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902 ¢ 2 330 qENNYOS

Forr? 990

.
Department of the Treasury
intemal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

* Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions 1s at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending ,

B Check applicable C Nameofomganzaton Plainfield PBA Local 19 D' Employer Identification Number
Address change Doing Business As 23-7409892
B Name change Number and street (or P O box f mat 1s not delivered to street address) Room/suite E Telephone number
| |Intial return PO Box 6208 (908) 753-3680
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |amendedrewm  |Plainfield NJ 07062 G Grossreceps $ 234,317.
Apphication pending | F Name and address of pnnapal officer H(a) Is this a group retum for subordinates? Yes %No
Andre Crawford PO Box6208 Plainfield NJ 07062 |"® Qﬁggf?:;‘mbg‘";“ﬁ;ﬁg‘:g:g;’mm) Yes No
I Taxexemptstatus | [501c)3) [X[500c) (g ) Gmsenno) [ [4947@)n)or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization |X|Corporat10n | ITrusl ] I Assocation J | Other ™ ]L Yearof fomaton 1874 I M state of legal domicle  N.J
[Part] |Summary
1 Bnefly descnbe the organization’s mission or most significant activites Welfare of Members
ol L e __
o
c
8| ——-———— e e e e e e e e e e e e e e e  —  m—— — — — ——— — —————— -
£
% 2 Check this box > E]_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the goveming body (Part VI, line1a) . . . .. ... ... .......... 3 10
: 4 Number of iIndependent voting members of the governing body (Part VI, lne1b) . . . . . . . . .. .. ... 4 10
:_% 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . .. ... ... 5
=| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . .. . ... ... . L 6 10
< | 7a Total unrelated business revenue from Part VIl column (C), ne 12 . . . . . . . . o o o i vt i e 7a 271.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . .. .. ... ... ... 7b
i = Prior Year Current Year
o | 8 Contnbutions and grants (PartVIll, ine 1h) . . . 2 . .. RECEBV:D RN 237,955. 234,046.
21 9 Program service revenue (Part VII|, line 2g) . . . 5 B L.
% 10 Investment income (Part VIIl, column (A), lines 3, 4 é"hld 71 S e 9t M. . 3 . 1,119. 271.
I [ 11 Other revenue (Part VII, column (A), ines 5, 6d, 8¢ 9c, 10c,}and {fe)f'. ZG Y E
12 Total revenue — add lines 8 through 11 (must equ Fa{_rj_y_lll, column (A), line 12) | 2. 239,074. 234,317.
13 Grants and similar amounts paid (Part IX, column (ﬁ), e =N T - - [ - -
14 Benefits paid to or for members (Part IX, column (A}ehned)==="""""7 T TS J ..
ol 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . .. ... ......
§- b Total fundraising expenses (Part IX, column (D), line 25) >
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . .. .. ... 211,277. 216,779.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) - . . . . . ... 211,277. 216,779.
_| 19 Revenue less expenses. Subtract line 18 fromine 12 . . . . . .. ... ... ...... 27,797. 17,538.
. E Beginning of Current Year End of Year
§3( 20 Totalassets (Part X, e 16) . -« .+« vttt 355, 133. 372, 671.
fv 21 Totalliabilties (Part X, lne26) . . . - . . « o ¢ o v o i i i e e e e e e e e e e
25
“| 22 Net assets or fund balances Subtractline21fromine20 . . .. ... ... ....... 355,133. 372,671.

[Part I__|Signature Block

Under penatties of perury, | declare that | have
complete Dedlaration of preparer (oﬁ%n officer) 1s based on all ¢
]

tion of which preparer has any knowledge

thus retum, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

(277

Sign Date
Here President

Prnnt/Type preparer’s name Preparer’s signature Date Check m f |PTIN
Paid Lourdes Rivero Borr Lourdes Rivero Borr self-employed P00113100
Preparer [Frmsname ™ RIVERO CPA LLC
Use Only |rmssddress ™ 414 Central Avenue FrmsEIN ™ 20-0124681

Westfield NJ 07090 Phoneno  (908) 935-0181

May the IRS discuss this retum with the preparer Shown above? (SEe INSHFUCHONS) .+ . . . . . . . v o v o oo o e oo v e o X[ yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

)




Form 980 (2013) Plainfield PBA Local 19 23-7409892 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany linemmthisPartlll . . . . . .. ... ... oo oo, D
1 .Briefly descnbe the organization's mission*

