERSEY STATE FUNERAL DI RECTORS 22-6012949
Form 990 (2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . _ . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . . . . . ... ... ... .... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . v v i i v it e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "NO," g0 to iN€ 258 . . . v v v v v v v e v e e e e e e e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . .. ... .. ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . & v v v v v e v e v e v e 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
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
OrIV,and Part V, lINE L . . v o v i e 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , _ . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne.. 36

37 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? If "Yes," complete Schedule R,

T e I Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2015)
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NEW JERSEY STATE FUNERAL DI RECTORS 22-6012949

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . ... ... .......

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 9
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . .. ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 0.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b
4a 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
=T o010 1 1 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . f i i i i i i vt e e e e e 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE?. . . o o v vt e e e e e e e e e e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .......... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v o v v v v o0 W | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v o 0 oo L n e nn e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L n o s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . .. oo oo o 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b

JSA
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Form 990 (2015) NEW JERSEY STATE FUNERAL DI RECTORS 22-6012949 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 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? . . . . . . &t i o i i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing BoGY?. « « v v v v v it et e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et 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 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
BARBARA GUI NTA 1977 RT. 34 WALL, NJ 07719 732-974-9444

JSA Form 990 (2015)
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Form 990 (2015) NEW JERSEY STATE FUNERAL DI RECTORS 22-6012949 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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.

e 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for s[s[olx[ez| the organizations compensation
related |2 S| 2| 3 % 28 S organization (W-2/1099-MISC) from the
organizations| 8 £ | | % | 3|2 3| @[ (W-2/1099-MISC) organization
below dotted| & ;—’ 2 gl® g and related
line) & = o 5 organizations
3 g
_(WBRIANT. HASSLER | 1.00
DI STRI CT PRESI DENT 0 X 0 0 0
_(LESTER J. VENELLA JR, CFSP | 1.00
FORVMER SECRETARY- TREASURER 0 X X 0 0 0
_(CEORGE JEFFREY LOVAS | 1.00
| MVEDI ATE PAST PRESI DENT 0 X X 0 0 0
_@GNNY SANZQ PSP | 2.00
PRESI DENT ELECT 0.| X X 0. 0. 0.
_(HRONALDM MMWARD SR | 2.00
1ST VI CE PRESI DENT 0 X X 0 0 0
_(®TARA M _SCARPCNI-DANNIBALLE | 1.00
DI STRI CT PRESI DENT 0 X 0 0 0
_(MORLANDO G COMI NGTON JR., CFSP | 2.00
PRESI DENT 0 X X 0 0 0
g)BRUCE VAN TASSEL, CFSP_ | 1.00]
DI STRI CT PRESI DENT 0 X 0 0 0
_(QLEROY P. WOOSTER, CPSP | 1.00
DELEGATE- AT- LARGE 0 X X 0 0 0
(L)DANIEL JAVES WRIGHT | 2.00
2ND VI CE PRESI DENT 0 X X 0 0 0
(AHRICHARD C. CAMPANA JR , CFSP | 1.00
DELEGATE- AT- LARGE 0 X X 0 0 0
(AQMATTHEWR GASKILL | 1.00
FORVER DI STRI CT PRESI DENT 0 X 0 0 0
(I)CHARLES CASTIGLIONE IIL | 1.00
FORVER DI STRI CT PRESI DENT 0.| X 0. 0. 0.
(AHMARK P. WHITTAKER | 1.00
DELEGATE- AT- LARGE 0.| X X 0. 0. 0.
ISA Form 990 (2015)
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NEW JERSEY STATE FUNERAL DI RECTORS

22-6012949

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) CREGRY M_ASELTTA | 1 1.00]
DELEGATE- AT- LARGE 0.| X X 0. 0. 0.
16) MARK A CONR ____ | ] 1.00]
DI STRI CT PRESI DENT 0.| X 0. 0. 0.
1D BRYANRCWRDS | ] 1.00]
FORMER DI STRI CT PRESI DENT 0.| X 0. 0. 0.
18) NCHAAS JOBEPH GRILLO | 1 1.00]
FORMER DI STRI CT PRESI DENT 0.| X 0. 0. 0.
19) HOMRD W CRERAN JR. | 1 1.00]
DI STRI CT PRESI DENT 0.| X 0. 0. 0.
20) THOMS J. DEMARCO | 1 1.00]
DI STRI CT PRESI DENT 0.| X 0. 0. 0.
21) MGHAEL J. DRAHUSCHAK | 1 1.00]
DI STRI CT PRESI DENT 0.| X 0. 0. 0.
22) GRISTINEA QUOO_ | 1 1.00]
DI STRI CT PRESI DENT 0.| X 0. 0. 0.
23) DONAD S _CYMBORJR | 1 1.00]
DI SRI CT PRESI DENT 0.| X 0. 0. 0.
24) SHAYNAC KUGER | ] 1.00]
DI STRI CT PRESI DENT 0.| X 0. 0. 0.
25) JONK BATZ | 200
SECRETARY- TREASURER 0 X X 0. 0. 0.
1b Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 1, 209, 152. 366, 447.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 0. 1,209, 152. 366, 447.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
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 suchindividual . . . . ... ... ... ..., 3 X
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? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 2

