September 1, 2026
VIA USPS PRIORITY MAIL

Adrian F. Gonzalez

Director, Compliance, Planning and Classification
TEGE Referrals Group

Room 855, Mail Stop 4910 DAL

1100 Commerce Street

Dallas, Texas 75242-1100

Supplemental Submission Re: Complaint against New Jersey Education Association
and affiliated entities

Dear Director Gonzalez,

We write on behalf of our client New Jersey Policy Institute (“NJPI”)"in order to supplement an
earlier complaint, dated September 30, 2025 (“Complaint”), which requested an immediate
investigation regarding the New Jersey Education Association (or “NJEA”) (EIN: 21-0524390), a
labor union organized under Section 501(c)(5) of the Code, and its 527 political organization,
Garden State Forward (EIN: 46-2383979).

On February 12, 20206, your office acknowledged receipt of the Complaint (See enclosure).

In the Complaint, NJPI reported, among other things, that NJEA appeared to have violated I.R.C.
§ 6033 in failing to disclose over $100 million that it allocated to political activity over the last
decade.

Following the submission of NJPI’s Complaint, NJEA, on July 14, 2026, filed its Form 990 with
your Agency for the year 2024—which reflects a marked shift. In this filing, for the first time in the
approximately 14 years since NJEA formed Garden State Forward, its contributions to that political
organization are reported on Schedule C of its Form 990 as political activity (Ex. A).

This development helps to reinforce that in prior years, for federal tax purposes, NJEA misreported
the contributions that it made to Garden State Forward.

Our client wanted to bring this change to your attention. Also, to our knowledge, NJEA has offered
no explanation for the change, and NJPI has been unable to find any evidence that it has amended
the previous 12 years of Form 990 filings in which it had failed to report over $80 million in prior
contributions to Garden State Forward as political activity. Neither has NJEA appeared to address
the other concerns that NJPI raised in the Complaint, including Garden State Forward’s expenditure
of funds beyond its exempt purpose and mission.

! New Jersey Policy Institute is a nonpartisan, 501(c)(3) nonprofit organization whose mission is to ignite, incubate, and
launch winning ideas for effective education, a strong economy, a thriving business environment, and affordable energy.



Factual Background

Since approximately 2012, NJEA has controlled and funded, as the sole contributor, a 527
organization called Garden State Forward. On Garden State Forward’s most recent publicly
available Form 990, which is from nearly two years ago (dated November 15, 2024), the organization
states that its mission or most significant activities are “Section 527 organization: to make
independent expenditures regarding New Jersey candidates, or support of committees or
organizations that make only independent expenditures regarding such candidates” and it disclosed
political activity on Schedule C.?

According to publicly available documents, since 2012, NJEA has sent approximately $123 million
of general treasury funds—.e., union members’ dues—to Garden State Forward. Until this year, it
had never reported its contributions to Garden State Forward on Schedule C of its Form 990s.
Notably, before NJPI’s submission of the Complaint, NJEA reported the dollar amounts of its
grants to Garden State Forward only as grants to organizations that were identified on Schedule I,
without even listing Garden State Forward’s IRC section in column (c), instead listing “n/a.”>

According to reports and publicly available documents, Garden State Forward sent approximately $8
million to a now-shuttered 501(c)(4) organization called Protecting Our Democracy, Inc. That
organization did not engage in “only independent expenditures,” but instead made a direct campaign
contribution. When Protecting Our Democracy was launched in 2022, NJEA announced itself as the
“founding donor,” and appears to have been the sole or only major donor. Protecting Our
Democracy referred to then-NJEA President Sean Spiller as its “Chair.” It made a direct campaign
contribution to Spiller’s primary campaign for New Jersey governor, in the maximum amount
allowed by New Jersey law. * The result is that, contrary to what Garden State Forward stated in its
most recently available Form 990, it made expenditures in support of an organization that it solely
funded and appears to have controlled (Protecting Our Democracy)® that did not make “only
independent expenditures,” but instead made a direct campaign contribution.

Summary of the Law

As it relates to nonprofits that are organized under Section 501 of the Code, Section 6033
establishes that “every organization exempt from taxation under section 501(a) shall file an annual
return, stating specifically the items of gross income, receipts, and disbursements, and such other
information for the purpose of carrying out the internal revenue laws as the Secretary may by forms
or regulations prescribe, and shall keep such records, render under oath such statements, make such
other returns, and comply with such rules and regulations as the Secretary may from time to time
prescribe.” Parts I-A and I-C of Form 990’s Schedule C require organizations that are exempt under
501(c) to “provide a description of the organization’s direct and indirect political campaign
activities” and to “[e]nter the amount of the filing organization’s funds contributed to other
organizations for section 527 exempt function activities.” The “primary activity” of 501(c)(5)

2 See NJPI Complaint to IRS, September 30, 2025, and attached exhibits.

3 See id.

4 See id.

5 See NJPI Request for Investigation & Detailed Complaint, Attachment 1, NJ ELEC (Sept. 30, 2025), submitted to this
Agency September 30, 2025 via electronic mail.



organizations may not be political activity. See, e.g., Rev. Rul. 61-177, 1961-2 C.B. 117; Rev. Rul. 67-
293,1967-2 C.B. 185.

Moreover, section 6652(c)(1)(A) of the Code provides for financial penalties for “failure to include
any of the information required to be shown on a return filed under section 6033(a)(1).” This
includes “by failing to complete a required line item or a required part of a schedule.”

Under LR.C. § 527 and 26 C.F.R. § 1.527-1, a political organization must be “organized and
operated primarily for an exempt function,” and may lose its tax-exempt status if it fails to meet this
test.

NJEA Appears to Have Violated Its Disclosure Obligations and
Made Expenditures That Resulted in Improper Direct Political Contributions

Until NJPI submitted its Complaint to this Agency, and contrary to the requirements of L.R.C.
§ 6033, as implemented on Form 990 and its related schedules, NJEA failed to disclose that it
contributed approximately $114 million of its funds to political activity.

In addition, those contributions have gone to a 527 organization that has expended at least some of
those funds in a manner that falls outside of its stated mission and exempt purpose. Garden State
Forward states that its exempt function is “to make independent expenditures regarding New Jersey
candidates, or support of committees or organizations that make only independent expenditures regarding
such candidates.” Exhibit C to NJPI’s Complaint (emphasis added). However, it has contributed
instead to an organization that made direct political contributions. In particular, it made a
contribution to a 501(c)(4) organization, Protecting Our Democracy, whose chair was the NJEA
President and which made a direct political contribution to that same NJEA President’s
gubernatorial bid.’

NJEA does not appear to have amended its Form 990 filings from before 2024, which failed to
disclose prior contributions that it made to the same 527 organization as political activity on
Schedule C. This ongoing failure to make required disclosures makes it difficult to ascertain how
much of NJEA’s activity was political, or whether such activity has become its primary activity.

For these reasons, an investigation by the IRS remains appropriate.
Conclusion

As set forth above, following the submission of the Complaint to this Agency, NJEA, in its most
recently filed Form 990, has pivoted. In particular, it has apparently acknowledged the issue that
NJPI raised in the Complaint regarding its failure to report contributions to its 527 organization,
Garden State Forward, as political activity. However, NJEA does not appear to have filed amended
990s to correct 12 years of earlier omissions. And, the additional issue regarding Garden State
Forward’s participation in political activity that was outside of its stated mission and exempt
function has not been addressed at all.

6 See Form 990, General Instructions (2025), IRS (updated Apt. 30, 2026), https://www.irs.gov/instructions/i990.
7 See NJPI Complaint to IRS, September 30, 2025, and attached exhibits.



https://www.irs.gov/instructions/i990

Accordingly, and especially following NJEA’s apparent admission of its prior improper disclosures,
NJPI requests that the IRS take appropriate action, including the imposition of financial penalties
and relevant taxes and/or the revocation of tax-exempt status, to hold the organizations accountable
and ensure their compliance with federal law.

Thank you for your consideration of this important matter. Please direct any acknowledgement and
correspondence regarding this complaint to the contact information located below the signature.

Sincerely,

WMMM

Nathan J. McGrath, President & General Counsel

(admitted and licensed to practice only in Pennsylvania, New Y ork, & Connecticut)
Danielle R. Acker Susanj, Executive Vice President

(admitted and licensed to practice only in Pennsylvania and Washington, D.C.)
THE FAIRNESS CENTER

500 North Third Street, Suite 600

Harrisburg, Pennsylvania 17101

Telephone: 844.293.1001

Counsel for New Jersey Policy Institute

Encls.: Copy of Letter from Adrian F. Gonzalez (dated 2/12/2020)
NJEA, 2024 Form 990 (dated 7/14/2026)



m Department of the Treasury

Internal Revenue Service

Tax Exempt and Government Entities
1 Room 855, Mail Stop 4910 DAL

1100 Commerce Street
Dallas, TX 75242-1100

Nathan J. McGrath
500 North Third St., Suite 600
Harrisburg, PA 17101

Dear Nathan J. McGrath:

Date:
02/12/2026

Thank you for the information submitted September 30, 2025. We have an ongoing audit program to ensure
compliance with the Internal Revenue Code (IRC) and we appreciate you bringing this to our attention.

If you obtain more information you think is relevant to this matter, please send it to the address shown above

with a copy of this letter.

We'll consider any information you provide to us. However, please note we can’t disclose if we’ve initiated an
investigation based on information you provide. Tax returns and return information must remain confidential
under IRC Section 6103, with few exceptions under the IRC.

[f you have questions, you can call IRS Customer Account Services at 877-829-5500.

Sincerely,

Advionw F. Gongaley

Adrian F. Gonzalez
Director, Compliance, Planning and Classification

Letter 4426 (Rev. 5-2024)
Catalog Number 2576 1K
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comipene Sohedoie L PRIV . o e e w e e e e e e e e e me e
288 M
b A family member of any individual desoribed in lire 2887 IF “Yes, " complele Schedwe L Pad iV . . .« .+ .
285 N
€ A 35% controlled entity of ane oF mode indbidualts and/ce organizations described |n line 283 oF 2867 IF "Ves, " campiele
C e I Y R T T e ZBc ho
29  Dad the organization receise mone than $25,000 in non-cash contributions? [F “Yes, © complete Scheduie 8 . . 25 Mo
30 Dud the organization recewe contributions of art, historical treasures, or other similar assets, or quaified conservation
comributions? IF "Ves," comphebe Schedide M . . . & & &+ & r o e o= a4 w4 ¥ # 30 ho
31 [Oud the arganization liguidate, terminate, or dissohee and coase operations? IF “ves, ® complete Schedwle N, Par | 31 -
32 D6 ihe arganization sell, exchange, dispose of, or transfar maong Ran 25% of s net ases? [F "Fes, " complafe
e e e e e o IR LR 12 No
33 [ud the organization cwn 100% of an entity disregarded a5 separate from the organization under Reguistions sections
B01.7701-2 and 301, 7701-37 If Ves, " complete Schedule B, Paet ! . . . . . - o+ .« o« . . . W | Mo
34 Was the organization related o any ta-exempt or taxable entity? IF *Yes, = comgivte Scheduie R, Pard i, IIT, or IV, and
s T A e b A D, - I o
358 Dad tha organization have a controlled entity within the meaning of sectian 5130} 13)7 A58 L
b If*¥es® to line 35a, did the organization receive any payment from or engage in any transaction with a controfied entity
within the meaning ol section SE2(0](13)7 I “Ves, " complehe Schedide B, PaT V. e d . . . asb
36 Section 501({c){3) organizations. D the organization make any transfers to an exempt non-charitable related
prgandatony [F "res, © compiste Soheoiig R, Parf V. ime 2 © . &+ & « =& = & = & a2 & & 36
37 D&l the organization condiech maore than 5% of ks activities throwgh an entity that is not a related nizaticn and that
is treated as a partnership for federal income tax purpeses? ¥ “ves, = compiete Scheouie R, Pard W 37 Mo
38 [ ehe organization complebe Schedule O and provids explanbticns on Schedule O for Pai V1, links 116 and 197 Nabe.
All Fonm 990 filers are required to complete Schedude 0. . & & & & = = & & s & & T8 Yed
Statemants Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response of note toany lineinthis PtV . . . . . . o . . . .
Y Na
1a Enter the number reparted in box 3 of Form 1096, Enter -0- f not applicable . . | 1a I A455
b Enter the number of Forms W-2G included on line 14, Enter -0- if not applicables . | ib | i)