Welfare of Members

2 Dud the organization undertake any significant program services durning the year which were not listed on the pnor

FOM A0 Or 990-E22. + « & v v v e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

i 4 Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

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

4 ¢ (Code- } (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Plainfield PBA Local 19 23-7408892 Page 3
[Part IV -[Checklist of Required Schedules
Yes | No
1 ‘Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
SCRedUIE A o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part1. . . . . . . . . . . . i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . .. .. oo oo il 4
5 s 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 98-19? If 'Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}_9 prcIdee advice on the distnbution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, %
= o 2 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . .. . ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If Yes,’
complete Schedule D, Part lll. . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not Iisted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . .« o o i i i e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . .. .. ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX, i
or X as applicable. i
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f Yes,’ complete Schedule
Lo =Y 2/ 2 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . ... .o oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . .. .. ... oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or mare of its total assets reported
in Part X, ine 162 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . o o 0 oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 1e X
f 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XI1. . . . . .« o 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 e e e e 12a X
b 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 Xl and Xllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E. . . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X
b 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 IV . . . . . . . . . . ... .. oo 14b X
15 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 . . . . . . . . . .« oo oo 15 X
16 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 indviduals? If 'Yes,” complete Schedule F, Parts lifand IV . . . . . . . . . ..o 0o oo e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
ines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If Yes,'
complete Schedule G, Partlll. . . . . . . . . . . e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If Yes,' complete Schedule H . . . . . . . . . ... . ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. ... 20b

BAA TEEAQ103 11/08/13

Form 980 (2013)




Form 990 (2013) Plainfield PBA Local 19 23-7409892 Page 4
[Part IV .| Checklist of Required Schedules (continued)
Yes | No
21 *Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemnment 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 individuals in the United States on Part
X, column (A), ine 2? If Yes,’ complete Schedule I, PartsTand Il . . . . . . . . . .. ... . . 0 0 o, 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . - -« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'N0,’gotoIN@ 25a . . . . . « . . . . 0 i i i e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . . . oo . e e e e e 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 dunng the year? . . . . . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part] . . . - . . . . . . . .. ... oL 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part] . . . .« o o v v o e e e e e e e e e e e e e e e e e e e e e e e e e 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 so, complete Schedule L, Part il . . . . . . . . . . o e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 . . . . . . . . . . . . i ittt it 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, Part IV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Part IV. . . . . .« 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 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 . . . . . . . ... ... ..... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If Yes,”complete Schedule M . . . . . . . . . L. e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 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, Part| . . . . . . . . . . . . . . . oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,' complete Schedule R, Paris Il lll, IV,
F: T o ARV 17 £ 7- J 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,lne 2 . . . . . . . . . . . . ... .. 35b X
36 Section 501 c)’(3) organizations. Did the organizatton make any transfers to an exempt non-chantable related
organmization? If 'Yes, complete Schedule R, Part V,line 2 . . .. . . . . . . . . . .t L e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . .. .. ... .. 37 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 . . . . . . . . . . . . . . . . . . e 38 X
BAA Form 990 (2013)

TEEA0104 11/11113




Form 980 (2013) Plainfield PBA Local 19 23-7409882

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . ... .. ... ... ........

. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- f not applicable . . . . . . . ... 1a 0 !
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1ib 0 l
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SN I B
(gambling) WinNINGS O PrIZE WINNEIS? . . . . . . . c L o i i i it e e e e e e h e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- E
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a i
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. ... 2b]
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) }
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . .. .. . ... 3a X
b If Yes' has it filed 3 Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalionin Schedule O . . - . . . . . . . . .. . . ... .. .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . - . . . . . . . .« . i i i i it i it s 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . ... ... ... ....... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L . 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 6b
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 contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . L L L . e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . - . . . . ... ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOm 828272 . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... .. ... .. ' 7 dl |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? . & &« o i it 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 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C? . . & o i it i e e 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 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the I
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dunngtheyear? . . . . . . . . . . . i i i i i e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. {
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . .. . . ... .. 0000 9a
b Did the organization make a distnbution to a donor, donor advisor, or relatedperson? . . . . . . ... ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line 12. . . . . . . . .. ... .. 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 membersorshareholders. . . . . . . .. . ... .o 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. L. oo o Lo 11b . ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12b| !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. \
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O f
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to issue qualffied healthplans . . . . . . ... ... .. .. 13b }
c Enterthe amountofreservesonhand . . . . . . . ... ... ... . L 0 oL 13¢ !
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . - . . . . . « .« .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) Plainfield PBA Local 19 23-7409892 Page 6