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

more than $100,000 in compensation from the organization p 1

JSA
5E1055 1.000

15566N F678

V 15-5. 3F

027556

Form 990 (2015)



NEW JERSEY STATE FUNERAL DI RECTORS

22-6012949

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® g organizations
215 |8 8
3|2 2
26) ROWARDJ. ZIMER =~ | ] 1.00]
DI STRI CT PRESI DENT 0.| X 0. 0. 0.
27) WLSONH _BEEBEJR | 10.00]
EXECUTI VE DI RECTOR/ CEO 18. 00 X 0. 264, 004. 70, 179.
28) BARBARA D GUNTA | 4. 00
COQO CHI EF FI NANCI AL OFFI CER 20. 00 X 0. 155, 466. 40, 881.
29) GEORGER_KELDERJR,CPSP | 6. 00
ASSI STANT EXECUTI VE DI RECTOR 8. 00 X 0. 214, 742. 63, 679.
) scorr steIN___ | ¢ 0. ]
ASSI STANT DI RECTOR OF I T 40. 00 X 0. 91, 767. 39, 094.
31) LORRAINEWAKER | ¢ 0. ]
DI RECTOR OF HR 6. 00 X 0. 149, 516. 42, 458.
32) JACQUELINE HEALEY | 8. 00
DI RECTOR OF COVMUNI CATI ONS 8. 00 X 0. 125, 028. 27, 858.
33) JAGNEKRUTCH | 10.00]
DEPUTY COO 8. 00 X 0. 114, 251. 46, 399.
) GRSMRPHY | ¢ 0. ]
BUSI NESS DEVELOPMENT MANAGER 0. X 0. 94, 378. 35, 899.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
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 suchindividual . . . . ... ... ... ..., 3 X
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? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
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Form 990 (2015) NEW JERSEY STATE FUNERAL DI RECTORS 22-6012949 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . .. .. ... ... ... ...
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues. .. ....... 1b 340, 925.
5/:1" < ¢ Fundraisingevents . . . . .« « .+ .. ic
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f . « « « & & v & 4 v o v o o o s > 340, 925.
% Business Code
% 2a CONVENTI ON FEES 611600 369, 369. 369, 369.
[vd
g b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . v« i i i i i e > 369, 369.
3 Investment income  (including  dividends, interest,
and other similar amounts). ATTACHVENT 3, | |, > 33, 563. 33, 563.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « v v v v v v e e e e e e e e e e > 0.
() Real (ii) Personal
6a Grossrents . . . . . 2 ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = « & v & v & 4 & & v & 4 & » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 653, 426.
b Less: cost or other basis
and sales expenses . . . . 621, 350.
c Ganor(loss) + + + v+« » 32, 076.
d Netgainor (IoSS) « « « « « & v« & v x4 v ¢« x aua > 32, 076. 32, 076.
o | 8a Gross income from fundraising
§ events (not including $
E of contributions reported on line 1c).
) See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
See PartIV,linel19 ., . ., ... ..... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Addlines 11a-11d « + « v + + + s v v v s nu . > 0.
12 Total revenue. See instructions. . . « « v« v v v o v« . . | 2 775, 933. 369, 369. 65, 639.
‘;E’i%l 1000 Form 990 (2015)
15566N F678 V 15-5. 3F 027556



Form 990 (2015) NEW JERSEY STATE FUNERAL DI RECTORS 22-6012949  Page 10

REVRENE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) | (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages | |, . . . . . .. ... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . v« v v v v . 0.
10 Payrolltaxes « « v v v & v i v h e e e e e s 0.
11 Fees for services (non-employees):
a Management ... ....... 275, 000.
blegal . ... ... ... ... 101, 932.
cAccounting . . .. ... ... ... ... 11, 500.
dLobbying . ... ... 75, 267.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 0
12 Advertising and promotion _, , . . . ... ... 0.
13 Officeexpenses . . . . . & v & v v v v v v u . 92, 010.
14 Information technology. . . . . . . . . . . .. 0.
15 Royalties, , . . .. v v i 0.
16 Occupancy , . . ... v v v v e 0.
17 Travel , . L s e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 295, 078.
20 INMEreSt . .\ L it i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 0.
23 Insurance 11, 852.

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

()

All other expenses _ _ _ _ ___ _ _ _ _ ______
25 Total functional expenses. Add lines 1 through 24e 862, 639.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), . . .. . . 0.