L
D the organization comply with backup withhalding rules for eporiabls payments 10 vendors and reporiabile gaming

C
[gambling} winnings b pride winmers? . . . . ' s = = = m = ' ' . " " o= ow 1
Form 990 (2024}
Page 5
Faren 990 (2034} Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Za Enter the number of employess reparted on Foom W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thismelurs . . . - + . . ' ' r r = = oa . a ' . F T 66T
b IF & beast one is reported on line 28, did the organization file all required Tederal employment tax reburns? b | ves
38 Dl the organization have ynrelaied busingss gross inoome of 1,000 or morg during the yeae? . . . 2 Yeg
b IF "¥es,” has it Téed & Form 990-T for this year?il “Na™ o ne 30, provide an eaplanabian in Schedule O . . . b | Yes
4a AL any time during the calendar wear, did the arganization have an inberest in, oF a signature or other Sutharity over, a £ Mo
fenandcal account b & Foregn counbry (duch ai 5 bank Bccount, sefurities aicount, oF oblsir Anancial socourd}? . .
b IF e " @nker the namse of the fonreign country:
See instructions for filing requiremsants for FinCEN Form 114, Report of Forelgn Bank and Fenancisl Acoounts [FBAR).
58 Was the arganizalion a pany bo A probibited tax shalter trangaction at any time derng the tax year? ' Sb M
b Dad any taxable party notify the grganizaticn thatl it was or & 8 party 10 & prohdited tax shalter bransaction? Lk 2 [H]
€ IF "¥es " 1o lime S8 or Sb, did the organizaticn file Form 8886-T? . . . « +« &« & + & =« &« = Be
Ga Do the Grganization have annweasl gross receipld that amre normally greater than $100,000, and did the crganzaticn Ga N
solicit amy contributsons that wene not fae deductible as Chaniable contributions® . . .
b If "¥es.® did the organdzation include with every solicitation an express statemaent that swch contributions or gifts were
not B SOUCHEMY « -« & & & e s % w e w m w E w e o w om w w e Gl
7 Organizations thal may receive deductible contributions under section 170(c).
& D the organizabion rédsive & payment in axcess of §75 made paly as 8 contribulssn and partly rﬁI' Goeds Bl services] Ta
provided o thepayor? . . & ¢ ¢ = = 4 s 4 a4 & = = = = a & a
b 07 "¥ed," did the grgamdzation notify the donor of the value of the goods or Sereioes provided? . . . . . Th
€ D the arganization sell, exchange, or oiferwiss dispose of tangible personal propsty for which & was riguired Bo e
ey - r P et L R N Y - R o = A T R~ T
d IF "Yes,* indicate the number of Forms B2E2 filed during the year . . . . | 7a |
& Dad thie organization receive any funds, directly of indirectly, [0 pay premisms aon g personal benefit contrat?
Te
f D&l the arganization, during the yearn, pay premiems, directly o indirectly, on a personal benefit contract? . il
g If tha crganizaton received a contributicn of qualified nballectual Il"l'.'l[l‘ﬁ'rf did thed crganization e Form B399 as
MERUIET: & o T e e meecm e el T I R S WP Ta
h If thé rganizathon recéived & cortribution of cars, boats, aanplanes, o other vehicles, did the organiiation file § Farm
I0Sg-0F . . " R T T I e o W B @ m a a P T R T R Th
B Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintaned by the
sponsoring organization have excess business holdngs ot any tme during the year? . . .+ + « =« a
¥ Sponsaring crganizations maintaining donor advised funds.
& Dl the sponsoeing organization make any taxable distributhons under saclicn 49667 . . . . . . S a
b Dl thay Sponsoeing oroanaation make a digtribution (o a donoe, donor adeisorn or related perean? . . . b ]
10 Section 501{c){7) organizations. Entar:
& [Instiation fees and capital contributions included on Part VI, line 12 . . . 10m
b Gross receipis, included on Form 990, Part Vill, line L2, for public use of club facilites | 10k
11 Section 501{c){12) organizations. Enter;
a Grogs income from members or sharehalders & & & & & & & & 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due oF mecehved fromthem,) . . . . .+ .« o+ = . iib
12a Section 4947(a)(1) non-exempt charitable trusts. 13 the arganization Meng Farm 990 in beu of Foem 10417 12a
B 07 "¥es® enker the amount of tax-axampl interést ratsived of aocrusd during the yaar, 12
13  Section 501{c){29) qualified nonprofit health insurance Isswers.
a 15 the organization licensed to issue qualified bealth plans in more than one state? . . - 132
Nolte, See the instructions for addticnal informaticn the arganization mist report on Sl:hlldl.ﬂ D.
b Enter the amount of reserves the onganization s reguired bo maintain by the states in
which the crganizatian is licensed to issue qualified health plans . . . . 13k
c© Enter the amount of reservesonhand . - . . « & & & & & 2 s 13¢
1dm oA FRe armsnirsbinn rascsbes e nassmsnks fae ndane tsnninn esracss diesnn the by weae? 1dn R




e e e e e ) e ) g = e s e B T e 5 - = o

b I "¥es.® has & filed & Form 720 to report thesse payments?IF <4, © mwﬁtm:mhmﬂmmﬂm:dureﬂ -

15 [s the organization subject to the sechon 4960 tax on payment(£) of more than §1,000,000 in remuneration or excess

Hﬂﬂ'".l'tl‘.' paymeant(s) during the year? . a r o+ e ® = = 4 w = oo .
IF "veg,™ daa Ehe instructions and e Fu-lml?!ﬂ Schl'.'dl.l: H

16 Is the organiration an educational institution subject 1o the saction 4968 axcise tax on el irmeasimsant oome? , '
If *¥e<." comglete Farm 4720, Schedule O

17 Section S01{c){21) crganizations. Did the trust, or any disgualified or other person engage in any activitees that
wioladd result in the imposition of an excise tax under section 4951, 4952, or 49537, .

14b
15 Mo
16 Mo
iF

If *¥es,* comglete Form G065, 1
Farm 990 (2024}
Page &
Form 930 [ 3024) Page &
Governance, Management, and Disclosure. For each “Yes® response fo fines 2 through 7b Below, and for a “Wo® response o
foas  §a, Bh, o [0D below, describe the circumsfanoss, pvocesses, o changes i Schedide 0. Sed fnstructans,
Check if Schedubs O containg & resporee or nobe o any ine nthis PartM . . . . . .« + « o« . . o+ . . [+]
Section A, Governing Body and Management
Fes Mo
1a Enter the number of voting membsers of the governing body at the end of the tax year La 43
if there are material differences in voting rights among members of the governing
Bty 80 07 Uhe gonsrning body dedegated broad sutharily b an exaiulive Commiise oF
similar committes, explain in Schedule 0.
b Enter the number of witing members incheded in lire 18, above, who are indapandant - o
4
2 [Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
pfficer, director, frustee, or iy employes? . . . . & 4 R T T R T row 2 Yes
3 Dad the organization delegate control over management duties customarily performed by or under the direct supervision) 3 o
of alficers, directors of frisiees, or kiy employses to 8 management company or ofher persan?
4 Dad the organization make any Significant changes (o (L5 goverming doouments since the prior Form 990 was filed? 4 Ho
5 D the arganization BEcome swane durng the yaar of & significant dhversion of the arganization’s sssae? 5 M
6 D6d the organization Bhave members or stetkholders? T T T T ' F ®w = = W =W 6 Yeg
Ta D6l the aorganization have members, steckholders, or olhar perscns wid had the power 1o HEII.GI' APE0ING ONE GF Mona
members of Ehe goveming body? «© - 2 . & 4+ o+ & 5 = = 4 a4 e Fa | TYes
b Are any governance decsions of the organization reserved to {or subject to approval by} members, stockholders, or b i
pprgons other than the goserning bedy? . - . . . P T T e e ==
B D&d the organization contemporanacusly documant the meatings held or writton actions undermaken during the pear by
the fallawing:
 Thegowerningbody? = . &+ « &« = & & = =2 & & & = = & = = & & ®w & = Ba | Yes
b Each cosmamaiies wilh authorily U6 8t on behall of the goveming body? = . . « + + « & = =« 2 = Bb | Yes
9 Is thare any officer, direcior, trustee, of ey employea ksted in Part Wi, Saction A, whi canmal be reached at the
nrl;umz.ﬂ.m‘:mulllngmhdmn?‘.if‘r'ﬂ, provide the names and addresses n Schede 0 . . o & & & & a9 M
— = 3
Yes Mo
10a Ddd the organizatiom have local chapters, branches, or affillates? . . & < < = & & & &+ =« = 10a | Yes
b If *¥es.® did the organization hase writhen policies and procedures gowerning the activites of such chapters, affiliates,
and branches to ensure their cparations are consistant with the organization’s axempl purposes? 10b | ‘Yes
118 Has the grganization provided & complete copy of this Form 990 1o a1l members of fs governing body Befora Tiling the
BT - N o g e e e R T S R g e g T s e g g T T g R e T e T e ) e
b Deatribe on Schadule O the proceds, if any, used by the crginization bo review BhiE Form 920, . . . -« .
12a [ the arganization have § wrtten confict of mterast policy? W "Ne,"go o Mad I3 . . .+ + « &« = 128 | Yes
b Wers afficers, dirsctors, or I!n.ﬂ-l!EE-,. wnd ki r.-mpdweu requlred to dmdnu anmually interestd that eould give rise 1o
conflicts? . . . L rom = a . = & a a  a L : & & 83 = 12b | Yeu
¢ Déd the organization requiscly and numl:l:enli'r monitar and enforos complkance with the policy? IF “Yes, © desoribe on
Schedite Ohow IS WaE J0Me = & & &+ ¢ v & = s 5 % & % % & & & & @ 12c | Yes
13 D& the organization hanee @ written whistleblower policy? . - & + &+ + & =& = = a2 & o« = 4 13 | Yes
14 Dad the organization have 8 written document refention and destnaction policy? - - - « &+ + .+ + = 14 | Yes
15 [ the process for detarmining compensaticn of the lolowing persans nolude a ressw and approval by independent
perand, comparabiity data, and contemparaneaus substartiatan of the deliberation and decisan?
& The organization's CEQ, Exafuthve Directon, or top management official . . . ' ' T R T 15a Yoo
b Other oMicers o key employess of the organization . r = ®m = m m ' ' r o ¥ = = w u 156 | Yes
IF ¥es® 1o Bne 158 or 150, describe the process on Schadule O, See ingtruchiong.
168 Dad the arganization inest in, contribole aSsets Io, oF particpate in a joinl wenbure oF Similsr asrangament with a
taxable entity during the year? . . . & . 4 ¢ & v = = =2 & a4 a o ax ox & = = a a | 188 MNe
b ar "l'l!'!:..' ﬂi'l? the urqar-.lamm Tﬂl:f_n' B 'H'l'ill.ltl:l _Pﬂllt? ﬂrll?l"lilll:vlﬂd'l.ll'ﬂ' I"E_ﬂ_'l.l|ll‘1l'+i]_l]'|E '_:II‘HI'I_iIIHﬂ-I'I_l_D_ awaluphe i'l!- pqujcipa'l:-qn



IM JOING YENILNG ATANGEMENTS WNiEr MpPMICADH PRSI G W, 300 LR SIepS [0 Sansguars o organeancn & eosmgt
sralus with respesct 10 Siath arangemems? . . . ' ' R TH T T .