[Part VI '| Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPartVIl. . . . . . .. .. .. ... o oo oo, I_I
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10 i
if there are matenal differences in voting nghts among members :
of the goverming body, or if the goverming 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 . . . . . ib 10 i
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other {
officer, director, trustee orkey employee? . . . . . . . . . . L L e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly 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 Dud the organization make any significant changes to its goveming documents
since the prior Form 930 wasfiled?. . . . . . . . . 0 . i L e e e e e e e e e e e e e e e 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? . . . . . . . . . . . . . . L oL Lo e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemningbody? . . . . . . . . . . L e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . . . . . . .. . . oo oo o oL 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by E
the following L ;
aThegovemning body? . . . . . . . . . L L L e e e e e e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . . ... ... ... ... .. ... 8b X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ... ..... 9 X
Section B. Policies (This Section B requests inforration about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . .. ... .. ... ... ... 10a X
b If 'Yes,' did the arganization have wntten policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizaion’s eXemplpurPoSes?. « . ¢« v+ o v i i i e i e e e e e e e e e e e e e e 10b
11 a 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 Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 [
12 a Dud the organization have a wntten confiict of interest policy? If 'No,’gotolne 13. . . . . . . . . . .. ... .. .o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
0 CONMICES? .+ & & 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 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule OROwWhISWaSAONE .« « « « o v i i i i e 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 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . .. . o o oo o ol 13 X
14 Did the organization have a wniten document retention and destruction policy? . . . . . . . . . . ... . ... . oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent '—J
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . .. .. ... ... ... ..., 15a X
b Other officers of key employees of the organizaton. . . . . . . ... ... ... ....... e e e e e e e e 15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.) |
16 a Did the organization invest Iin, contnbute assets to, or participate in a joint venture or simitar arrangement with a N . J
taxable entity dunng the year? . . . . . . . . L L L L 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 wntten policy or procedure requinng the organization to evaluate its ‘

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such ammangements?. . . . . . . . . . . ... L.l 0 o 16b

Section C. Disclosure

17
18

19

20

BAA

List the states with which a copy of this Form 990 is required to be filed > New Jersey

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

D Own website D Another’s website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflici of inlerest policy, and financial statements available to
the public dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
Taxpayer Taxpayers Address NJ__ 00000 {000) 000-0000

TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Plainfield PBA Local 19 23-7409882 Page 7
[ Part VIl-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylneinthisPart VIl . . . . . .. ... ... ........... .....
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1.a 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.

® st 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.

® | st all of the organization’s current key employees, If any. See instructions for definition of 'key employee.’

® st 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)

Name(:ﬁ\)d Title AvfagZ;e ;O:'gg; (:rﬁ:g gg?"r:;ubeomr;‘ Re;:o[r)gible Rep(oﬁlble Eslfn':zted
ouzper | TSR dete et | pemaleniom | compersstionfion | amountof ater
ayhaus |2 3| Z[2(F[3Z] & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | 9 2 g 3 ‘; €33 organization
oganza- |o a|=|R (3|2 c|@ and related