JSA
5E1052 1.000 Form 990 (2015)
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NEW JERSEY STATE FUNERAL DI RECTORS 22-6012949
Form 990 (2015) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X. . . . ... .. ... ... ...... | X
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 241,003.| 1 117, 597.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 108, 726.| 2 166, 225.
3 Pledges and grants receivable, net _ . . . . .. ... ... ... ... ... 0. 3 0.
4 Accounts receivable,net . L 0. 4 680.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. . ... ... ... ... . 0.| 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . ... 0.] 6 0.
@| 7 Notes and loans receivable,net, ... .. . ..... ATCH 4. . 45, 854.| 7 242, 049.
2| 8 |Inventoriesforsaleoruse ... ... 0.| 8 0.
9 Prepaid expenses and deferred charges . . . ........ ATCH. 5 13,960.| 9 15, 429,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . . . . .. 10b 0.|10c 0.
11  Investments - publicly traded securites , , , ... ...... ATCH 6 2,208, 668.| 11 1, 949, 505.
12 Investments - other securities. See Part IV, line 11, , , . . ... ... .. .. 2,672,565.| 12 2, 637, 345.
13 Investments - program-related. See Part IV, line 11 _ . . . . ... .. .. 0.] 13 0.
14 Intangibleassets, . . . . ... ... ... 0.]14 0.
15 Otherassets. See Part IV, ine 11 | . . . . . . . v v 19, 270.| 15 28, 772.
16  Total assets. Add lines 1 through 15 (must equalline 34) . . ... .. ... 5,310, 046. 16 5, 157, 602.
17  Accounts payable and accrued expenses. . . . . . . . . . .o 13, 890.| 17 12, 143.
18 Grantspayable, . . . . . .. ... ... e 0.]18 0.
19 Deferredrevenue . . . . . . . . .. ATCH. 7 .. 201, 250. 19 222,222.
20 Tax-exempt bond liabilities | | . . . . . . . .. 0.| 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.| 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L , , . . . . ... ... .. 0.] 22 0.
=123 secured mortgages and notes payable to unrelated third parties | | . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . ... 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . e e e e 12, 056.] 25 13, 482.
26 Total liabilities. Add lines 17 through 25, . . . . . .\ v v v v v v e e e v 227,196.| 26 247, 847.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 5, 082, 850. | 27 4, 909, 755.
&128 Temporarily restricted netassets ... 0.| 28 0.
2 29 Permanently restricted netassets, . . . . . . . . . . .t i i it 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 5, 082, 850. | 33 4, 909, 755.
34 Total liabilities and net assets/fund balances, . . . . . . ... .. . .. ... 5, 310, 046. | 34 5, 157, 602.
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NEW JERSEY STATE FUNERAL DI RECTORS 22-6012949

Form 990 (2015) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xl . .................. |:|
Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 fromline 1 | | | . . . . . . . . . . . .. .
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENT @XPENSES | | | . L L L . i ittt ittt ettt e e e
Prior period adjustments _ . . . . L L e e
Other changes in net assets or fund balances (explainin ScheduleO) , . ., . .. ... .. .. ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R L)) 10 4, 909, 755.
Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart XIl ... ................ |:|

Yes | No

5, 082, 850.
- 86, 389.
0.

0.
0.
0

© 00N O WN B
© |00 N O |0 |~ W IN |-

=
o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 5

Department of the Treasury P Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

roxy

Name of organizationNEW JERSEY STATE FUNERAL DI RECTORS Employer identification number
ASSOCI ATI ON, | NC 22-6012949

EAMY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political eXpenditures , . . . . . i i it e e e e e e e e e e e e e e e e > S

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

political organization.
none, enter -0-.

filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate

If

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 2015 NEW JERSEY STATE FUNERAL DI RECTORS
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

22-6012949 Page 2

section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

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

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .

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

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

Other exempt purpose expenditures . . . . . . . . . v i i v v vttt e e nn e

Total exempt purpose expenditures (add lines1cand1d). . . ... ... .......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line1f) . . . . . .. ... ... ... ...
Subtract line 1g from line 1a. If zeroor less,enter-0- , . . . . .. ... ... ......
Subtract line 1f from line 1c. If zero orless,enter-0- . . . . . .. ... ... ......

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

|:| Yes |:| No

4-Year Averaging Period Under section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) () 2012 (b) 2013 (c)2014

(d) 2015

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

JSA
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NEW JERSEY STATE FUNERAL DI RECTORS 22-6012949
Schedule C (Form 990 or 990-EZ) 2015 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

€ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

VOIunteerS’) ----------------------------------------------
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?_
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ , _ .
Other activities?

— - ST@a "o a0 oo
o
c
=2
=
Y
=,
o
=
1z
o
=
°
c
=2
=
>
®
o
o
=
o
=
o
D
(3
o
@
7
a
%)
@
=4
)
3
@
S
=1
o
N

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . .
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . ... ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
RPN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?> 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? , . . . ... ... 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1  Dues, assessments and similar amounts from members _ 1 340, 925.

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUMNL YA e e e e e e e 2a 172, 728.
Carryover from lastyear e 2b 13, 599.

C o TOtal e 2c 186’ 327.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . . .| 3 198, 758.

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . v v v v v v v v v 5 -12,431.
Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2015
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NEW JERSEY STATE FUNERAL DI RECTORS 22-6012949

Schedule C (Form 990 or 990-EZ) 2015 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D . . . -
(Form 990) Supplemental Financial Statements OMB To. Tofo-0047
» Complete if the organization answered "Yes" on Form 990, 2@1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on

Name of the organization NEW JERSEY STATE FUNERAL DI RECTORS Employer identification number

ASSCOCI ATI ON, | NC 22-6012949

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
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? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, 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" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e 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 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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NEW JERSEY STATE FUNERAL DI RECTORS 22-6012949

Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b 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
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

- DO Q 0

2a
b

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

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance | . . .. . ... . e e e e e 1c
Additions during the year | . . . . . . ... ... .. e e e e 1d
Distributions during the year , , . . . . . . . . it le
Endingbalance , ., . . . . . ... ... e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIll , . . . . . . . ..