Section C. Disclosure
17  List the states with which a copy of this Farm 990 is required ta be filed
18 Section 6104 requires &n arganization to make its Form 1023 (1024 or 1024-A, i applicable), 590, and 950-T {sectian
S0L{cH{3)5 only) available for public inspaction, [ndicste how you mads these available. Chack all that apply.
O own website [ anothers website B Upon request [ Other (explain in Schedule 0)

Daedcribe in Scheduls O whother (&nd if S5, kow) the arganization made B8 gowening dociaments, conflict of Imenedt
palicy, and financial statements availabie o the publc duning the tax year,

State the name, address, and telephone rumber of he perscn who possesses the Groanization’s Docks and retonds:
ACCOUNTING MANAGER 180 W STATE STREET PD BOX 1211  TRENTON, NI 08B0T1211 (G609) 599-4541
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Page ¥
Form 930 [ 3024) _ _ _ Fage T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employeas,
and Independant Contractors
Chascle If Schedule O contains & response o note Eo any line in this PatVil . . . s w a " s 4w O

Section A. Officers, Directors, Trustees, Key Employees, and Highest fﬁmﬂm lmplnym
1 Comglets this tabde for all persons mequirsd to b listed. Report compersation lor the calendar year ending with or within the organization’s tax

AT,
& Lt all of the organization’s current officers, directors, trustees {whather indivisduals or organizations), regardiess of amoung
of compendation. Enber -0- in columms (D), [E], &nd (F) if fd compacdalion was paid.

& List all of the arganizaticn's current bay employeas, If any. See tha instnactions for definition of “key emplayes,”

& LSk the arganization's lve eyrrant highest compancated amployess (other than an officer, director, rustes or key amplopas)
who rece reportable compensation (box 5 of Form W-2, box & of Form 1099-M15C, and/or box & of Form 1095-MEC) of more than 5100000 from
the grgamization and any relabed organizationg.

# List all of the organization’s foermer officers, key employess, or highest compensated employees who received mone than $100,004
of reportable CompansalEan frorm the cagarnization arnd any related organization.,

@ Lisg all of the orgénization's former directors or trustess that received, in the capsoty 85 & former diréctor or brustes af the
prganazaticn, moee than $10,000 of reporfable Comipansatian fraim Ehe organizatian and any related arganizations,

Sea the instructions for the ardér in which to Bt the persons above.
:I Check this bax i neither the Mﬁlg_hﬁﬂﬂ rear &ny related l:\fi.ﬂl-‘lltaﬁ.‘.lﬂ- compensated any current officer, direcar, or brustee.

(A} (8] ) <) o) (E} LFl
Mame and title fiverage Position [do not check mone Reportable Estimated
howrs per than ong box, unbess compensation | compensation | amount of other
ek (st persan ig bath an officer froen the from refated COM pensanicen
any hours and a director/trusies) organization {W- | organizations froem the
for related g s = |5 T 211099 =20 L0 Enganizaton andd
arganizations |2 7 | 5 |8 |F 3 MISC/1099- MISC/1099- related
baiow dotted (B 5 | B i‘ NEC) NEL) prganizations
fine) # E— g i 28
-] s
~g i 1 g
4 F
.
B
L 3
-1
{ 1) ROBERT M LAMORTE £
............................................................ pe| ]y 3,758 o a
EXECUTIVE COMMITTEE
{3 MBSO F BACH 2.00
e e e e e i e o o o
EXECUTIVE COMMETTEE
1) BRENOA DRATHWAITE .00
............................................................... NP Rt e b T FEAY | ]
EXECUTTVE COMMITTEE
{4] ESTHER A FLETCHER 2.00
e i s e e e 3,554 of 0
EXECUTIVE COMMETTEE
%] LAURIE T GIBGON-PARKER .00
.................................................................................. M 3, 7548 i o
EXECUTIVE COMMITTEE
&) ThkME 1 LEE 2.00f
s i el . g i g i T PRI | of o
EXBCUTTVE COMMITTEE
{7] COLLEEN C GILMARTIN 2.00
i 1 N Lol b [ 1,754 of o
UTIVE COMMITTE
{&] CHRTSTIME SAMIN. CLARK 2.00
R ——— Rt MR 4,353 o o




ERELL I FVE LIIFMMEI I EE

{59] MARIE K BATTEST-ROCK

EXECUTEVE COMMETTEE

2.00

" u

{ 1] RICHARD F DAARTIO
EXECUTIVE COMMITTEE

R |

{10} KaRDaLINE BETHER-}OMES

EXECUTIVE COMMITTEE

2.00

{03] TAMARA 7 BEATTY

EXECUTIVE COMMITTEE

4_pia|

{13) THERESA L FULLER

EXBCUTIVE COMMITTEE

2.00

| 18] TEHIEA LANGSTOMN-HYERS

EXECUTIVE COMMITTEE

{15] RONALD F GEECO

8 B 8 B 0 A0 B B L S LS R LA LR LA LR B LA B

EXBECUTIVE COMMITTEE

2.00

U] TOEYY DE HARCD

R e R e e e e E LR TE LR R EEE

EXECUTIVE COHHITTEE

{17] RyAN GEIFFIR

B e B B 8 00 B U B3 A A 0 8 0 T B S A SR LR IR S LI IR

EXELCUTIVE COMMETTEE

2.00

'-’-.-TSII

Fanm 90 (2024}

Form 990 (3024}

Page B

Page B

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

(A}
Hame and title

(B}
Average
PTG e
weak (list
any hours

{€)
Positian [do not check mare
Ehan pne box, unlpes
persan is Bath an officer

T Flatied
organizations
bl dotted

e}

'

£

and a director/trustes)

Flefa .| sl w]
SeE I ENPIEY
SN |BUG I ENEERY|

pemsusdiwns eyt

(D}
Reportable
compsensation
froen the
organdzaticn {W-
2F1099-
MISCS 1095
NEL)

(E}
Reportable
COMppnEakicn
fram related
ceganizatians
[W-2/10599-
MISCA 1095
NEC]

{F}
Estimated
amount of other

CofmperTaladn
from the
afganization and
refated

Organizaticng

0] CAELA PARCIISL

.00

.................................................................. an i 4,353)
EXECUTTVE COMMITTEE [STSTETITRTITIT T

{19] TARSHA LAWSON 200

T o e i e B R b i e T R e e ' b 4. 5400
EXECUTEVECOHMITIEE @ | "rmmmmemeemy i

23] MARCD & MARTINET

L R R R TR IR IR I eI a I LR LRI EIETEIEIEISSISTETEIEIETe wicie IR 4,858
ExXBECUTIVE COHMEITTE IR e

{21] LAUREN B GREENFEELD 2.00 d
FRFCUTEVE COMMITTEE S

{33] SUSAN MCERIDE

e e 0 0t e 0 £ U R AR A .00 31,758]

CEECUTIVE COMMITTED

{43 PETER 1 MORAN

EXEECUTIVE COMMITTEE

.00

[STSTEPYPSTSTSPSTRT

{24] BHARDN L DRTEZ

............................................................... - K 61
EXECUTIVE COMMETTEE =~ | semmmiemesms it
{25] BARAARA B RHEALLT PP
i e Y et e e R L : x 1,758)
EXECUTIVE COMMETTEE =~ | mmr=rmimeee ok
{35] SLISAN R WALA
2.00
S o T i o o it s a0

EXBECUTIVE COMMITTEE

{37 LISA M SEMOMNE

200

a nam




EXECUTIVE COMMITTEE

=,

(28] MELISSA FOMLINGON

................................................................... . ' 4,2135] af
EXECUTIVECOMMETTEE =~ | sressessssees 2

[25] JOAN M WRIGHT

) x 4,341 a|
EXECUTIVECOMMETTEE @~ | =mermemeemees T

{30 ASHANTI T RANKIN P

e o o P i o i : a,194| af

EXECUTIVE COMMETTEE

{3L) STALY A YANKD

EXECUTIVE COMMITTELD

.00

{12] BIANCA M NICOLESLLI

EXECUTIVE COMMITTEE

{33] IERNIFER HERDCK

EXECUTIVE CONMITTEE

1,758

{34] KERRI LEE FARRILL

4,654

‘EJI:-[:&:ILFIIIII'I'!':EEEI:-IIPIJWH““.“““I.I-m-m-m-I-I-m-m-m o ] 1
[35] AMY L SALINGER
R A e e v 4,658) of

EXEOUTIVE COMMITTEE

FIEmREnTE e

[ 35] STEVEN KOUMOLLIS

EXCOUTEVE COMMITTEL

x.00

5,933

{37] LAURIE A CFBRIES

EXECUTIVE COMMITTEE

200

3,989

{39] MARE RICHARLDHS

EXECUTIVE COMMITTEE

1,758

{39] MELISSA VEGA

i e B e e S o e e e A L of i |
L g [ —— -

[40] MATTHEW R ¥LRD

T T S P e e e e 0 il | o}

EXBEUTIVE COMMITTEE

nEmmEE e

{40] SEAN M SFILLER

PRESIDENT

0,00

195,879

{427 STEVE BEATTY

WILE PRLESDEST

&0,08

103,475

{43] PCTAL T RODCRATSOM

SECRETARY-TREASURER

08, BEE

{44] KE¥IN KELLEHER

EXEC

441,080

{45] DERISE GRAFF POLICASTRO

CEPUTY EXECUTIVE DIRECTOR

188,468

[45] MATTHEW DIRADD

HE MAaRLEE e

&0.00

312,856

(47 KRISTEN SHE AMAR

AULTHINT MG AND FENANCE MAN

40,00

225,535

48] JaHN COTTORE

HRELCTOR; IT & GPERATIONS

&0.0K

305,171

IRECTOR, COMMUNICATIONS

128,168

{500 THOMAS HARDY

REGIONEL DIRECTOR, UNISERY

111,213

{51] KakEN MRYVEN

COMPTROLLER

&0.00

131.062

527 PATRICK, MANAHAN

REGIDRAL DIELCTOR, INISLEY

£0.00

103,180

ib Sub-Total . . . .

¢ Total from continuation shests to Par VI, Section & . .

d Total (add lines 1band 1c) . . .