btggvsv % g_ § % 3 ,o",‘ = organzations
o g é
a

_)_Andre Crawford _ __ _ ___| _5.00

President X 0 0 0
_ Carlos Gonzalez ___ __ | _3.00

Vice-President X 0. 0. 0.
_()_Alana Walker _ ______ _32.00

Secretary X 0. 0. 0.
_{4)_Russell Gottlick _ __ _ | _4.00

Treasurer X 0 0 0
_{8) william Tyler ______ | _3.00

Financial Secretary X 0 0 0
_(6) Troy Edwards _ _____ _ | _2.00

Sergeant at Arms X 0. 0. 0.
_{T_Nuno_Carvalho _ ____ _ | _2.00

Delegate X 0. 0. 0.
_8) Rakeem Lewis________ | _2.00

Trustee X 0. 0. 0.
_0)_Jean Calvin ________ | _2.00

Trustee X 0. 0. 0.
{19)_Kevin Moffatt __ __ _ ___|_ 2.00

Trustee X 0 0 0
oy _______
L o ___
M ____
b8 _____

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Plainfield PBA Local 19

23-7409892

Page 8

[ Part VII. |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

8) ©)
Postt
(A) A'\llerage égo notlc:hetrjk.s m%r;e thg: "?ne (D) (E) (F)
Name and ttle wo:: °ﬁ¥"°:pae:§ nmms‘:‘; cou:n';:r;’:anhag:ﬁmn :lgme?jgﬁosmiehnm arrsxslg;n:ftggher
astary R 51 22215 (3 @I S| Woanbosamet) | GnaoseMee) ot
hc[:urs B=< § o Tb 2 2 § organization
or s ol & agﬂg and related
retated g‘ 58 S I8a organizations
organza R H © S o
st TS o) |53
below a 5 o @
doted | g) 2 g
ine
¢ g
L d___
ue_ e ____d___
an___
ay_ ________Jd___
o o ____4-.__
e 4
ey
e 4.
e
ey o _____]___
e
1BSUbtOtal. . . . . . i e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . .. .. .. >
dTotal (addlinesiband1c) . . . . . . . . . . . o o it it e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated employee SUR I
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . .. L0 L 0 L oo Lo e e 3 X
4 For any individual histed 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 I R
SUCh INAIVIGUAT - . « « « « o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _ . S
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 orgamzation Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B) ©)
Name and business address Descnption of services Compensation

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

$100,000 of compensation from the orgamzation >

BAA TEEA0108 11111713

Form 980 (2013)




Form990(2013) Plainfield PBA Local 19 23-7409892 Page 9
|Part Viil| Statement of Revenue
Check if Schedule O contains a response ornotetoanylnemmthisPart VIIl . . . . . . . .. .. ... .. ... ... . ..., D
(A) (B) (C) (D)

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

E % 1 a Federated campaigns . . . . . 1a ,
g% b Membershipdues . . . . ... ib 134,764. ‘
3_5 c Fundraisingevents. . . . . . . 1c
c % d Related organizations . . . . . 1d |
Z—g e Govemnment grants {coninbutions) . . 1e '
W)
2 &l f Al other contnbutions, gifts, grants, and
2= similar amounts not included above - . 1f 99,282. ‘
Eé g Noncash contnbutions included in bnes 1a-1f  $ o i
S< hTotal. Addlinesta-1f . . . . ..o ov i - 234,046, :
“:" Business Code
E 2a __ - N T T o T
Gl “ - ___
o b
3 _________________
S| ® e _
8| 9 __
e ______
§ f All other program service revenue . . .
&£ gTotal. Addlnes2a-2f . . . ... ... .......... >
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . ... ... . ... 271. 271. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . . .o i il >
(1) Real (1) Personal E
6a Grossrents . . . .. :
b Less: rental expenses
¢ Rentalincome or (loss) - - !
d Netrental ncomeor(loss) . . . . . . . .. ... .. .. >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory .
b Less cost or other basis
and sales expenses . . .
¢ Gan or (loss) ~ B ) S
d Netgamor(loss). - . - - . . .« ... L. >
w| 8a Gross income from fundraising events
= (not including. $
E of contnbutions reported on line 1c). :
z See PartiV,lne18. . . . . ... .. a i
J I
= b Less. directexpenses . . . . . . . . b S R . |
° ¢ Net income or (loss) from fundraisingevents . . . . . . . -
9 a Gross income from gaming activities.
SeePartlV,lne19. . . . . . . ... a I
b Less: directexpenses . . . . . . . . b :
c Net income or (loss) from gaming actvities . . . . . . . . >
10a Gross sales of inventory, less retums i
and allowances - - . . . . ... .. a
b Less costofgoodssold . . . . . .. b i i |
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
fa
L
c
d Allotherrevenue . . . . . . ... ..
e Total. Addlnes1ta-14d. . . . . . . .. ... ... ..
12 Total revenue. Seeinstructions . . . . . ... ... .. > 234,317. 271. 0.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)