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

la

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . .. .. ...
Net investment earnings, gains,

andlosses. . . . . ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities

and programs. . . . . . .0 ...
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
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 . . . v v v v v v 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 e 3a(i)

(i) related Organizations . . . . . v v v v 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 e 3a(ii)

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . . .. ... .. .... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, ., ., .. ...............
b Buildings , , ., ..............
¢ Leasehold improvements, . . . .. ...
d Equipment ... ..........
e Other . . .. ... .. . .. u. ...,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . >

JSA
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NEW JERSEY STATE FUNERAL DI RECTORS 22- 6012949
Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(A)I NVMT | N AFFI LI ATE- NJFDS, | NC. 2, 637, 345. COST

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 2,637, 345.

WYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DUE TO RELATED PARTY 13, 082.
(3)DUE TO AFFI LI ATE 400.
4
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 13, 482.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

JSA
5E1270 1.000 Schedule D (Form 990) 2015

15566N F678 V 15-5. 3F 027556




NEW JERSEY STATE FUNERAL DI RECTORS 22- 6012949
Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 689, 544.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a - 86, 389.

b Donated services and use of facilities . . . .« v v o 0 oo e o e e 2b

¢ Recoveriesof prioryeargrantS. . . . & v v v i i e s s e e e e e s 2¢c

d Other (Describe inPart XIL) v v v v v v v v v e e e e e e e e e e e e e e 2d

e Addlines2athrough2d . . . .« v o v i v i i it e e e e e e e 2e - 86, 389.
3 Subtractline2e fromlinedl . . . v v v vt i it e e e e e e e e e e 3 775, 933.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a

b Other (Describe iNPart XIIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and b .+ v v v v v i e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . v v v v v v v v . . 5 775, 933.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . o v oo i d e e e e . 1 862, 639.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v 0 o o0 e e e 2a

b Prioryearadjustments . . . . . . o i i i e e e e e e s 2b

C OthErI0SSES. v v v v v v v e e e e e et e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v v v e e e et e e e e e e e e e 2d

e Addlines2athrough2d . . . . . v o v i v i i it e e e e e e e 2e
3 Subtractline2e fromlinedl . . . v v v it i it e e e e e e e e e e 3 862, 639.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a

b Other (Describe iNPart XllL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and b .+ v v v v v i e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) . . v v v v v v v v v . 5 862, 639.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

FI'N 48

THE ASSOCI ATI ON FI LES | NFORMATI ON RETURNS I N THE U. S. FEDERAL

JURI SDI CTI ON.  THE ASSOCI ATI ON HAD NO UNRECOGNI ZED TAX BENEFI TS AT

DECEMBER 31, 2015 AND 2014. | N ADDI TI QN, THE ASSOCI ATI ON HAS NO | NCOVE

TAX RELATED PENALTI ES OR | NTEREST FOR THE PERI ODS REPORTED | N THESE

FI NANCI AL STATEMENTS.

JSA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 NEW JERSEY STATE FUNERAL DI RECTCRS 22- 6012949 Page 5
Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NEW JERSEY STATE FUNERAL DI RECTORS Employer identification number
ASSOCI ATI ON, | NC 22-6012949
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L2 o e e e e e e e e e e e e e e e e e e e e 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . i i i i i i it et e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 5b
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . i i i i it i it et e e e e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 6b
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v 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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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NEW JERSEY STATE FUNERAL DI RECTORS 22-6012949

Schedule J (Form 990) 2015 Page 2
REVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported

compensation compensation reportablg compensation as d?:fg:;?%gg prior

compensation

W LSON H BEEBE JR @i 0. 0 0. 0. 0. 0. 0.
1EXECUTI VE DI RECTOR/ CEO (ii) 253, 860. 0 10, 144. 45, 795. 24,384, 334, 183. 0.
GEORGE R KELDER JR., CF| () 0. 0. 0. 0. 0. 0. 0.
PASSI STANT EXECUTI VE DI RECTOR (ii) 223, 390. 0 - 8, 648. 39, 487. 24,192. 278, 421. 0.
BARBARA D. GUI NTA @i 0. 0. 0. 0. 0. 0. 0.
3000 CHIEF FINANCI AL OFFI CER (ii) 153, 595. 7, 500. -5, 629. 26, 592. 14, 289. 196, 347. 0.
LORRAI NE WALKER @i 0. 0. 0. 0. 0. 0. 0.
4P RECTOR OF HR (ii) 156, 083. 0. - 6, 567. 20, 380. 22,078. 191, 974. 0.
JACQUELI NE HEALEY @i 0. 0. 0. 0. 0. 0. 0.
gD RECTOR OF COMMUNI CATI ONS (ii) 121, 743. 6, 000. -2, 715. 19, 688. 8, 170. 152, 886. 0.
JACKI E KUTCH @i 0. 0. 0. 0. 0. 0. 0.
gPEPUTY COO (ii) 114, 777. 7, 500. - 8, 026. 18, 557. 27, 842. 160, 650. 0.