L66,736

L20,888

A2, 606

182,917

153,063

102,163

72,200

a7,601

B, 674

B, B

72,801

101,208

a, 103,877

1,374,508

2 Tatal number af individuals {including but not bmited to those listed above] who recetved mare than 100,000

of reporiable compensation from tha organizatian 177

3 Oed the organization list any former officer, director or trustes, key employes, ar highest compensated employes on
line 1a? IF "¥e=. * comaleie Scohadule 1 for soch indhwiduwal

e




4  For amy individual listed an line La, is the sum of reportable compensation and other compensation from the
crganization and related organizations greater than $150,0007 IF “¥es, " complele Schedule J for swuch

indIivigha - K = + " £l B £l B El " El ] £l " el v £l v = v = + = = = E 4 g
5 Dad any parson BELed on Bne 1e receind oF Bocrud COmpensation from any unrelated arganization of individual fed

ERrvices nendered to the organization?il “Ves, ~ compishe Schedude J fov sich persan = . = s = & & & 5 M

an B, Ind &n tractors

1 Complete this table for yowr five highest compensated independent contractors that received mone than $100,000 of compensation

from thie grganization, Report compeansation far the calendar year ending with or within the grganization’s tay year,

(&) (B} [ch
Mame and business pddrass Diesscription of senvices Compensation
MOW PALDLA FIRM LM ELILTANT B, 105,
173 RHODE 1SLAND AVE NW STE 213
WALSHINGTON, DT 204000
GERENT LLE COMSLILTANT 2.810,058
13804 ODOPERHINE RIY
HEAMDON, YA 20171
SELEEOFF & OOHEN iPa LEGAL SERVICES 2,730,167
PR 136 100 SPRINGDALE RD 5TE 1A
CHEREY HILL, M1 08003
FATFA [ FAGELLA MOMWAK KLEINBAUM & FRE] LEGAL SERNVICES 2,314 008
75 BROAD STREET SUITE 1402
MHEWARK, N1 07102
CARLISD SMITH EDELL FICINI PC LEGAL SERNICES 1,639,278
&0 ROUTE 46 EAST
FALRFIELD, N1 O7D04
2 Total number of indepandent contractors (inclsding Dut nof maed o thoee lished above) who recaised mare than §100,000 of
compensation from the orpanization 78

Farm 990 (2024}

FPagn 9
Form 950 {2024} Page 8
Statement of Revenue
Checke if Schodule O contains a response or note boany line imthes Pad VIl « = = & & & & & & e R L
{A] (L)) €] (D}

Tokad resesnue Helxted or Unredated REvenue
axamph Dusiness axclisded from
function rEVEnLe tax under sections
FEVENLD 512 - 514

werabed CHMpAIgNE . . | ia
-
=
E.E:mhﬂshlp dues . . | ik
-
gélranlnq events . . l ie
g E
a Eﬂuteﬁm’l;-umﬂlnns | id
€Eo
%gnﬂmlﬁiﬁ (Lo A I i@
[3 B oiner cortributions, Gits, grants,
and $mBar gmounts not included i
alyren LI
10,4068, G006
g Noncash comdnbutions echudes in
[T T I ig
E Total, Add lines 1a-1F . % F ® 8 . a 101,406, 606
Business Coda |
=g MIMACRSHIP CUES 150, I'UT.5‘51 150,907, 568
E 3 CONFIREHCES o Fr FEERT
E i a47H 447 AT
E COMVENTION G000
-




E 3 FUBLECATION TREGHE e 152,025 152,025

E TEACHER LEADER ACADENY FEE 77,5000 77,500
. i SO0

£

484 48,959
T Al pther prOgGEam sEFVICE fEVERnE, 51

8 Total. Add ines 2a-<2f, . . . . 152,210, 368

[ mant Incoms | incy disvidands, interest, and
3i:ﬂﬁmmm} . ': L ng. : .5 : g 1‘-5413-1‘051 14,603,206

#§ [ncome from investrent of tax-eoempt Bord proceesds

BEROVANIEE « o« o o & & & 2 m u &
(i) Real (i} Persanal
6a Gross rents Ba 1131

b Less: rental b o
EXpEnses
£ Rental income or | e 13 FXE

{loss)
d Mot rental income or [loss) . - - & & s az,220] R |

[i) Saouritias (i} Dby
7a Groas amaunt Ta
" salns of 13, 7EE SO
asses ather than
nventary
B Less: cost oF T ADAXD B4

arthir Bavsis amd
2abEs EADErSES

€ Gain or (loes) Te 1.335.3551
d Met gain or {loss) . . . . . . . . . 1,336, HE] 1,336,866

B Grosd indorwer from lufdrasng evenls
(it includng § of
ponbribaficrd reportad oo ine 1c).
SexParilV.inel8 . . .« B

Other Revenue

b Less; dired axpeEnses . . . A
¢ Met mcome or (koss) from fundrasing events . .

a Grods Wnoomss Trom gaming aftiitie.
See Pat iV, line 19 . . . .

b Less; direct expenses . . . b
¢ Met incame or (loss) from gaming activities . .

A0aGross sakes of ineeniory, less
returrs and allowancss |, 103

b Less: cost of goods sald . . 10k

£ Met income ar (kass) from sabes of irvenfory . .
| Business Code

L180n0MATION REFUND SIS

100940 102,943

B OTHER INCOME SO0 54 554

HerBeveneMiscamt

o Al pbher revenue . . .
® Total, Add lines 11a-11d . . . «+ « =«

103,
12 Total revenue. Seo instructions . . . . .
L78,683,76 150,785,068 152,025 17,350,064

Torm 590 (3034

Fage 10

Form 930 [ 2024) Page 10

S Statement of Functional Expenses o
Section 50 10cH 3 and 50 1cWa) sroanizations must compolets a8 colismns. A0 nthesr oroanizations must compdets oodumn CAT.




E-ama PR =

-

Cheecls if Schedule O contains & response or note Eo arry line in this Par 18 .

Do not include amounts reparted on lnes 6b, (A} (8] (< {o)
FOGraT ATy Fanagmiend @ Fundsaang
Tb, b, b, and 10b of Part VIIL Total Eaperses s st ks expe
1 Grants and other assistance to domestic crganizations and 35,670,310
domestic govenments. See Pat v, line 21 . . . .
2 Grants and other aesistance to domastic individuals. See 1,000
ParllV, e 2 . o« o 2 & o = 2 & & =
3 Granis and gthr assistance 10 fgresgn organagations, Toraign
povernments, and foreign individuald. Ses Parl IV, Bnes 15
amgd 16, B R e ; R PR
& Benefits poidto orformembers © & & & = & 54,628
5 Compensation of current nﬂ'in:t-r:-.. directors, brustees, ard 3,321,237
key omployess . . . R
& Compansaticn nek included abave, o disqualified persons (as
defimed under secion 4958011 1)) and u-e-’sms describad in
section 4988(c)(3B) . . . . . 4
7 Othver salaries and wages © o . 4 4 4 s w 36,346,333
B Penzion plan accruals and comributions (inchude section 7,241,081
40¥(k} and 403(b) employer contributions] . . . .

9 Other empioyec benefits . . . . . . . 16,568,019
10 Payrollbames &« + ¢ = & & & & &+ ¥ = I, (0, 263
11 Fees for services {non-employess):

aManagement . . . & = -
blegal = .« & & 4 &+ x & s 11,498,771
C Aocounting . . & 8 & ‘s a . . e 17,10
diobbing . . « « « =« = & a a
& Professional fundraising services. See Part Y, line 17
f Irvestment management fees . « < . . . 660,507
g Cither [EF line 11g amount excesds 10% of line 25, column 3,206,471
(&) amounk, list ling 119 expenses on Schedula O
12 Adwertising and promeficn . . . . 7,788,559
13 Cifsce exponses . . . 4, 193,016
14 Infpemation technology -« - = - s+ 4 12,2004, 160
15 Royvalfles -« .
16 Qecupancy « = = 4 s a4 4 & s & & 1,756,071
17 Travel . . N . e kB o a4 s . 4,082,221
18 Payments of raval or entartainment axpensas for any
fediral, state, or bocal public officials .
19 Conlerences, corventions, and meetings . ; B 4. 857,323
20 Interast o or  F = = A A a . -
21 Payments (oaffiliages . . . 5 ; P B 5,705,586
22 Depraciaficen, depleficn, and amorfizakion . - 4, | 4%, 7158
23 ingurance . . . 672,044
24 ther expenses. ltemize expenses not covered above [List
misCallananus expenses in line Jda, [T line J48 amoqing
exceeds 10% of line 25, column (A) amaount, list line 24e
auparses on Schedubs 0,)
& DRGANIZING EXPENSES 11,985,520
b TRAINING PROG. B SERW 2,114, 144
€ PUBLIC/GOVERNMENT RELAT 1,131,110
d COMMUNICATION EXPEMNSE 407 8%
o All piher @xpenses 252 550
25 Total functicnal axpanses, 400 lines | through 244 L71,326,139
26 Jolnt costs. Complete this linge only i the organization
reparted in columa (B) j0int codts ndm & combinéd
educaticnal camgalgn and fundraising solicitation. Check here
O following SOPF 98-2 (ASC 958-720).
Form 990 (3024}
Fage 11

Form 990 { 2024)

Pans 11



-

~ Balance Sheet

Chieck If Schaduls O contalns a responss or note §o any EBne in this Part X

n

I_-

T4 )
Baginning of yaar End of
1 Cash-non-mterest-bearing . . . . + .+ o+ 2asarmal 1 22 10 nar
2 Savings and temparary CaEh AvestIENDE . . . . 0« e w sl Ul t | ] 4,125,551
3  PMedges and grands receivable, net . . . . . . 3
4 ACCOUMS recevable, et . . . . . . s 4 4 4 & s s LreoTsz| 4 1201 458
5 Loans and obher receivables from amy curment or foomser offices, director,
trusbes, ey employes, crestor or founder, substantisl contributor, ar 35%
controfled entity or family member of any of thess persons 3
& Loans and obther recesvables from other disqualified persors (as defined under
BBCTan 4958(1)( 11}, and persons described in saction 4958(cIHB) . . . &
7 Notes and koans recelvable, st . . . . . § ; . B 7T
g B Inweniories for sBlROrUSE . . 4« o+ & & s 8 4 & e h s ] 5,023
_::"* 9 Prepaid expenses and deferred charges . . . .+ .+ . 1195970 9 1,375,418
108 batis. Complete PartVi of Scheduie D | 108 55.219.452
b Less: aecurmulbted deprsd aticn 10k 23 548 504 20,5z B 10 21,670,888
11  [nwestments—publichy traded securities. . 16593623 11 164, 268,055
12  [Investments—ather securities. See Par V. lime 11~ . « « & 1316228 12 14,766, 360
13  [Iwestmenis—program-related. See Par v, Bne 11 . . 13
14 [ntangible ssets . . . . . . . s s = a a oa x 8185633 14 B, 195,633
15 Oaheracseds. See Pard V. Bne 1l . - . - « + 4 & ¢ = = 198043E| 15 33,420,456
16 Toitnl assats. Add Bnes | through §5 [must equal line 33y . . . Th S TEL| 18 Hi5 481 314
17 Accounts payabile and accrusd expenses . . . - . S0Faeeal 17 .50, 001
18 Granispayake . . . i8
19 Deferredreverue . . . . .« o+ 4 o+ # L2076 19 1ATRI
20 Taw-gxernpl Bond liabilmses . . . . . o+« e . 20
21 Escrow oF custidial accoiint kability, Complate Parl 1Y of Schedide D 21
é 22 Loars and other payabfes to any curment or former officer, director, trustee, ey
- employes, creaior of fToundes, substantial condributos, or 35% controdied entity
= or family member of any of thess persons . . . . 4 4 . -
- 23  Sefured mortgages and notes paysble to unrelated third parties . . 23
24 Undecimed noled and bards payable b unrelated third parties . 24
25 Other liabilites (induding federal incorme tax, payabiles to related third parties, ET.IJEE.HH 25 32,300,567
and other liabdlities not included on lirks 17 - 24},
Complete Part X of Schadule D
26 Total Nabilities, Add bnes 17 threaigh 25 . . AT BEE] 28 15,798,319
E Organizaticns that follow PASE ASC 958, check here -'ldl:umpl
linas 27, 28, 32, and 33.
2T  Met assebs witheat domorsestrictions = . . . . . .« . 2ATaE odal 27 248 43T 163
a8 28 Met assels with donor restrictions . . . + + ¢ - 4 s a4 215838 38 215,836
E Organirations that de not follow FASE ASC 958, check hara b [ and
t complete lines 29 through 33,
&|29 Capital stock or trugt principal, or current funds . . . . . 9
g 30 Faid-in or capital surplus, o land, bullding or equipment fund . . . 30
# |31 Retained samnings, endowment, accumulated ncome, or other funds 31
e 32 Tobal net asdets o fund balEmdss . . . . . 4 4 4 & a om 2T 20 ML 32 248 BE2 99
g 33 Total liabilities and net assets/fund Balances = .« o+ ¢ s e 2P0 SE2 T 33 205 451 318
Farm 990 (2024}
PFage 12
Form 99 [ 2024) Fage 12
Reconcilliation of Net Assets
Cheechs i Schedule O conlaing 8 resporde of nole to any line n this Par X1 . et S ; s 3
1 Total evenue (must equal Pat VI, column (&), s 323 . . . . . . . s & B 1 178,693,763
2  Total gxpenses (maust sguad Pari IX, codumn [A) I 25 + = & &+ & & 4 % cp tmr B 171 326, 313%