Plainfield PBA Local 19

23-7409892 Page 10

{Part IX .| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

~

Check if Schedule O contains a response or note to any line in this Part IX

includ ts reported on li (A) (B) (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments
and organizations in the United States. See !
PartlV,line21 . . . . . . ... oo v
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 . . . .
3 Grants and other assistance to govermnments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . - . . . . . ..
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3B). . - . - . . . . ...
7 Othersalariesandwages. . . . . . . . ...
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . .. ... ... ...
9 Otheremployee benefits . . . . . . . . ...
10 Payrolitaxes . . . . . . . . ... ... ...
11 Fees for services (non-employees)
aManagement. . . . ... ... ... ....
blLegal. . . ... ... ... ... 25,222, 25,222,
cAccounting . . . . . . ..o e e .. 2,573. 2.573.
dlobbying. . . ... .............
e Professional fundraising services See PartIV, line 17 .
f Investment managementfees . . . . . ...
g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0). - -
12 Advertisingand promotion . . . . . . . ...
13 Officcexpenses . . . . .. ... ... ... 139. 139.
14 Information technology . . . . - . . . - . . .
15 Royalttes . . . . . . ... ... ... ....
16 Occupancy - - - - - « = & v v v i e e
17 Travel . . . .. . ... Lo oo 6,046. 6,046.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... ..
19 Conferences, conventions, and meetings . . . 10,514. 10,514.
20 Interest. . . . .. . ... ...
21 Paymentsto affilates. . . . .. . ... ...
22 Depreciation, depletion, and amortization . - . 73.
23 Insurance . . - . . . . i e e e e e 10,285. 10,285.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . . . . ...
a Bank_Charxges_ _ _ _ _ _______ 20 20
b Donations_ _ _ _ _ _ _ ___ ____ 6,722 6,722
¢ Dues_and Subscraption__ _ _ _ 7,124 7,124
dGafts_ _ _ ______________ Q 4!
e Allotherexpenses - - - . « .« « v« o o 148,061 . 144,551. 3,510.
25 Total functional expenses. Add lines 1 through 24e. . 216,779. 178,118, 38,588.

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 > if following

SOP 98-2 (ASC958-720). . . . . ... ...

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) Plainfield PBA Local 19 23-7409892 Page 11
[Part X - [Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineminthisPart X . . . . . . . . . . . . .. i it e it D
(A) (8)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . . . .. . ... .. L. 8,636.| 1 5,701.
2 Savings and temporary cashinvestments . . . . . . .. ... 346,269.( 2 366,815.
3 Pledges and grants receivable,net. . . . . . . . ... ... Lo L oL, 3
4 Accountsrecelvable,net . . . . . . . . . L L L L e e e e e . 4
5 Loans and other receivables from current and former officers, directors, I
trustees, key em Ioe'ees, and highest compensated employees. Complete =
Partllof Schedule L . .« .« « e o e v ee e et e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of secton 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . .. . . .. ... ... ... ... 7
g 8 Inventonesforsaleoruse . . . . . .. .. . ... ... ... 0, 8
; 9 Prepad expenses and deferredcharges . . . . . . . . . ... Lo oL, )
10a Land, buildings, and equipment. cost or other basis.
Complete Part Vi of ScheduleD . . . . ... ..... 10a 11,640.
b Less: accumulated depreciation . . . . . . ... ... 10b 11,485 228 .| 10¢ 155.
14 Investments — publicly tradedsecuntes . . . . . . . . . . ... L L. 11
12 Investments — other secunties See PartIV,lne 11 . . . . . . . .. ... .. ... 12
13 Investments — program-related SeePartiV,lme11 . . . . . . . .. ... .. ... 13
14 Intangibleassets. . . . . . . . L e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . . . . . o L. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. .. ... ... 355,133.| 16 372.671.
17 Accounts payable and accruedexpenses. . . . . . . . ..o oo 17
18 Grantspayable. . . . . . . . . o e e e e e 18
19 Deferredrevenue . . . . . . . L i it e e e e e e e e e e e e 19
L| 20 Tax-exemptbondliabilites. . . . . . . .. . ... ... ... ... ..., 20
'A 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualfied persons.
'T Complete Partllof Schedule L . - - . . . . . . . . . ... oo oo e 22
E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
S| 24 Unsecured notes and loans payable to unrelated third partes . - . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Addlines 17through 25. . . . . . . . . . . .. ... ... .... 0.]26 0.
A Organizations that follow SFAS 117 (ASC 958), check here > and complete
. lines 27 through 29, and lines 33 and 34. I
g 27 Unrestnctednetassets. . . . . . o ¢ v o o i e e e e e e e e 355,536.] 27 373,074.
E| 28 Temporanlyrestnctednetassets . . . . . . . . .. ... L 0.]28 0.
Z 29 Permanentlyrestnctednetassets . . . . . . . ... Lo oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here *> D
F and complete lines 30 through 34. ) K
E 30 Capital stock or trust pnnaipal, orcurrentfunds . . . . . . . .. ... oL 30
s | 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . ... .. .. 31
Q 32 Retaned eamings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. - . . . . ... ... ... oL 355,536.] 33 373,074.
§| 34 Total habilities and net assetsffund balances . . . . . .. ... L. 355,536.| 34 373,074.
BAA Form 990 (2013)
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Form 990 (2013) Plainfield PBA Local 19 23-7409892 Page 12