(0]
7 (i)
(0]
8 (ii)
(0]
9 (i)
(0]

10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)
Schedule J (Form 990) 2015
JSA
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NEW JERSEY STATE FUNERAL DI RECTORS 22-6012949

Schedule J (Form 990) 2015 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

PART 1, QUESTION 1A

EXCEPT FOR THE PRESI DENT AND EXECUTI VE DI RECTOR, SPOUSAL AND COVPANI ON
TRAVEL 1S NOT AUTHORI ZED. SPOUSAL OR COVPANI ON TRAVEL IS AUTHORI ZED FOR
THE PRESI DENT AND EXECUTI VE DI RECTOR ONLY FOR "AUTHORI ZED EVENTS'. VHEN
SPOUSAL OR COVPANI ON TRAVEL | S AUTHORI ZED THE PER DI EM SHALL MEAN " PER
AUTHORI ZED PERSON. " SPOUSAL OR COVPANI ON TRAVEL EXPENSES W LL RESULT I N
THE | SSUANCE OF 1099 | NCOVE REPORTS FOR ACCUMULATED BENEFI TS | N EXCESS OF
$600, OR SUCH OTHER THRESHOLD AS REQUI RED BY CURRENT | RS RULES. ONLY AN
UNMARRI ED OFFI CER SHALL BE ELI G BLE FOR COVPANI ON TRAVEL, WH CH PERSON
SHALL BE THE SAME COVPANI ON FOR ALL AUTHORI ZED EVENTS DURI NG THE

OFFI CER' S TERM OF OFFI CE.

Schedule J (Form 990) 2015
JSA
5E1505 1.000

15566N F678 V 15-5. 3F 027556



SCHEDULE L Transactions With Interested Persons |___oMmB No. 1545-0047

(Form 990 or 990-EZ)[p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P-Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NEW JERSEY STATE FUNERAL DI RECTORS Employer identification number
ASSQOCI ATI ON, I NC 22-6012949
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship bg:\évzﬁir;:ti;?]ualified person and (c) Description of transaction (::;:":e:
(1)
(2)
(3
(4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SECHON 4958 . . . . i i i s s s 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 e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . ... ......... > $
Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(@) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (@) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To | From Yes No Yes No Yes No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
o) - | > $

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

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

(1)
(2)
(3
4
(5
(6)
(7
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

JSA
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NEW JERSEY STATE FUNERAL DI RECTORS 22-6012949

Schedule L (Form 990 or 990-EZ) 2015 Page 2

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) NJ FUNERAL DI RECTORS SERVI CES, INC. SEE PART V BELOW 275, 000. | MANAGEMENT FEES X
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

PART |V-LINE 1 (B)
ENTI TY OANED 79% BY NJ FUNERAL DI RECTORS SERVI CES, |NC. W TH OVERLAPPI NG
OFFI CERS W LSON BEEBE JR AND BARBARA GUI NTA AND OVERLAPPI NG KEY EMPLOYEE

GEORGE KELDER

JSA
5E1507 1.000 Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@1 5
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization NEW JERSEY STATE FUNERAL DI RECTORS Employer identification number

ASSOCI ATI ON, | NC 22-6012949

REVI EW OF FORM 990 PART VI, SECTION B, NUMBER 11A

AFTER THE IRS FORM 990 IS REVI EWED BY THE CHI EF FI NANCI AL OFFICER, IT IS

SUBM TTED TO THE

AUDI T COW TTEE FOR FI NAL APPROVAL AND THEN DI STRI BUTED

TO EACH BOARD MEMBER PRI OR TO FI LI NG

CONFLI CT OF | NTEREST POLICY PART VI, SECTION B, NUMBER 12C

OFFI CERS, DI RECTORS, AND KEY EMPLOYEES ARE REQUI RED TO ANNUALLY COWVPLETE

A " DI SCLOSURE CF

CONFLI CT OF | NTEREST" DOCUMENT. THE RESULTS ARE

SURVEYED FOR EXI STI NG CONFLI CTS. THE PROCESS | S OVERSEEN BY THE DEPUTY

CHI EF OPERATI NG OFFI CER.

DI SCLOSURE OF GOVERNI NG DOCUMENTS PART VI, SECTI ON C, NUMBER 19

NJSFDA | S COW TTED TO TRANSPARENCY AS WELL AS THE HI GHEST ETHI CAL

STANDARDS IN I TS

OPERATI ONS. ACCORDI NGLY, THE NJSFDA CONSTI TUTI ON AND

BYLAWS, CODE OF BUSI NESS CONDUCT & ETHI CS, CONFLICT OF | NTEREST PQLI CY,

RECORD RETENTI ON

POLI CY, THE NJSFDA FORM 990 AND AUDI TED FI NANCI AL

REPORTS ARE ALL POSTED ON THE WEBSI TE FOR PUBLI C VI EW NG

COVPENSATI ON REVI EW PROCESS PART VI, SECTI ON B, NUMBER 15A

THE ORGANI ZATI ON' S EXECUTI VE DI RECTOR S COVPENSATI ON | S REVI EVED EVERY

THREE YEARS BY A

CONTRACT COWM TTEE MADE UP OF | NDEPENDENT MEMBERS. DATA

I'S COMPARED TO OTHER ASSCCI ATI ON CECS AND LI KE PGSI TI ONS USI NG

COVPENSATI ON SURVEYS AND LENGTH OF SERVI CE AMONG OTHER FACTCORS. THE

RESULTS ARE DI SCUSSED AND ANALYZED AND THE RECOMVENDATI ONS ARE MADE TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization NEW JERSEY STATE FUNERAL DI RECTORS Employer identification number
ASSQOCI ATI ON, I NC 22-6012949