3 Bavened eSS expanses, Sublratt e 2lrami i 1 . . . = &« + 4 v 5 & = w m 3 TA6T7 434
4 Mot assels oF fund Balanoes 3t Beginnang of wear [must squal Par X, ine 32, column (A} . . 4 237,150,895
§  Met unrealized gains [losses)oninvestments . . .+ + ¢« ¢ = = a2 x x o+ w w w 5 =131,396
6 Donated services and use of Taclities . ., . ' roo® ® m o= oa ' v "= &
7 Inashment ExXpenses . - - 2 s & w * o+ e ® = = w A % R T 7
B Prorpericdadjustments . - ¢ - - 4 & & F o+ & B 8 = 4 4 4w & B s 8
¥ Oaher changes in net assets or iand balances (explain in Schadule D) . . . . . . . . ° 1. 168,077
10 Met assets or fund balanges at &nd of year. Combing lings 3 through 9 {must equal Par X, Bne 32, column (BY) | 10 245,652,999
Financial Statements and Reporting
Check if Schedule O cortaing s responss of note te any line inthis Paf Xl . . . . o . + .« « . . . . ]
¥es Mo
1 Accounting method used to gropare the Form 990 [ casn B accrual U otner
IFf the erghnlzaton changed its method of sotouinting fram 8 price yesr of chetked "0ther " explim on
Schadule 0,
28 Wers the grganizations inandial stataments compiled or reviewad by an independent acoountam? F L M
IF "Yes," chistk 8 Do Balow 1o indicate whether the financial statemants far the year wang compiled or reviewad on a
separate basis, consolidated basis, or both:
M| Separate basis ] Consolidated basis j Baoth consclidated and separafe bass
b Were the organization’s financial statements audited by an independent accowntant?® Zh s
IFYas, chistk a box Balow 1o indicate whathser tha financial statements Tar the yaar wang sudited on a Saparabe bagis,
corschdated basts, or Both:
(] separats basis B consolidated basis [} path consolidated ard separate bas
c If *¥es.® to lime 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of thi audi, peview, or oompilation of its Tnancial statemants and selaction of an indapendant Scoountant? 2 ey
If the prganizaton changed ther S overdight process o selection protess during the Lax year, explain in Schadule O,
3a As a result of a federal award, was the organization reguired to undergo an audit or sudts as set forth in the Unifoom
Guidance, 2 C.RR. Part 200, Subpat F7 3a Ho
b IF “¥es,” did the organszation undergo the required audit or audits? 1F the organization did nof undengo the reqguired
Budit ar sudits, explain wivy in Schedule O snd describe any steps taken B undergs such audits, b
Farmi ]
Form 990 [ 2024}
Additional Data Return to Form
Software ID:
Software Version:

Form 5990, Special Condition Description:

Special Condition Description




202ET10H0345302213 - Submission: 2028-07-14 | TIH: :umaml
gﬂhﬁﬂlﬂ B Schedule of Contributors 8 Wo. FMROMD
[P, Jarmary 2025) ¥ Atach to Form S80, 330-EX. or 380-PF.

[eeraivera oof Ton Tramtasry B Ga to v irg goeFormeid for tha lstes] Infarmation.

i Hrseras Senvdics

Tame of E\-Etl'l;aﬂu'l-rnn Employer mwmber

HEW JERSEY ECLICATION ASSOCLATION
21-0534 350

Crganization Type (chedk ana)
Fllgrs of; Saction:

Form 990 or 000-EX [ 801fe) ) {entes numibes) organization

(] 4847(a){1) nonexsmpt charitable nist not treated as & private foundation
L) 537 poliical argarization

Form S80-PF [ 501{c)3) exeenpt privabe foundation
L] #047(a)1) nonewsmpt charitable st treated as & peivata foundation

O S0cHI) tncable private foundation

mﬂimmmammaﬂ by the Ganersl Rula or & Special Fuba,
Mote: Only a section S01(c)T), (B). or (10} ceganization can chick baxes for bath the General Rule and a Special Rule. See instractions.

Ganeral Rule

‘:| Far an organizabion filing Form 560, $90-EZ, or $590-PF thal recesed, during the year, coniribufions tolafing £5,.000 or mane (in
ﬂ'ml'ﬂ'l'-ﬂhﬂf proparty) from aay one contributon. Complate Parts | and 1. See mstnuctens for determining 8 contribulons ot

Special Rules

i Fu-rinﬂrganzﬂu:rn described in section 501(cy3) Ming Form 950 or S80-EZ that mel the 33'2% suppord test of the regulations
~ undar sacticns SOMaN 1) ard 1700 1A K) thet chacked Schadube A (Fom 590 or 880-EZ). Part 11, line 13, 168, or 160, and thal
recetved fnom any one the year, In'I.EJmuﬁmdhmdﬂ}ﬁiﬂﬂﬂﬂﬂ:ﬂdrhamtlm|:|IF|:I|1'|'|
£r0, Pawt I, line The or (i) F-nleQJE line 1. Complete Paris | and I

Fnr:nqrg.mznlwlmmbﬂl in section B0 (B or (10} filing Farm 960 or $90-EZ that recened from any one contributor,
* durning The vear, talal coniriutions of moere than 51,000 exciusivedy Tor relighous, charfiabbe, scientific, erary, of educational
purposes, or for the prevension of cruesy 1o children or arsmals. Complste Parts L I, and I,

mli anwmlnmmﬂﬂﬂ?uﬂhmﬁm filing Form 980 of B90-EZ that recatved from ary o coniribubor,
~ during fhe year, contributions sxclusivaly for religious, chantable, ebc, purposes, bul no swuch contrbutions olded more than 51,000
H this box is chackad, enber here the iotal MMMBNFW-WWW thr year for an excisivly religious, charitable, ebe..
purpose. Do complete any of e pans wless ihe Ganoral Rule applies io this ummm because il feceived monerciushaly
religicus, chartables, abc., contributions totaling £5,000 or mons during the year . . . . . 1

Caution: An organization that isn't covered by the Gereral Rule andior the Speciad Rules doesnt e Schedute B (Foem 990,
E-EZ, of 980.PF), bul A musl answer “No™ on Par IV, line 2, of iS5 Foirn S90; of check ke Bax cn line H af its Foim S90.EZ
of o il Foam S90FF, Part |, line 2, to ceatify thad il doasn meet She filing requirements of Schedule B (Form 650,
BOD-EFX, o DO00-FF )

For Papanwork Boduction Act Notics, Seo Bhe Instructions Cat Mo KE13x Schadule B (Form #999) (B 1-2025)
far Form 990, #90-EE, or $923-F,

Page 2

Schedule B (Form 890) (Rev, 1.2025)

Page 2
Name of ohgancaton Employer ldentification namber
HEW JERSEY EDLHCATION ASSOCTATION 210524155
i Contribulors e nuluchom) Uss deplcate copees of Faf | § sddiSonal spece i rended
(&) il e} i)
Mo, Mame. addross, and ZiP + 4 Total contributions Type of contribution

RESTRICTED




§ REETRICTED .

{a)
M,

(b} i<l id}
Mame, address, and ZIP + 4 Total contributions Type of contribution

|
L Payroll

§Enmplein Pt i dor nencash
ppnirkarioes |

{a}
Mo,

b}

[ id}
Hama, address, and ZIF + 4 Tatal ceniributions Type of contribution

] Payroll

L1 0 Honcash

iCompdets Pard 1| for noncash
oo i |

(a)
Mo,

[{-] [ [} i)
Mamae, address, and ZIF + 4 Total contributions Typo of contribution

[ Payroll

] MHoncash

iComplets Pard || for noncash
OO

(&)
Mo,

(b} e} il
Mame, address, and ZIF + 4 Total contributions Type of contribution

L] Parson
[1 Payron

L Honcash

#omplein Pard Il for noncash
coniriubons |

(&)
Mo,

L]

(4] (dl
Mame, address, and ZIF + 4 Taotal contributicns 'I"_rpn of contribution

] Parson
| Payroll

(| Moncash
$Cnmplels Fard I dor noncash
conlrbutone |

Schadule B (Form B90) (Rev. 1-202%)

Pagpe A
Schadule B (Form 9900 (Few. 1-2025) Prage 3
Tame of wation irrmh'"r idantification namber
NEW JERSEY ELUCATION ASSOCTATION
2 E-O5 24390
Part Moncash Proparty (ses insmictions ) Use dupkoate oofees. of Part 1 a00monsd spece i nesded
o ) el ()
! FMV [or estimate)
g-dm“ Description of noncash propery given (Bt | dona) Date recaived
i
] 5 () n
: FMV [or oatimats)
from Doscription of noncash proparty given Date recolvod
Part I (Ses Instructiong)
e it e ()
] FMV [or estimates)
froam Dascription of noncash proparty given Date recalead
Pari | (Ses Ingtructione)




|3
o {b) FMY [or sstimate) L
Ph:ﬁ Duscription of noncash praperty given pelty e Date reciivod
|3
No. () FMV {m‘ fnlmp (d}
m Description of noncash propary given fBes inskructions) Date recolead
I
o, " (el -
m Dascription of noncash propery given T“{I‘".'":m”j Date recekead
L3

Bohedisla B (Form 398 (Ao, 1-2005)

FPagex 8

Sehadiila B (Foem B00) (Rey. 1-2025) Page 4
Hame of DrganiEstion Emplayes identificatisn numsber
HEW JERSEY EDANCATION ASSDCTATIC

2 1-05 28350

ol Ewefushvely religlous, charitable, eic., contributions 1o organizations described in section 881 (c) [T], i§), or [18) that totsl mare
fthian 1,000 for the year from any ons conbribsior. Complele columns [a] through (o) and the following line endny. For ornganieations
comipheting Pait B, anbir the Dot of axdishmly ieligious. Chadilalie, ., contritations of 31,000 oF bidd for thi yaar, (Emar this
information onos. See instuctiona.) $
Usa duplicate oopees of Part 1l ¥ sddmonal space s neaded

(a)
Hmﬁ {0} Purpose of gift () Use of gift {d) Description of how gift is held
&) Traneler of gin
Trarsderee's name, address, and ZiP 4 Relaticnship of transfenr io fansfees
()
?M.P.!':tulm (b} Purposa of gift {c} Usa of gift {d} Dwescription of how gift is held
3] Trnrrl'll-rl.ﬂgi
Tramsfaraa's name, sddness and 2P 4 Falatanahip of iransfisnar (o bansheres
fa)
ani‘f_rta'm {b) Purpasa of git {c} Usa of gift {d) Description of how gift is hald
@) Trarnsior of it
Trarsderes's name, address and ZIP 4 Relaiconship of ransfems 1o banslanss
(a)
Hﬂ-.!'l'ﬂ;m () Purpose of gift ) Use of gift () Descripticn of how gift is held
&) Transter of it
Tmr%‘: name, addess, and IR 4 &Iﬂmﬂ:&d1mmﬁ;ﬂﬂnmm

CTrakadoila O MCeees Sl s 4 SSES
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SCHEDULE C Political Campaign and Lobbying Activities CMB Mo 15A5O0AT
dortshe For Organizations Exempt From Income Tax Under section 501(c) and section 527 2“24
e r? | m-Complete f the organtzation Is described below. Attach to Form 990 or Form $90-E2. Publi

GO [0 wiwiw.ire gov/ Form 330 for instructions and the latest information. :-- pection

If the organication answersd "Yes" on Form 290, Part IV, Line 3, or Form 920-EZ, Part V, line 46 [Political Campaign Activities), then
w Section S5071|{cH3) organizations: Complete Pars -8 and B. Do not complels Par LC.