[Part Xi - | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . . . . . . . ot i it e lﬂ

1 .Total revenue (must equal Part VIl column (A),line 12) . . . . . . . . . . . . . ..o Lo 1 234,317.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . ... . .. Lo oo 2 216,779.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . ... L o o Lol 3 17,538,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. ... 4 355, 536.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . .. . L L L e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . . . . L. L e e e 6
7 INVeSIMENteXPENSES . - - - « = & ¢ v e et 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 7
8 Prorperiodadiustments . . . . . . L L. L L L e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule©) . . . . . . ... ... .. ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X, line 33,
column (B)). -« v o i e e e e e e e e e e e e e e e e e e e e e e 10 373,074.
|Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xl . . . . . . ... ... ... ... ... ... .... D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.
2 a 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
D Separate basis DConsolldated basis [:IBoth consolidated and separate basts
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, consohidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis - ]
c If 'Yes’ to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . .. ... ... ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain : E:
in Schedule O.
3 a As a result 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-1332. . . . . L . L o e e e e e e e e e e e e e e e e e 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 descnbe any steps taken toundergosuchaudits . . . . .. . ... ....... 3b
BAA Form 990 (2013)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,' to Form 980, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Efg;;ﬁ"gg},gr"&esge\fggw > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/fom990. g:ep:ég;‘ubhc
Name of the organzation Employer identification number
Plainfield PBA Local 19 23-7409892
|Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear . .. ... .. ..

2 Aggregate contnbutions to (dunng year) . . . .

3 Aggregate grants from (dunng year) . . . . . .

4 Aggregate value atendofyear. . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . . . . ... ... ... ... I:lYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
IMPermuSSIble PIVAte BENEI? . - « « « « o v o v o e b s e et e e e e e e e e e |:|Yes |:| No

[Part I |Conservation Easements.
Complete if the organization answered Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally impartant land area
Protection of natural habitat HPreservatlon of a certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution 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 . . . . . . . . . . L 0t e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . . .. oo 2b
¢ Number of conservation easements on a certified histonc structure includedin(@) . . . . .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a histonc
structure histed nthe NationalRegister . . . . . . . . . . . . ... . oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement 1s located »>
5 Does the organization have a wnitten policy regarding the pernodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . .. . ... ... .. ... ... ... 0 0.0, DYES I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170()(A)B)I)? « - « « o =+ # o v e e e e e e e e e [[]ves [ Ino

9 In Part XllI, descnbe 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

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xil|, the text of the footnote to its financial statements that descnbes 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,
histoncal 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) Revenuesincludedin Form 990, Part VIl line 1 . . . . . . . v ot it i it e e e e e »$

(i) Assetsincludedin Form 990, PartX . . . . . . . . . .. L e e e e e e L]

2 If the organization received or held works of art, histoncal 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 Revenues included in Form 980, Part VIILINe 1 . - . .« « o o i i i i i it e e e e e e e e e e e e e »$

b Assets included In Form 980, Part X . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e > $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 1002/13 Schedute D (Form 990) 2013




Schedule D (Form 990) 2013 pPlainfield PBA Local 19 23-7409892 Page 2
|Part i1l_{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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowvide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . . . . ... ... D Yes |:|No

[Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes™to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ON FOmM 890, Pamt X 2. . . . . . . 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 e e E] Yes DNo
b If 'Yes,' explain the arrangement in Part Xill and complete the following table
Amount
cBeginningbalance . . . . . .. L L L L e e 1c
dAdditionsdunngtheyear. . . . . . . . . . . L e e e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . . L. e e e e 1e
f Endingbalance. . . . . . . . .. L. e e e e e e e e e e e e 1f
2 a D the organization include an amount on Form 990, Part X, ne 21?2 . . . . . . . . . . . . ... Lo o o |_] Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here If the explantion has been provided mPart XIIl . . . . . . .. ... ... .. H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
() Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContnbutions . . . . ... ...