THE BOARD FOR FI NAL APPROVAL OF THE CONTRACT. THI' S TRANSI TI ONAL
CONTRACT, COVERI NG THE PERI GD OF JANUARY 1, 2015 THROUGH DECEMBER 31,
2017, WAS DEVELOPED AND APPROVED I N 2014 AND | S COWPRI SED OF TWO
PHASES- THE RETI REMENT OF OFFI CAL EXECUTI VE DI RECTOR DUTI ES ON DECEMBER

31, 2015 AND A TWO YEAR CONSULTI NG PERI OD CONCLUDI NG DECEMBER 31, 2017.

MEMBERS PART VI, SECTION A, NUMBER 6 AND 7
MEMBERS OF THE ORGANI ZATI ON ARE LI CENSED FUNERAL DI RECTORS WHO PAY DUES.

THOSE MEMBERS WHO PAY DUES HAVE VOTI NG PRI VI LEGES TO ELECT ALL 21 MEMBERS
OF THE BOARD OF DI RECTORS I N TWO WAYS. AS MEMBERS OF ONE OF THE ELEVEN
DI STRI CT ASSCCI ATI ONS, THEY PARTI Cl PATE I N ELECTI NG THEI R OWN DI STRI CT
PRESI DENT WHO SERVES ON THE BOARD OF DI RECTORS. ADDI TI ONALLY, THEY ELECT
El GAT OFFI CERS OF THE ASSCCI ATI ON | N OPEN ELECTI ONS. TWO COFFI CERS
AUTOVATI CALLY SUCCEED EACH YEAR TO THEI R PCSI TI ONS BASED ON PRI CR YEAR
ELECTI ON QUTCOVES, E. G, THE PRESI DENT AND | MVEDI ATE PAST PRESI DENT. I'N
THE EVENT OF TWDO OR MORE NOM NATI ONS FOR ANY CONTESTED OFFI CE, AN
ELECTION IS HELD BY MAIL OR OTHER ELECTRONI C MEANS VIA A WRI TTEN BALLOT
VHI CH IS DI STRIBUTED TO ALL OF THE MEMBERS WHO HAVE VOTI NG PRI VI LEGES.

THE RETURNS ARE TABULATED AND THE REULTS REPCRTED BY AN ELECTI ON

COW TTEE.
ATTACHVENT 1
FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4A
THE NEW JERSEY STATE FUNERAL DI RECTORS ASSCCI ATI ON ( NJSFDA) HOSTS
AN ANNUAL CONVENTI ON ATTENDED BY MEMBERS, NON- MEMBERS AND
AFFI LI ATED SERVI CE GROUPS. I N 2015, THERE WERE APPROXI MATELY
1,212 ATTENDEES. THE GENERAL MEMBERSH P ANNUAL MEETING IS HELD
DURING THIS TIME. QUALITY PROGRAMS DESI GNED TO PROVI DE REQUI RED
JsA Schedule O (Form 990 or 990-EZ) 2015

5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization NEW JERSEY STATE FUNERAL DI RECTORS Employer identification number
ASSQOCI ATI ON, I NC 22-6012949

ATTACHVENT 1 ( CONT' D)

FUNERAL SERVI CE CONTI NUI NG EDUCATI ON CREDI TS ARE OFFERED
THROUGHOUT THE WEEK. THE 2015 CONVENTI ON OFFERED 11 EDUCATI ONAL
PROGRAM5S COVERI NG TOPI CS SUCH AS CURRENT EVENTS | N FUNERAL

SERVI CE, STRATEG ES AND MARKETI NG TECHNI QUES FCR BUSI NESS
DEVELOPMENT AND GROWH, UNDERSTANDI NG WHAT FUNERAL CONSUMERS WANT,
EVMBALM NG TECHNI QUES AND RECONSTRUCTI ON, FUNERAL SERVI CE ETHI CS,

A REVI EW CF SI GNI FI CANT NEW JERSEY LAWS, REGULATI ONS AND LAWSUI TS
OVER THE LAST 30 YEARS AND HOW THEY | MPACTED FUNERAL SERVI CE AND A
COURSE ON NEW YORK STATE LAWS AND REGULATI ONS RELATED TO FUNERAL
SERVI CE (APPLI CABLE TO NY LI CENSURE RENEWAL). COURSES ON PRENEED
LAWS AND REGULATI ONS, PRENEED FUNDI NG MECHANI SM5, THE STATE OF THE
FUNERAL PROCESSI ON | N NEW JERSEY AND RESPONDI NG TO COVPLAI NTS

| SSUED BY THE NEW JERSEY STATE BOARD OF MORTUARY SCI ENCE WERE ALSO
OFFERED AS PART OF THE NEW JERSEY MANDATORY CEU SERIES, Al DI NG

LI CENSEES | N THEI R OBLI GATI ON TO EARN SPECI FI ED CONTI NUI NG

EDUCATI ON CREDI TS AS PER THE NEW JERSEY STATE BOARD OF MORTUARY

SCI ENCE' S REGULATI ONS.

