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rom 990-EZ

Department of the Treasury
Intemal Revenue Service

- " ’

Short Form

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

» information about Form 990-EZ and its instructions is at www.irs.goviform990.

OMB No 1545-1150

2014

Open to Public

igspection
\

A For the 2014 calendar year, or tax year beginninc_; ; and ending
B Check if applicable C Name of organization D Employer identification number
Address change
(] Neme chane RIDGEWOOD PBA LOCAL #20, INC. 22-60452 29\/
Initial return Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
|| Final retumfterminated P.O. BOX 27 201-652-3900
| Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
|| Appiication pending RIDGEWOOD NJ 07451 Number P 6098
G Accounting Method. IE Cash D Accrual Other (specify) P H Check P @ if the organization i1s not
|  Website: » N/A . required to attach Schedule B
J Tax-exempt status (check only one) —J—-I 501(c)X3) [i-l 501(c)( 8 ) 4 (insert no )ﬂ 4947(a)(1) or I—I 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: @ Corporation D Trust D Association D Other
L Add hnes 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > 3 93,359
Pat | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | |z|
1 Contributions, gifts, grants, and similar amounts received 1 57,835
2  Program service revenue including government fees and contracts ) 2 12,513
o 3 Membership dues and assessments SEE STATEMENT 3 18,825
E_::":.' 4  Investment income 4 4,186
o 5a Gross amount from sale of assets other than inventory 5a
- b Less: cost or other basis and sales expenses 5b
.. c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
[ 6  Gaming and fundraising events
e a Gross Income from gaming (attach Schedule G if greater than
Ez g $15,000) | ea |
zi § b Gross income from fundraising events (not including $ of contnbutions
Z:r&’ from fundraising events reported on iine 1) (attach Schedule G if the
e sum of such gross income and contnbutions exceeds $15,000) 6b
<& ¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add Iines 6a and 6b and subtract
line 6¢) . 6d
7a  Gross sales of inventory, less returns and allowances . 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule O) 8
9 Total revenue. Add iines 1, 2, 3, 4, 5c, 6d, 7c, and 8 >l 9 93,359
10  Grants and similar amounts paid (Iist in Schedule O) . 1 10
11 Benefits paid to or for members S ' RPFEEV R 1 26,038
@ 12  Salaries, other compensation, and employee benefits ) . C w‘ 12
2| 13 Professional fees and other payments to independent contractors i@\_‘NO\[ 3 2015 . g’\ 13 300
2l 14 Occupancy, rent, utilities, and maintenance =" 14
& 15  Printing, publications, postage, and shipping —p 8 B F \ 15
16  Other expenses (descnbe in Schedule O) ] ] Coaiin b ) 16 58,712
17 Total expenses. Add lines 10 through 16 ' » | 17 85,050
» | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) ) 18 - 8,309
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on pnor year's return) 19 243,826
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 252,135

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990.EZ (2014)
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Form 990-EZ (2014) RIDGEWOOD PBA uOCAL #20, INC.

F
22-6.45290

Page 2

Part il Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il D

(A) Beginning of year (B) End of year
22 Cash, savings, and investments ) ) 243,826| 22 252,135
23 Land and buildings 0] 23
24 Other assets (describe in Schedule O) . ) . Of 24
25 Total assets ) ) ) 243,826| 25 252,135
26 Total liabilities (descnbe in Schedule O) Lo 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 243,826] 27 252,135
Part 1 Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part |l Expenses

What i1s the organization's primary exempt purpose?

SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

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

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here > ]—u—| 28a 61,649
29
(Grants $ ) {f this amount includes foreign grants, check here » m 29a
30 N
(Grants $ ) If this amount includes foreign grants, check here » 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » I_‘ 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 61,649

Part iV

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part 1V)

[

(a) Name and title hg?l)rsAveer'a%Zk (ccgrse::sr;atgs conﬁmg}g R)egr%fgfdvee (e) Estimated amount of
covotodtoposvon| Ferme W2 ibasnec) | Pronel Bane ohe” ™| “oinar compansaton
PETER YOUNGBERG
PRESIDENT 10.00 0 0 0
ANTHONY MORMINO
VICE PRESIDENT 5.00 0 0 0
DOUGLAS HENKY
STATE DELEGATE 5.00 0 0 0
JOSEPH YOUNGBERG
REC. SECRETARY 5.00 0 0 0
KEVIN MCKEON
TREASURER 10.00 0 0 0
DARREN THOMAS
SGT AT ARMS 5.00 0 0 0
STEVEN CUMMINGS
FINANCIAL SECRETARY 5.00 0 0 0
ROSARIO VACCARELLA
TRUSTEE 5.00 0 0 0
JOHN A. WARD
TRUSTEE 5.00 0 0 0
GLEN ENDER
TRUSTEE 5.00 0 0 0
DAA

Form 990-EZ (2014)
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Form 990-E2(2014)  RIDGEWOOD PBA ,OCAL #20, INC. 22-6 5290 Page 3
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V D
Yes.| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O 33 X
34 Were any significant changes made to the orgamzmg or governing documents? If "Yes attach a conformed
| copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedutle O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or |nd|rect as descnbed in the mstmctlons | g I 37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part I and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a Inutiation fees and capital contributions included on line 9 . 39%a
b Gross receipts, inciuded on line 9, for public use of club facilities 38b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 ; section 4955 P
b Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year )
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 |
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return s filed P> NJ
42a The organization's books are In care of » TREASURER Telephoneno. » 201-652-3900
P.O. BOX 27
Located at » RIDGEWOOD NJ ZIP+4p 07451
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country. I
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and’
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? 42¢c X
If "Yes,” enter the name of the foreign country. P
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 980-EZ in lieu of Form 1041 — Check here » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year | I 43 |
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 890 must be
completed instead of Form 990-EZ o ) 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for mdoor tannlng services dunng the year" 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O 44d
45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b 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," Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X
DAA