& Section 501{c) (other than section S01{c){3)) ergarezations: Complele Parts |-A and C below. Do not complete Pad 8.

® Section 527 organizations: Complete Part 1-A only
If the crganization answerad "Yos" on Form 390, Pari IV, Line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

& Sechon S01{cH3) cmganizations that have fed Form STED (eaction under saction 501 (h)): Cemglete Part 1-A. Do nod completa Pan 11-8.

e Section S01{c)3) onganizaions ikat have NOT filed Foemn S5TGE (election under section S01(h)): Complete Past II-B. Do nol complete Part 1-A
If the rganization answered "Yes" on Form 830, Part IV, Line § (Proxy Tax) (see separate instructions) or Form $90-EZ, Part V, line 35c
(Proxy Tax) [seo separate instructians), then

& Saction S00{c){4], (S) or (B} organizalions: Complete Padt 111

Harne of the anrganization Employer identification number

KEW IERSEY EDRICATION ASROCIATION

21-{F524350
Frart 1-8  Complete if the organization Is exempt under sectlon 501(c) or Is a section 527 organization.

1 Provide a descripticn of the organizaticn's direct and indirect political campaign aLtivitles i Part IV, See instructions for defSnition of
"palitical campaign ackivities,”

2 Political campaign activity expenditunes. Ses ingructions . S L3

3 vglunteor hours for political campaign activilies. Sew Instructions .. s R LT e T AT

Part -8 Complate if the organization s exempt under HcHun Elu[tl{.‘i'_l

1 Entar the amount of any excse e incurmed by the organization under Samicn 4955 ... k- £

2 Enter the amount of ary excise tax incurmed by organization managers under section 4585 .. ... 4

3 If the orgamizathon incurred a saction 4055 tax, did & file Form 4720 for ThiS VAT -vvicveeceerrcrarscrmsnmsmsarsraninras [ Yas ] Mo

S R e T R R R S s R e e L S B S B L SO R AN Ry i SR O ves O wo

b If "Wes," descrive in Part TV,

Part 140 Complete If the organization is exempt under sectlon 501(c), exceapt section S01({c){3).

i Emter the amount directly expended by the filing onganization for sedion 527 exempl function activities .. L3 ]

] Enter the amount of the hllnq nn;lunl:al:lm % funds contributed to other urqanl:utln-m. for section 527 mmpt
function aCtivities .. e b ot e . o b ke it g e L3 % 33,307 BOG
Total exempt function expenditunes, Add lines 1 and 2. Enter here and on Form 11320-POL, ling 170 e 5 13,307, B0
D the filing organization file Form 1120=-POL for hiS WBIT oo s ms e s ar e O Yas .

-] Enter the names, addnesses and smployer idenfifcation numiber (EIN) af all secticn 517 political organizations to wihidh the filing
groamization made payments. For aach arganization listed, entar the amopnt paid fram e fling caganizatian funds, Al anter the amount
of political contributions recsrved that were promptly and directly defreered to a separate poltical organization, such as & separate segregated
fursd or & political action committes (PAC). IF additional space is nissded, provide infgrmaticn i Part 1%

(&) Narma (B} Auddress ) ElN {d} Amcaunt paid from (&) Armaunt of political
filing organization's contributicns neosved
furgs, I none, enter ardl prosmpily and

-, directly deliversd ta &
separate poitical
crganization. 1F nome,
enter -,

{1} MEW JERSEY EDUCATION ASSOCIATION | B0 WEST STATE STREET 12- 7911965 24,724

POLITICAL RCTION COMMITTEE TRENTON, M1 OBE07

[¥} GARDEN STATE FORWARD 180 WEST STATE STREET 46- 2353979 33,307,805

TAENTON, N1 08607
3
4
]
[
For Papsrwork Recuction Act Motice, see the instrnaction for Form BP0, Cat. o, 500845 Scheduls C (Form 000) 2024
Paga 2
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Part IT-A Cumplm if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

e aEAE



FECTION L))

A Chedk K ] if i filing cnganiration befangs to an affiliated growp (and Bt in Part 1V each affiliated growd member's name, address, EIN,
expanses, and share of ewcess lahbying expanditunes),

B Check & [ if the filing crganization checked box A and *limited control® provisions apply.

{a) Filimg {b) Affiliated group
Limits on Lobbying Expendituras crganization’s Enkals
(The term “expenditures” means amounts pald or incurred. ) Etals

1a Totad lobhying axpenditures 1o influance public opingon [grass oL IGBERING) oo eeerererens

b Total lobbying expenditures to influence a begislative body (dirsct Bobbying) oo

€ Total lobbying axpenditures (A BNas 18 A DBJ ..o oo ssns csassn i seraransas

d  Oher Smpmpl PUPDSE EXEENETIUIRS Lo riram s s 000 2B 1 SRR R

e Tobad eempl purpose expendifures (add lnes I amd Lo} - s

f Lobbying nontaxabée amount. Enter the amount from the following table in both

coluiming.
fIf the amaunt on line 1e, column (a) or (B) Is: [The lobbying nontaxable amount is:
jict ovmr 500,000 b0 of tha amaunt: on fine e
Chosr 5500 00 Bl meck i 5.1, D00, D00 F.:nu.m:u.l phon 15% of B pxcews ower 5500, 00,
Chvar 51,000,000 Bul sk trewr 50,500, 000 r,l 5 000 phoy 10°% ol e gaceds frear 5 0,000, 004,
Chvr §1, 500,000 But fot anpr § 57, 000, 000 F.HE.I:H.H.I frlenl 5% of thi @ncdinis ower § 1,500, 004,
e 51 7,000 S0 F.:,um.m&.

9  Grassroots nonaxabbe amounl (Enter 25% o e 11 oeeminmnemmem e msme s

h  Subtract lime 1g from lire 18 IF zero or less, enfer -0-. i s

i Subtract live 1T from lire 1. If 2erg or keSS, enter -0-. rari [ S AT AR S

l IF there i an asmdurl ciber than Tem on efher Bne ll'l or ||I"E 1 dld !h! organEatEin ﬁlE Form 4720 rﬂ}l?l.ll'lﬂ
e e I T T, T o R

[ ves [ Mo

d4-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
columng below. See the separate instructions for lines 28 through 21.)

bbying Expenditures During 4-Year Averaging Period

Calendar year [or fiscal yaar
beginming in)

(@) 3021 (B} 2022 (e} Fid [d] 2024 (@] Tatal

Za  Lobbying nontaxable amount

b Lobbying ceilieg amount
{1509% of line Ta, column(e)h

&  Tofa lobbying expenditures

d Graseroots nontaxable smaunt

o Grassrools celling Bmount
jl!rl]".lh af linge .‘."n':lI colismin (2]}

f Grassroots lobbying expenditures

Schedule C (Form $90) 2024
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Schedule C (Form 990} 2024 Page 3
Fart1i-0 Complete if the organization is exempt under section 501{c)(3) and has NOT filed
Form 5768 (election under section 501(h)}.

For each “Yes® response on Unes 1a through 11 beiow, provide i Part [V a detailed description of the iobiying
BCLIvITY.

{a] 5]
¥es | Mo Aot

1 Deirineg the wear did the ;ﬂlf'lﬂ organization attempl 1o -i'l-.ﬂu!I'fEE Faraign, naticnal, state oF sl lagislathan,
including any attempt to influence pubdic opiniion on & legisiatiee matter or referendum, through the use of:

NI NI« s e i i i ol b i o o ki o e i
Faid staff or management {include compensation in expenses reported on lines 1o throwgh T0F ...
T T T N Gl e Al i i e R e e B S AR

Mailings to members, egislators, or the PuUbCT ...ocimmmieimniminisniaisismsisisinisiisssis s sinis
Biihliratinee  ar nuibilichiod ree benoiide ok charamenic?

FAEA T @



wh = SF o = g

c

§OREIrRLRIGE I W LR I M R S L. SRS P LR BRI R R L RN A R A R R e

Granks to other onganizations for lobbying purposEST e

Dirgpcy confact with legislators, their staffs, government officials, gr a EHIISLII:IHE 10 | S
Rallias, damansirations, seminars, cofmeenlions, spesches, lectures, of ary similar meaar? oo
I NIV 1 - - v i i s o 0 o i i i o e By B 0 o o B s B Sy i o e e R 1 i e

Total, Add lines 1€ through 1I 43 A T A 0 T R RE U BAAR B

Ded the activities in bne 1 cause the organization o b-: ot desonbed in sectkan 5ﬂ111:!|[3-ﬁ"

IF “¥ies,” enfer the amount of any e inourred under SScion $P12 v nmmern s

if *¥es,® enter the amount of any tax incurred by organization managers under section 4912 ...
IF the flng crgandzation incurred & saction 4917 fax, & ig Nle Form 4720 Por this year? ..o

Fart L1I-A

1

3
3

Complete if the organization is exempt under section 501 (c)(4), section 501({c){5), or section
E!‘ll E"!].

Yos | No
Were substantially all (90% or more] dues received nondeductibie by MEMBErS? ... 1 g
Dad thi organizalion make only in-house lobbying expanditunes of $2,000 0 1857 . nmmnem s 2 | Yes
O the arganization Bgres bo canry over kablying snd palitical expenditures fram the priar pear? .. o w R s 3 N

Fart L1I-B

5

answered “Yes."

Complete if the organization |s axempt under section 501{c}{4], ln:ﬂu-n 5&1{:}(5 T im:ﬂnn Eﬂitn} (&)
and if elther {a] BOTH Part III-A, lines 1 and 2, are answered "MNo™ OR (b) Part ITI-A, line 3, is

Dwied, aisedoments snd semilsr gmourts Mnom MembBers .. conems s e AT

Section 162{e) nondeductible lebbying and poitical e:p-en-:lrrures (da not In-:ﬂllﬂl lll'llnl.il'rhﬁfpﬂ:lllud
expenses for which the section !il?H} tax was pil-:l]l

C!l"l"r‘ﬂl.'!l"fl'ﬂﬂﬂﬂﬂ -.nrar PErE R A

Tatal .. s Ll G AT R e wradwaon ss d ik 3 b e imruia SR
iggr-egita amt:lu.nl: nmwte-:l ir EHtll:ll'l Eﬂ33t!][l?[i] nw:ﬁ al ﬂmd&dl.ﬂrl‘ih’lﬁ ﬂi.'tlﬂn 165(a) {I'uEF
If motioes wire =nt and the smount on ine 2 exoeeds the amount on line 3, what porticn of the excess does

the: crganization agres fo carmyovar to tha rexsanable astimate of nondeductibls lobbying amd political

Taxable amount of lobbying and palitical expenditunes. See INSNOCHoNS ..o

i

wl ol

| B

Part IV Supplemental Information

Provwide the descriptions required for Part -4, Bne 1) Part 1B, line 4; Pan |-C, line 5; Part [1-A (affiliated group fist); Pasg [1-A, lines | amnd 2 {see

instructions}, and Part [1-B, line 1. &lso, complete this part for any additional information.