THE NJSFDA Al M5 TO ADVANCE FAI R AND UNI FORM LAWS ON FUNERAL

DI RECTI NG AND EMBALM NG I N NJ THROUGH | TS ADVOCACY EFFORTS. THE
NJSFDA ALSO WORKS TO ENSURE THE STRONG CONSUMER PROTECTI ONS
SURROUNDI NG NEW JERSEY' S FUNERAL | NDUSTRY ARE NOT DI M NI SHED. THE
NJSFDA' S GOVERNMENT AFFAI RS PROGRAM CONSI STS OF BOTH LEG SLATI VE

AND REGULATORY ENDEAVORS.

ISA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization NEW JERSEY STATE FUNERAL DI RECTORS Employer identification number
ASSQOCI ATI ON, I NC 22-6012949

ATTACHVENT 1 ( CONT' D)

IN 2015, THE NJSFDA SUPPORTED THE PASSAGE OF LEG SLATI ON

REAFFI RM NG THAT TAX- EXEMPT RELI G QUS CEMETERI ES ARE PROHI Bl TED
FROM | MPROPERLY USI NG THEI R TAX- EXEMPT STATUS TO ENGAGE I N

FOR- PROFI T ACTI VI TI ES RELATED TO SALE OF MONUMENTS, VAULTS AND
FUNERAL SERVI CES | N NEW JERSEY ( S-2485/ SWEENEY AND O TOOLE;
A-3840/ G BLIN AND RIBLE). THE LEG SLATI ON, KNOMWN AS THE RELI G OUS
CEMETERI ES ACT, WAS SI GNED | NTO LAW BY GOVERNOR CHRI STI E ON MARCH
23, 2015. FOLLOW NG THE ENACTMENT OF THE RELI G QUS CEMETERI ES
ACT, THE ROVAN CATHOLI C ARCHDI OCESE OF NEWARK, ET AL ( RCAN)
SUBSEQUENTLY FI LED A COVPLAI NT AGAI NST THE STATE OF NEW JERSEY I N
UNI TED STATES DI STRI CT COURT. THE MATTER, THE ARCHDI OCESE OF
NEWARK V. STATE OF NEW JERSEY, NAMES GOVERNOR CHRI STOPHER CHRI STI E
AND ACTI NG ATTORNEY GENERAL JOHN HOFFMAN, | N THEI R OFFI Cl AL
CAPACI TI ES FOR THE STATE OF NEW JERSEY, AS THE DEFENDANTS. THE
NJSFDA HAS BEEN PERM TTED TO SERVE AS AN | NTERVENCOR DEFENDANT | N

THE CASE.

REGULATORY MATTERS | NCLUDED EXECUTI VE BRANCH DI SCUSSI ONS REGARDI NG
BUSI NESS PROCESSES OF THE DI VI SI ON OF CONSUMER AFFAI RS,

MODI FI CATI ONS OF VARI QUS SECTI ONS OF THE NEW JERSEY STATE MORTUARY
CODE (RULES REGARDI NG THE STATEMENT OF FUNERAL GOODS AND SERVI CES
SELECTED, CONTI NUI NG EDUCATI ON REQUI REMENTS AND THE M NI MUM

REQUI RED EQUI PMENT FOR A COWVPLI ANT PREPARATI ON ROOM), A REVI EW OF
THE PROCEDURES AND RULES OF THE OFFI CE OF VI TAL STATI STI CS AND

ENGAG NG THE NEW JERSEY DEPARTMENT OF ENVI RONMENTAL PROTECTI ON AND

ISA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization

ASSOCI ATI ON, | NC

NEW JERSEY STATE FUNERAL DI RECTORS

Employer identification number

22-6012949

ATTACHVENT 1 ( CONT' D)

THE NEW JERSEY DEPARTMENT OF HEALTH IN A DI SCUSSI ON RELATED THE

DI SPOSAL OF EMBALM NG WASTEWATER PRCDUCT.

ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

DESCRI PTI ON OF SERVI CES COVPENSATI ON

NEW JERSEY FUNERAL DI RECTORS SERVI CES MANAGEMENT 275, 000.
PO BOX L
MANASQUAN, NJ 08736
ATTACHMENT 3
FORM 990, PART VIII - | NVESTMENT | NCOVE
(B) (O (D
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
| NTEREST AND DI VI DENDS 68, 783. 68, 783.
EQUITY I N I NCOVE ON | NVESTMENT | N AFF - 35, 220. - 35, 220.
TOTALS 33, 563. 33, 563.

FORM 990, PART X - NOTES AND LOANS RECEI VABLE

ATTACHMENT 4

BORROVER:

BEG NNI NG BALANCE DUE . .....................
ENDI NG BALANCE DUE ........... ... . ... ......