Form 990-EZ (2014)
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. FomS30-EZ(0%) RIDGEWOOD PBA LOCAL #20, INC. 22-6045290 Page 4
— Yes | No
48  Did the organization engage, directly of indirecily, In political campaign activities on behalf of or in apposition SEATTAt {_} @@;
to candidates for public office? If “Yes,” complets Schedule C, Part ) . . e e e e e e maren eeaseetreses  arees 4 X
k5. Saction 501(c)(3) organizations only
- - ___All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the iabies for hnes
T T T T 50 end S1.
kit LI Ched(iﬂhantgamzauon used ScheduleOtoreapondtoanyqueshon inthisPartWt ... . ........... .. ... D
b { N
~- 47 - -Did the crnarizahér‘-”e‘ﬁ'gége' in lobbying activities or have @ section 501(h) election In effect during the tax £ 2
- yemi7l"Yes campleteSchedule C,Pamll . L e e .. AT
4 isthe organization a schioo! as described In section 17o(b)(1 )(A)(u)? W "Yes.” compue Schedule€ 48
-—— - 48a- Did-the arganization'make any transfers lo ar exampt nan-charileble related organizaton? o 49
——--= b - *Yes,“was the related organizafion a section 527 organization? | 49
*- 50 Compiete this table for the organization's five highest compensawd emﬂoyees (olher lhan afﬁce:s. dlrectocs ttuslees and key
employees) who each received mara than $100,000 of compensallon from the organization. If there is none, enter “"None.”
. - - (Bl Average | c) Reporabie (@ Fealih benefie, T 0 e el o
- __le)Nam=endtits of cach empioyes dtvoind 16 postion| (Forme w.2/1 099.MISC) 1?5:\:0?5 “:":"&:::‘ other compensation
= selared compensa

f  Total number of other employees paxt over $100.000 >
§%  Campiete this table for the arganization's five aghest compansnxed undependenl contractors who each received mare than
$100,000 of compensalion from the organization. If there is none, enter “None *
{a) Name and business address of each indspendent comractor (k) Type of servica {c) Compdasation
..................................................................... -
. d_- Total number of other indepandent contractors each recaiving over $100,000 =~ b
.'-2 Did the organization complele Schedule A? Naots. All section 601(c)3} orgnmzmlnns musl allach a
completed Schedule A .. .. . . e LI No
Under penallies of perjury, ldoch:o that { have examsned this retumn, lndudmg ampanynp :eheeues nnd stelements, nn:hn the best ni my l\nomape and befigf, #ls
frue. comect fand complets. Declarstion of preparer (other than officer) is based on &l information of which preparer has any krmdgo.
%_s@____;}___mﬁ% T_ e Y
= Herte . ‘KEVIN MCKEON TREASURER
Type o p1iM nama and §lle
o me:o—u\_ffm Pre?nr'nuum / Date Chack D ¥ PTIN
T PaET o w. saASY cRA Ecle €14 | 10728715 | seremsioyed fpog
. Proparer | riniaw?  MCENERNEY, BRADY & COMPANY, LLC Y Firmts EN ¥
- Use OI\IV_ iy sasmae b 293 EISENHOWER PARKWAY, 8UITE 270 \ -
Sl : LIVINGSTON, NJ 07039- 1711 oncoere. 973-5351-2880
May the RS discuss this retum with ths preparer shown abova? See Instructions L X .
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545:0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identificati b
RIDGEWOOD PBA LOCAL #20, INC. 22-6045290

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION . AMOUNT
EXPENSES
OFFICE $ 2,192
ROYALTY EXPENSE $ 635
CONVENTIONS $ 14,179
COUNTY CONFERENCE $ 590
MEETINGS $ 1,272
INSURANCE $ 707
COMMUNITY RELATIONS $ 5,552
NJ STATE PBA DUES $ 2,249
OFFICER ALLOWANCE $ 3,300
OFFICER EXPENSES $ 832
PROMOTIONAL & GOODWILL $ 5,995
BANK CHARGE $ 26
FILING FEES $ 10
MAILING FUND DRIVE $ 5,465
BEEFSTEAK $ 15,708
TOTAL $ 58,712

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

THE ORGANIZATION WAS ESTABLISHED TO FURTHER THE INTERESTS OF ITS MEMBERSHIP
BY SEEKING .IMPROV_ED TERMS AND CONDITIONS OF EMPLOYMENT, TO RENDER MORAL AND
MATERIAL AID TO MEMBERS AS NEEDED, TO PROVIDE REPRESENTATION AND/OR COUNSEL

IN LEGAL PROCEEDINGS, AND TO PROMOTE SOCIAL AND FRATERNAL ACTIVITIES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-E2) (2014) Page 2

Name of the organization Employer identification number

RIDGEWOOD PBA LOCAL #20, INC. 22-6045290

FORM 990-EZ, PART III, LINE 28 - FIRST ACCOMPLISHMENT

TO FURTHER THE INTERESTS OF ITS MEMBERSHIP BY SEEKING IMPROVED TERMS AND
CONDITIONS OF EMPLOYMENT, TO RENDER MORAL AND MATERIAL AID TO MEMBERS AS
NEEDED, TO PROVIDE REPRESENTATION AND/OR COUNSEL IN LEGAL PROCEEDINGS, AND

TO PROMOTE SOCIAL AND FRATERNAL ACTIVITIES

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2014)

DAA