Schedule C (Form 990) 2024

Additional Data

Software ID:
Software Version:

Return to Form




Objectld: 202631959349302213 - Submission: 2026-07-14 TIN: 21-0524390

E.ET':E,E]"LE D Supplemental Financial Statements OME No, 1545-0047
F Complate if the erganization answerad "Yes,™ on Form 990, Dioen ta Public
Deparimes! of B Treasury Part IV, line 6, :l'.l..lrlﬂ.. 1la, 11b, 11, 114, 11, 111, 13a, or 12b. il
i Ehpomeamy i k Attach to Form 990, Inspection
* Go b0 e s, ooy Formr 290 for instructions and the latest information.
Mame of the organization Employer identification number
MEW JEASEY FOUCATION ASSOCTATEON
21-0:524380
Fartl Organizations Malntaining Denor Advised Funds of Other Similar Funds or Accounts,
f i i 5" on Form S0, Part IV, line &,
{a) Doror advised funds {B) Funds and ather accounts
1 Total number at end of year . - . . . . Lo
2 Aggregate value of conbrbutiond B [dunmg yesr)
3 aAggregate valug of grants from [during year)
A Aggregate value stend of year . . . . L L L
5 Did the organizstion inform all domors and donor advisors in writing that the assats held in doror advised funds are the
organization’s property, subjsct to the crganization’s exchusive legal conbral® . . . _ . L L L o i [ ves ) Mo
1 Diagl Ehel prganipstion infprm all grantess, docors, and donor Bdviors in witing that grant furnds can be ussd cnly for
charitable purpoces and nal for the benafit of the dondr or donor adviior, or for any other purpoie confening mpsnmissibla
P I e e T T T e A S R B B M A R R 0O ?"_' 0O No
Fart 11 Conservation Easements.

Complete if the organization answerad "Yed" on Formn T80, Part IV, linse 7.

1 Purpose(s] of corservation sasements hedd by the organization (check all that apply).
[] Prasarvation of land for public use (#.9., recraation or education) [ Presarvation of an historically impartant land area
L) Prosection of natural habitat L Presarvation of & certified histor structure
[} preservation of open space

2 Complete nes 2a throwgh 2d if the cnganization held a gualified conservation combribution in the form of a corservation
essement on the last day of the tax year Held at tha End of tha Year
& Total nember of Conservation fasements , , . . I T T T T
b Total acreage restricied Dy CONSErvation Easements . . . . . + = = = « 0 1 v v & = = 4 Fdi]
€ Numbsr of conservation aaiksments on & certified histonc structune included n (a) . . . 2
d  Numbss of conservation sasemants moduded in () acquired afer July 25, 2006, and kol oo a zd

higtaris structure listed in the National Register, | |
3 Mumiber of cormersalion sasements modified, pransferrad, releaded, ectinguished, or terminated by the cnganizatian during the

tax yoar
&  Mumber of states where property sulbject bo corseraation sasamant 5 lecated B
5 Dpes the organization hawe & writhen policy regarding the ptr-ludll: mmitoring, nspection, handling of violations,

and enforcemnent of the cormervation easements it halds? . . . . & . . L L 0 L B Yas (™

5 Stalf and wvolunteer hours deveted to mondoring, inspecting, handling of viclations, and enforcing conservation easements during the year
=

7 Amount of expEnses incurred in monlaning, indpecting, handling of viclations, &nd enfarcing cordervation easements duning the year
L]

& Does sach Conservalion easement neperied on lne 2(d) abowve eatisly the requirements of secticen 1700043 E}I)
and section 1TO(hMENBINT . . . . . . [ vas O o

- ] In Part XIIL, describe how the onganization reports consersabion sassments in ks revenue and experse statement, and
balance sheet, and enclude, I applcable, the text of the footnote to the organization’s linancksl Statements that describes
the organization's acoownting for Corsarvation sasemaents.

Part I1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compdete if the organization answerad “Yes® on Form 990, Part IV, line B.

1a IF the organiration alected, as permitbed yndes FASE ASC 958, not 1o repar in its revenue statement and Dalance shaet works of art,
hmisterical trepsures, or ciher damilar aigets hebd for public exhibtion, aducation, o rmdaanth in lumherance of public service, provide, in
Part W11, the text of the foctnote to its financisl staterments that desiribes these [bers

b If the organization elected, as permitbed under FASE ASC 958, to report in s revenue statement and balance sheet works of art,
historical treasures, or cther smilar assets held for public exhib®ion, edwcation, or research in futherance of public service, provide the
following amounts relating to these fems:

{1} Rerenue included om Form D00, Part VIIL line 1. . . . . . L8 1
[HjAssets mchaded in Form 350, Part X . - . & & o & & & 2 a4 4 & 0 & & 5 = & 4 A e S [

3 If the organization received or held works of at, historical treasures, of other similar assets for finandal gain, pravide the
Enllowang amsaunds reguined 10 be reposted under FASE ASC 958 relating to these Rams!

& Aeverue nchaded on Form 990, Part WIEL line 1 . & & & 0 & & 4 6 6 4 w8 b s s s s s oa s o6 & s [
b Assets includad in Form O00, PeRREX . . - . - & & & & & & & s s 4§ d s 8 o8 e s e s a s b oo [
For Paparvwork Reduction Act Motice, ses the Instructions for Farm 200, Car. Mo, 512830 Schadule D (Form 990) (Rev. 1-2025)
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Part 111 nizations Maintaining Collections of Art, Historical Treasu or Other Similar ASSets [continued

k | Using the argarzabion’s acquisition, acoession, and other records, check any of the following that are & significant wuie of s collection

items [check all that apply):

® L public exhibition 9 O Loan or exchange programs
i1 - (]

|._= Schalarly rasaarch ':I Dther

€ [ preservation for future generations
4 Provide a desorigton of the organization’s collections and explain how they further the onganization’s exempt purpose in
Paert X100,
5 During the year, did the orgardcation $olcit or redelve donatsons of art, historcal tressunes or otbher similar
assels o be soid o radse funds rather than bo be maintained as part of the organization’s collection?. . . 3 Yas il Ho
Part 1V Escrow and Custodial Arrangements.,
Compdete if the organization answered “Yes® on Form %50, Part IV, ling 9, or reported an amount on Form 990, Part X,
line 21.

1a s the organization an agent, brustes, custodian or other intermediary for contributions or other assets not
InCTuoed on Fommi Ml PAFL K2« . v o 5 b s e e s L E R e m A A e e e e om AR R =

Oves Omo

b If *Yes,” explain the arrangesment in Part X101 and comglete the following table: Afaunl
€ Beginning balance . . . . . . . . et T ar gk i T i ! 1c
d  Additions dusing th ¥83F , . - - . L 2 o4 4w s s s e e e e s e e e id
& Destributions during EREYBAC . . . . . - 4 s w4 b ok s o= s s 4 4 AR Ak e e
T Ending balance . , . . . . i
Zs Dud the organization include an amount oo Form 990, Part X, line 21, for escrow or custodial account Babildy? . . . I:E Yas :::! Mo
b IF Yes," explain the arrangemssnt in Part XITL, Check hese if the explanation has Deen peovided i Parg X100 - - . . O
Part W Endowmant Funds.,
if n . i
| 8] Currert yeer i) Frior yeer | i} T years bascu [[d] Thoes vears back] (u] Four years back
is Beginning of year balance , . . A.nu.sxsl i D45, 252 1,775,757 1,886,500 1,439,033
b Contibutions . . . R | 184,500 173.820] 95760 229,700
© Bt investment sarmings, gaing, srd losses [TEET | 5¥F AR3 B Bi5 T ~b, D68, TTH 218,185
d Grants of scholarships . . .
e Other expenditures For faclibes
and progrems . . -
T Admirkstrative expenses . . . .
g Endofyearbalance - - . . - . 5,107,038 4, 750, B A,045, 32| 1,775,757 ]
2 Provide the estimated percentage of the ourment year end balance (line g, colkumn (a)) held as;
a Board designated or quaki-endowment =
Permacent endowment
¢ Term ordowmsnt B
The peroentages on lines 2a, 2o, and 2c should equal 100%.
38 Are Thenn endowrent funds nod i the pessession of the arganization that ane hald and adméntsterad Tor the o
crganization by Yas | Mo
(E) Unrelated organizatieed . . . o« & 4+ 5 =« ¢ = = ® 2 = = & = Iali) Mo
(M) Rulwted crppnizatlons: « o & 4 s & s 4 s b & 8w & e Ba(ii) | e
b If *¥es® on 3a(li], are the releted organizations listed as reguired on Schedule BY 0 . & & & & & & 4 3 | Yes

L] Deegcribye in Part K11 the interded uses of the aormanizalion™s endowment furds,
Fort Wl Land, Buildings, and Equipment.

Compdete |f the organization answered “Yes® on Form 9490, Part IV, line 113, See Form 990, Part X, kne 10,
Dascriphion of proparty [a) Mmmﬁm [} Cost or obher basis [other] | () Acoemulabed deprecation ) Baxodi b
Rl
i1s Land - = . & = L LEF.A05 LET A0S
b Buldings . . .« . 3L,078.237 20,103 678 10,958 4563
€ Leasenill Emproements
d Equpmesnt . . & . UL B0 R, 00 10,665 357 P, P8052
w Other . . . . . 7. a0, 5201 5,558,533 L B0, G968
Tatal. Add lines 1a through 1e, (Columan (d) must equad Foem S00 Pait X, ooduran (B boe T0CL) « & - 21,670,808

Schedule O (Form $90) (Rev. 1-2025)

Fage 1
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Fage 3

Investments - Other Securities,

HFET WL

Compdete if the organization amswered "Yes® on Form 980, Part IV line 11b.See Form 990, Part X, line 1.2

(&) Description of se0urty o Chtegory
(imehading nama ol tecurity)

b
Bk

vl

fe)

Method of valuation:

Cost of éod-of-pasr market value

{1) Financial dervatines B A R
(Z) Closaly-hald aquity interests T S
[3)0eher

1Ad

{B)

[C}

(0]

(E}

{Fi

4]

{H]

Tobsl. JColwmm (b must equaal foom B9, Pt X o, () kne 22, )

fart WD Inwestments - Program Relaged.

Complete if the organization answered “Yes' gn Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

[m) Description of meestmant

{b] Boak valkie

(<) Methed of valisaticn;
Cost ar aod-of-pear market value

(1}

(2)

(3}

(4)

(5}

(&)

{7
(8)
(%)
Total. {Cofumn [B) must sgual Foom 980, Favt X, oo, (B) sne 13.) -

Port 1 Dther Assets.

Comgpdete if the organization answered “ves' om Form 9590, Part IV, line 11d. See Form 990, Part X, line 15,
@) Dsorigrthon {b) Book wadun

(1) ADVARCES TO EMPLOYEES T2, 6653
[Z)CEFOSITS 575,865

J)IOTHER RECETVABLES 635,507
(A)POSTRETIREMENT BENEFIT ASSET 2,148 360
(4)
(5)
(&)
(73
(8}
(9

Tatal mefﬁ!mw:ﬂf-’mlmmwﬁ.mrﬂl-’-ﬂﬁ} T T T e I T S T = 33,430,486

it X Other Liabilities,
Complete |F the aorganization answerad "Yes' on Form S0, Part IV, line 118 or 111 5es Foem 990, Part X line 25,

1. () Description of Eabily (b)) Book value
[ 1) Federal incoms Laxes
AEEF:UI:D '.'.ﬁ.I:AII:CIrvI & SLOH PAY 7927 808




DEFERAED COMPENSATION 835,319
ACCRUED POSTRETIREMENT BEMEFITS 17,604,325
CURRENT MATURITY OF CAFTTAL LEASE QBLIGATIONS B3,941
LEASE LIABILITY 5,270,162
LONG-TER™ LIABILITIES 629,342
Total {Codurm (b musl ogeal faom B0, Rart X, ool (0) dne 25.) L 32,330,967

2, Liabity for uncartain Tax positions, In Part )01, provide the taxt of the Toeotnobe (o the crganization’s Ninancial statemants that reports the
organization’s habdty for uncertain tax Ei.':lll:inns wnder FIN 48 {ASC T-I'-ID_E. Chigck hang IF the fext of tha Pfootnote has been provided in Part XILET
Schedule D (Form 990) [Rev. 1-2025)
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Part X1 Reconciliation of Revenwe per Audited Financial Statements With Revenue per Return.