TOTAL BEG NNI NG NOTES AND LCANS RECEI VABLE

TOTAL ENDI NG NOTES AND LOANS RECEI VABLES

NOTE RECEI VABLE, RELATED PARTY

45, 854.
242, 049.

45, 854.

242, 049.

JSA
5E1228 1.000

15566N F678

V 15-5. 3F

Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015

Page 2
Name of the organization NEW JERSEY STATE FUNERAL DI RECTORS Employer identification number
ASSQOCI ATI ON, I NC 22-6012949
ATTACHVENT 5
FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARCGES
ENDI NG
DESCRI PTI ON BOOK VALUE
PREPAI D EXPENSES 15, 429.
TOTALS 15, 429.
ATTACHVENT 6
FORM 990, PART X - | NVESTMENTS - PUBLICLY TRADED SECURI Tl ES
ENDI NG COosT
DESCRI PTI ON BOCOK VALUE OR FW
MUTUAL FUNDS 1, 949, 505. FW
TOTALS 1, 949, 505.
ATTACHVENT 7
FORM 990, PART X - DEFERRED REVENUE
ENDI NG
DESCRI PTI ON BOOK VALUE
DEFERRED REVENUE 222, 222.
TOTALS 222, 222.
ISA Schedule O (Form 990 or 990-EZ) 2015
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NEW JERSEY STATE FUNERAL DI RECTORS 22-6012949
| OMB No. 1545-0047

SCHEDULE R i i i

(Form 990) Relat_ed Org_ar_uzatlons" arld Unrelated Partnershlps 2@15
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990. Open to Public

Department of the Treasury P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization NEW JERSEY STATE FUNERAL DI RECTORS Employer identification number
ASSOCI ATI ON, | NC 22-6012949

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () d () ®

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

1)

(2

(3)

(4)

()

(6)

- Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
LM one or more related tax-exempt organizations during the tax year.

@ (b) ©) (d () ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section flﬁ(g)(n)
or foreign country) (if section 501(c)(3)) entity cc;r:nri:)y;a

Yes No

€]

(2

(3)

(4)

(5)

(6)

(1)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015

JSA
5E1307 1.000

15566N F678 V 15-5. 3F 027556



NEW JERSEY STATE FUNERAL DI RECTORS 22-6012949
Schedule R (Form 990) 2015 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (@) € ) (] (h) 0) 0 ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
1)
(2
(3)
(4)
()
(6)
(1)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
(1) NI FUNERAL DI RECTORS SERVI CES, | NC 22- 2889933
PO BOX L MANASQUAN, NJ 08736 MANAGEMVENT NJ N A C CORP - 35, 220. 3,153, 901. | 79.0000| X
(2
(3)
(4)
(5)
(6)
(1)
JSA Schedule R (Form 990) 2015
5E1308 1.000
15566N F678 V 15-5. 3F 027556



NEW JERSEY STATE FUNERAL DI RECTORS 22-6012949

Schedule R (Form 990) 2015 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i 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 le X
f Dividends from related organization(S), . . . . . . . . . it 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 e e e e e 1f
g Sale of assetstorelated Organization(S) . v v v & v v v v v vt 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 e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s), . . . . . . . . . . . ...ttt e e e e e e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . . . ...t e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v 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 e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o 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 in| X
0 Sharing of paid employees with related organization(S) . . . . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e 1o| X
p Reimbursement paid to related organization(S) for EXPENSES. . . v v v v v v v it e ek 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 e e ip| X
g Reimbursement paid by related organization(S) for EXPENSES . . . v v v i v i v 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 e e e e e e e 1g| X
r  Other transfer of cash or property to related organization(s) , . . . . . . . . . . .. ... e e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i o et e e e e e e e e eeaae e amaeeaeeaaeaeeaaeaaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) NEW JERSEY FUNERAL DI RECTORS SERVI CES, | NC M 275, 000. CASH
(2)
(©)
4)
(5)
(6)
ISA Schedule R (Form 990) 2015

5E1309 1.000

15566N F678 V 15-5. 3F 027556



Schedule R (Form 990) 2015

NEW JERSEY STATE FUNERAL DI RECTORS

22-6012949

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes | No

®
Share of
total income

@)
Share of
end-of-year
assets

Dispro

(h)

portionate

allocations?

Yes

No

[0}

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

@)

General or
managing
partner?

Yes

No

(k)
Percentage
ownership

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA

5E1310 1.000

15566N F678

V 15-5. 3F

027556

Schedule R (Form 990) 2015



NEW JERSEY STATE FUNERAL DI RECTORS 22-6012949

Schedule R (Form 990) 2015
WAl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Page 5

PART V - 1(M AND 1(N)
THE ORGANI ZATI ON SHARES FACI LI TIES, EQUI PMENT, PAI D EMPLOYEEES, AND THE
USE OF OTHER ASSETS W TH THE RELATED ENTI TI ES. PAYMENT FOR USAGE IS

| NCLUDED I N THE MANAGEMENT FEE PAI D TO THE RELATED ENTITY AND | S REPORTED

ON LINE 2, TRANSACTION "M'.

Schedule R (Form 990) 2015
5E1510 1.000

15566N F678 V 15-5. 3F 027556
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