¢ Net investment eamings, gans,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for faciites
and programs . . . . . . . ..

f Administrative expenses . . . .
‘ g End of year balance . . . . ..
| 2 Prowvide the eshmated percentage of the current year end balance (line 1g, column (a)) held as:
| a Board designated or quasi-endowment * %

b Permanent endowment > %

¢ Temporanly restncted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated Oorganizations . . - . . . . . . L L o L 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 . . . . . . L L L L L e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations histed as required on ScheduleR? . . . . . . ... ... ... ....... 3b

4 Descnbe in Part XllI the intended uses of the organization’s endowment funds.
]Pan Vi |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation

bBuldings. . . . . ... ... L oL
c Leaseholdmprovements . . . . ... ... ..
dEqupment . . . . ... ... oL,
eOther. . . . . . . . . . ... . . ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) - - - - . « « - « <« . . . >
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13
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Part VIl |Investments — Other Securities.
Complete if the organization answered "Yes'’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . - . . . . ... oo
(2) Closely-held equity interests - . . . . . ... ......

Total. (Column (b) mus! equal Form 990, Part X, column (B) line 12) . »

Part Vill | Investments — Program Related.
|a_l Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1)
2)
3)
4)
(5)
(6)
(4]
(8)
9
(10)
Total. (Column (b) musl equal Form 990, Part X_column (B) fine 13) . »

|Pan iIX_|Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1)
(2)
3)
(4)
©)
(6)
[G)
®)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),line 15) . . . . . . .« v v v v i i v i v v i i i i e u e >

|Part X IOther Liabilities.
Complete if the organization answered 'Yes' to Form 990, Parl IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Descniption of liability {b) Book value
(1) Federal ncome taxes
2)
(3)
(4)
()
(6)
(1)
(8)
()]
(19)
(11)
Total. (Column (b) mus! equal Form 990, Pari X, column (B) fine25) . . . »
2. Liability for unceniain 1ax positions. In Part Xil, provide the text of the foolnote 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 footnole has been provided inPart Xill . . . . . . . . . . .. oo v v oo i i oo ]

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  Plainfield PBA Local 19 23-7409882 Page 4
[Part XI .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

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

a Netunrealizedgansoninvestments . . . . . . . ... ... ... ........ 2a

b Donated services anduseoffacilities. . . . . . . . ... ... ... . ... .. 2b

¢ Recoveriesofprioryeargrants . . . . . . . .. .. ... ... ... 2¢

dOther (DescribeinPart XIT) . . . . . . .. ... ... ... .. ......... 2d L

eAddhnes2athrough2d . ... ... ... ... ... ..., e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . ... o s e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Viil, ine7b. . . . . . . . .. 4a

b Other (DescribeinPart XIH) - . . . . . . . .. ... o 4b

cAddlines4aanddb . . . . . . L L L L 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 4¢. (This must equal Form 990, Partl, line 12). . . . . . . . .. ... .. ... 5

[Part XlI [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ... ... ... 000000 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilites. . . . . . . . .. ... ... 2a

bPnoryearadjustments . . . . . . .. ... Lol 2b

cOtherlosses - . . . .t i i i i e e e e e e e e e e e e e e 2¢

dOther (DescnbeinPart XIIl) . . . . . . . o v ittt i i 2d

eAddhnes2athrough2d . . . . ... . .. .. ... .o e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . L L i e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine 7b. . . . . . ...| 4a

b Other(DescrbeinPart XIlL.) . . . . . . . .« o v vt i it il 4b

cAddlinesd4aanddb . . . . . . . L L L 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 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . « . . . <« o o v .. 5

[Part Xill| Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V,
line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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[Part XIiL | Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Plainfield PBA Local 18 23-7409882

Pt Vv, _Line 3b __ _Investment Income only _ _ _ __ ___ _ __ __ _ _ _ _ _ _ _ _ __ _ __ o _________._

Pt v, Line 13a__ _n/fa__ __ _ _ _ _ _ _ _ _ _ _ ___ ol ___._
Pt V, Line 14b n/a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2013