Compiete if the prganization answered “Yes' gn Form 990, Part 1V, line 12a,
1 Total mvand, gaing, and other support per audited financial statements . .« . . =« . 1
2 Armaurits incleded on Bae 1 bt nod on Form 950, Parct VILL, Boe 125

& Mef uneealized gaing (kses) oo imeesbments . . . La

b Donated services and useof facilibes = « + =« & & & & 2h

£ PReorvernesolprioryedrgrénts: «» « 4+« &« ¢ & 8 & ¢ a w Ic

d Ogher (Describe@n Part XI1L) . = - & & & & 4 & & 2d

a Addlines achrough dd .« & & & & & & & & 4 & B @ & ® @ 4 w & & = F
3 Subiract ling Zedromlime L . . . & & - + 4 & F 4 = = o4 a2 = &= s 3
L] Amsounts included on Form 990, Part VI Bre 1.2, but not an ine 1:

B Invesbimenl expinsis not ncboded on Farm 990, Pare VI, lne 78 . 4a

b Oaher(Describen Part XL . - & & & & & & = s g d4b

e Mdlinesdasndd#b . . . « + & & 4 4 2 & a4 = ® a = w« w & w dc
5 Total reverme. Add lines 3 and 4. (This must equal Form 990, Fart I, line 12 . .+ - . .+ . 5

Poart W11 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complate if the crganization answered Yes' on Form 990, Part 1V line 12a,

1 Totsl eupenses and losses per audibed financsd statements . . & & & = + & & & 1
2 Amaunts nlpded on ine 1 Bt net on Form 090, Part X, line 25:

a Donated services and useof Tacilitess = . . . .« o+ o & & Ia

b Proryearadjsstments . .« o+ « = & 4 = = 2 & 0w 2b

L e I I T T I = e

d DiheriDescribemPart X100 . . & o & & « & & & . 2d

o AddlinggImthrepgh 2d . . & & ¢ & & & & 4 & & & = 8 o 2 & & # ko
3 Subdract iing 2afrpm A L & & & &+ & & & & & B & & m 4 4 m w4 & 3

L] Amounts indleded on Form 990, Part 1€, bae 25, but not on e 1:
& Invweesbmeent expenses not nchuded on Form 990, Parg VIIL, line 7 .

b Other(Describem Part XIIL) . - « & & & & 4 & s Al

c Addlinesdaanddb . . . . . . o« 4 s+ v 4 = o 4 = e x a = 4
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1 line 18} . . . . . . 5
Paen il Supplemental Information

Provide the descriptions reguired for Part 11, lines 3, 5, and 9; Part 111, lines 13 and 4; Part IV, lines 1b and 2b; Paet W line 4; Fart X, line 2; Part X[,
imes 2d and &b and Part XEL Bnes 2d and &b, Also Comphete this part o provics any' additicnal imformabion.

THE FOUNDATION WAS ORGANIZED EXCLUSIVELY FOR CHARITABLE AND EDLCATIONAL

PAET W, LINE 4:
RAOSES, TO ADVANCE AND IMPROVE THME QUALITY OF EDUCATION AND THE TEACMIMNG
FESSION 1N NEW JERSEY THROUGH THE STUDY, CREATIDNM AND FUNDING OF INNOWVATIVE
RAME OR FROIECTS WHICH WILL FURTHER. EDUCATIONAL AND [TNSTRUCTIOMAL
PAET X, LINE I; COUNTING PRINCIPLES GENERALLY ACCEFTED IN THE UNITED STATES OF AMERICA REQUIRE

ANAGEMENT TO EVALUATE Tak POSITIONS TAKEN BY NODA AND TO RECOGHIZE & T LIABILITY
F NIEA HAS TAKEM AN UNLERTALIN POSITION THAT, MORE LIKELY THAN MOT, 'WOLRLD NOT BE
LSTAINED LPOMN EXAMINATION BY THE LLS. FEDERAL, STATE, OR LOCAL TAXING AUTHORITIES.
EA 15 SUBIECT TO ROUTINE ALICITS BY TAXING RARISDICTIONS; HOWEVER, THERE ARE
URPBENTLY MO ALDITS FOR ANY TAX PERIODS 1N PROGRESS. TYPICALLY, TAX FYEARS 'WILL

HMAIN OPEN FOR THREE YEARS; HOWEVER, THIS MAY DIFFER DEPENDIRG USON THE
RCUMSTANCES OF MIEA.
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Supplemental Information to Form 990 or 990-EZ

Complete Lo provide infarmation fer respenses to specific questions an
Form 990 or $90-EZ or to provide any additional information. Dpan o Publi
Attach to Form 990 or 990-EE, Inspaction
G o W irg gov/ Form P90 for Ingtructions and the latest infermation,

OMB Na. 1545-0047

Name of the arganization

Employer identification number

REW JERSEY ECHACATION ASSOCLATION

21-0524390
Reluin

FORM &0, | STEVE BEATTY, VICE-FRESIDENT AND TAMARA Y, BEATTY, EXECUTIVE COMIMITTEE MEMBER, HAVE A FAMILY

FART W, RELATIONSHIP:

SECTION A,

LIME 2

FORM 230, MEW JERSEY EDUCATION ASSOCIATION (MJEA] IS A MEMBERSHIP ORGANIZATION. MEMBERSHIP TO NIEA IS

PART WA, DESCRIBED IN ARTECLE N QF ITS COMSTITUTION, WHICH 15 AVAILABLE UPOHN REQUEST

SECTHOM A,

LIME &

FORM 680, | THE ELECTION OF NEW JERSEY EDUCATION ASSOCIATION'S OFFICERS |15 DESCRIBED IN ARTICLE VIl OF ITS

FART W, COMSTITUTION, WHICH IS AVAILABLE UPON REQUEST.

SECTHOM A,

LIME TA&

FORM 530, |ACCORDING TOARTICLE XV OF MJEA'S CONTITUTION, AMENDMENTS TO NEW JERSEY EDUCATION ASSOCIATION'S

PART WA, COMSTITUTION MAY BE PROPOSED FOR COMSIDERATICN BY A MAJDRITY WOTE OF THE DELEGATE ASSEMELY, OR

SECTION A, | MAY BE PROPOSED BY A PETITION SIGHED BY NOT LESS THAN 500 ACTIVE MEMBERS OF THE ASSOCIATION.

LIME TB AMENDMEMNTS S0 PROPOSED SHALL BE PUBLISHED M FULL I THE OFFICIAL PUBLICATION OF THE ASSOCIATION AMD
SHALL THEN BE SLIBMITTED BY BALLOT TO THE ACTIVE MEMBERS OF THE ASSOCIATION UNMDER THE PROVISIONS
GOVERNING THE ELECTION OF OFFICERS. wOTING ON AMENDMENTS MAY TAKE PLACE REGARDLESS OF WHETHER
THE ELECTION OF OFFICERS |3 ALSD TAKING PLACE. A TWO.THIRDS VOTE OF ALL BALLOTS CAST OM THE
AMENDMENT SHALL BE NECESSARY FOR ITS ADOPTION, AMENDMENTS TO MIEA'S BY-LAWS MUET BE APPROVED BY A
MAMORITY WOTE OF THE EXECUTIVE COMMITTEE OR A MAMIRITY WOTE OF THE DELEGATE ASSEMELY. AMENDMENTS
20 PROPOSED SHALL BE SUBMITTED TO THE COMSTITUTION REVIEW COMMITTEE FOR REVIEW AND
RECOMMENDATION AND SHALL BE PUBLISHED 1N THE OFFICIAL PUBLICATION OF KUEA. & THREE-FOURTHS VOTE OF
ALL MEMBERS OF THE DELEGATE ASSEMELY SHALL THEMN BE NECESSARY FOR ADCFTION OF SUCH AMENDMENTS.

FORM &30, HEW JERSEY EDUCATION ASSOCIATION'S FORM 990 1S PREPARED BY ITS INDEPENDENT ACCOUMNTAMNT. THE RETURM

PART Wi, IS5 THEN REVIEWED BY NJEA'S OFFICERS AND GOVERNING BODY,

SECTION B,

LIME 118

FORM G680, | THE ORGANLZATION HAS A CONFLICT OF INTEREST POLICY FOR MJEA OFFICIALS: MO MIEA OFFICIAL SHALL, DIRECTLY

FART W1, Of INDIRECTLY, HAVE ANY INTEREST OR RELATHONSHIP, TAKE AMY ACTION OR ENGAGE IN ANY TRANSACTION, OR

SECTION B, | INCUR ANY QBLIGATION WHICH 15 IN COMNFLICT WITH, OB GIVES THE APPEARANCE OF A COMFLICT WITH, THE

LINE 12C PROPER AMD FAITHFUL PERFORMANGE OF HIS OR HER MJEA RESPONSIBILITIES. A COPY OF THE COMNFLICT OF
INTEREST POLICY IZ DISTRIBUTED TO ALL MJEA OFFICIALS, ALL CAMNDIDATES FOR MUEA OFFICE, AND ALL PERSONS
WHO BECOME MEMBERS OF NJEA COMMITTEES OR ARE OTHERWISE DESIGNATED TO REFRESENT NJEA EACH YEAR.
AREVIEW OF THE POLICY AND ITS RELATED PROCEDURES ARE REVIEWED AND PRESENTED ANNUALLY. THE
CURRENT MJEA STAFF COMTRACTS INCLUDES A CONFLICT OF INTEREST SECTION, SPECIFICALLY: AVDIDANCE OF
COMFLICT OF INTEREST (MONITORED ANNUALLYY, MO NJEA EMPLOYEE SHALL ACCEPT N ANY FORM QR BY ANY
MEANS ANYTHING OF VALUE WHICH HE/SHE KMOWS OR HAS REASON TO BELIEVE IS OFFERED TO HIMHER WITH THE
IMTENT TO INFLUEMCE HIM/HER IN THE PERFORMAMNCE OF HIZ/HER MJIEA DUTIES AMD RESPONSIBILITIES.

FORM G680, | EXECUTIVE IRRECTOR, MANAGEMENT AND KEY EMPLOYEE COMPENSATION: THE ORGANIZATION COLLECTED

FART W1, COMPARATIVE DATA FROM SIMILAR STATE ASSOCIATIONS TO SET ITS EXECUTIVE DIRECTOR, MANAGEMENT AND KEY

SECTION B, | EMPLOYEE COMPENSATION SCHEDULES, THE SCHEDULES WERE PRESENTED AND APPROVED BY ITS GOVERMING

LIME 15 BODY (OR EXECUTIVE COMMITTEEL OFFICERS COMPENSATION: THE OFFICERS COMPENSATION 15 CALCULATED
BASED ON A FORMULA LSING MEMBERS' SALARIES AND AVERAGE ANNUAL INCREASES. THIS FORMULA S APFROVED
BY THE MEMBERS OF THE QRGANLZATION'S DELEGATE ASSEMBLY,

FORM G680, | NEW JERSEY EDUCATION ASSOCIATION MAKES ITS GOVERMING DOCUMENTS AND FINARCIAL STATEMENTS

PART W, ANAILABLE TO THE PUBLIC UPOM REQUEST.

SECTHON C,

LINE 189

FORM B30, PENSION AND POST RETIREMENT - RELATED CHARGES OTHER THAM SERVICE COST 1,1668077.

PART I,

LIME &:

FORM B30, MEW JEREZEY EDUCATION ASSOCLATION'S [NUEA'S) GOVERMNING BODY |15 RESFOMSIBLE FOR DVERSEEING THE

PART XN, FIMANCIAL STATEMEMT AUDIT AMD FOR THE SELECTICH OF THE IMDEPENDENT ACCOUNTANT WHD PERFORMS THE

LINE 3 ALDIT. HJEA'S FENANCIAL STATEMENTS ARE PREFARED OM A CONSOLIDATED BASIS.

For Paperwork Reduction Act Notice, see the lsadructicos for Form #80 or #-EL
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