b Revenus Senace” (99) > See separate instructions. > Attach to your tax return. As;.‘?;*ei‘;"ho 179
Name(s) shown on retum Identifying number
Plainfield PBA Local 19 23-7409892
Business or activity to which this form relates
Form 990 / Form 930EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SEE INSIIUCHIONS) . » « « & v v v vt e v e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions) . . - . . . . . . . . . . ..o 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . ... .. .. ... 3
4 Reduction in Imitation Subtractfine 3 fromine 2. If zeroorless,enter-0- . . . . . . . . .. ... ... 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing
separately, See INStTUCHIONS . . . . . . o . ot v o b i i 4 e e e e e e e et e e e e e e e e e e e e 5
6 {a) Descnption of property (b) Cost (business use only) (c) Elected cost t
|
E
7 Listed property. Enter the amountfromlne29 . . . . . . . . ...« oo I 7 l
8 Total elected cost of section 179 property. Add amounts in column (¢),lines6and7 . . . . . . . . . .. ... .. 8
9 Tentative deduction Enter the smalleroflineSorline8 . . . . . . . . . . . . . . . o ool 9
10 Carmryover of disallowed deduction from line 13 of your 2012Form 4562 . . . . . . .. . ... . .. ... .. .. 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (seeinstrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thantne11. . . . . . . . .. .. .. . 12
13 Camyover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12. . . . . .. >| 13 |
Note: Do not use Part Il or Part 11l below for isted properly. Instead, use Part V
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
tax year (See INSIUCHONS) .« ¢« v v v v o it e e e e e e e e e et e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . oL L L e e e e e 15
16 Other depreciation (INCIUAINGACRS) « « « o« v v v v e v v vt v v v ot o e s e e e e s e e e e s s e e s 16
[Part Il | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2013. . . . . . . .. . . ... ... 17 I 73.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, Check here. . . . - . o o o 0 i i i e e e e e e e e e e e e e e e e e e e e > D

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) f (g) beprecation
Classificaton of property year placed (businessfinvestment use Recovery penod Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
c 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g25yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . .. ... 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . . . . . . ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe . . . . ... .. S/L
b12-year. . . . ... ... 12 yrs S/L
c40-year. . . . . .. ... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property Enteramountfromline@ 28 . . . . . . . . . . . i e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21 Enter here and on
the appropnate lines of your retwm Partnerships and S corporations — seefnstructions . . . . . . . .. L. Lo L. L 22 73.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . .. ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13
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Form 4562 (2013) Plainfield PBA Local 19 23-7409892 Page 2
(PartV . | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
. columns (a) through (c) of Section A, all of Section B, and Section C if applcable.
Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24 a Do you have evidence 1o support the businessfinvestment use claimed? . . . . . . Yes I:I No | 24b If Yes, is the evidence wntten? . . . [X]|Yes D No
@ (b) {c) (@ (e " {a) (h) 0]
Type of property Date placed Business/ Cost or Basis for deprecation Recovery Method/ Depreciation Elected
(st vehicles first) In service investment other basis (businessfinvestment penod Convention deduction secton 179
percéniage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and t
used more than 50% in a qualified business use (seeinstructions) . . . . . .. ... ......... 25
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use:
i
|
!
|
28 Add amounts in column (h), lines 25 through 27 Enterhere andonline21,paget . . . . . . . . ... 28
29 Add amounts i column (1) Ine 26. Enter hereandonline7,page1 . . . . . . . . o . o\ .iaa e .. . | 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) 4]
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
duning the year (do not inciude
commutingmiles). . - . . . .. ... ...
31 Total commuling miles dnven dunng the year . . . . .
32 Total other personal (noncommuting)
milesdnven . . . ... ...
33 Total miles dnven dunng the year. Add
lnes 30through32. . . . . .. ... .. ..
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours? . . . . . .. ... ..
35 Was the vehicle used pnmanly by a more
than 5% owner or refated person? . . . . ..
36 Is another vehicle available for
personaluse? . . . .. . . ... .. .. ..
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).
" Yes No
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e s
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees aspersonaluse?. . . . . . . . . . . ... L Lo o e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Infformation received?. . . . . . . . . . L L L L e e e e e e e e e e e e
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41.s Yes,’ do not complete Section B for the covered vehicles
[Part VI_| Amortization
(a) {b) (c) (d) (e) N
Descnption of costs Date amoruzation Amortzable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amorhzation of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013taxyear. . . . . . . . . . . ... oL L. 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . ... ... ... ... .. 44

FDIZ0812 06/10/13 Form 4562 (2013)




Plainfield PBA Local 19 23-7409892

- Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general

Awards Dinner 11,485. 11,485.

Board Benefits 1,825. 1,825.

Fundraising Material 0. 0.

Healthcare 75,793. 75,793.

Honor Guard 3,500. 3,500.

Member Retirement Benefits 33,414. 33,414.

Member Sick & Welfare 1,224. 1,224.

Miscellneous 10,408. 10,408.

PBA Merchandise 4,902. 4,902.

Postage 45. 45.
Scholarship 2,000. 2,000.

Telephone 3,465. 3,465.




