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Ve,

OMB No 15450047
rom 990
Return of Organization Exempt From Income Tax 2014
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundations)
Department of the T > Do not enter social security numbers on this form as it may be made public. Open to Public !
I R ovene Sacasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection |
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Checkf applicable C Nameoforganzaton Plainfield PBA Local 19 D Employer identification number
|| Address change Doing business as 23-7409892
Name change Number and street (or P O box if mail 1s not dehivered to street address) Room/suite E Telephone number
| {Inal retum PO Box 6208 (908) 753-3680
Final relumtermmated City or town, state or province, country, and ZIP or foreign postal code
| |Amended retum Plainfield NJ 07062 G Grossrecepts $ 202,564 .
Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Hyes %No
Andre Crawford PO Box6208 Plainfield NJ 07062 |"® pealsubordnates nduded? = | [ves | [No
I Taxeremptstatus | [50103) [X[50100) ( g )* Gnsertno) | [4947@)(0)or | [527
J Website: » N/A H(c) Group exemption number »
K Form of organization IXICorporauon I ITrust ] l Association I I Other ™ I L Yearoffomaton 1874 | M state of legal domicle  N.J
{Part] |[Summary
1 Briefly descnbe the organization’s mission or most significant activibes Welfare of Members
o| o e
o
c
¢/ --—---—-———-" """ e e, e, e, e, e ———- — — - - —
£
% 2 Check thuis box » D—|f the organization discontinued its operations or disposed of more than 25% of its net assets
Gl 3  Number of voting members of the governing body (Part VI, fine1a). . . . . . . .. . ... ... 3 10
: 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . . ... .. .. 4 10
:g 5 Total number of individuals employed In calendar year 2014 (PartV,hne2a). . . . . . .. ... ... .. 5
=] 6 Total number of volunteers (estimate fnecessary) . . . . . . . . . ........ .. .. e e e 6 10
2 7a Total unrelated business revenue from Part VIIl, column (C),lne 12 . . . . . ... ... ..... .. 7a 6,712.
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . .. . .. .. .. ... .. .. 7b 0.
Prior Year Current Year
® 8 Contnbutions and grants (Part VIII, line 1h) e e e e e e e e e e e e e e e e e 234,046. 195, 852.
2| 9 Program service revenue (PartVill,line2g) . . . . . .. . . ... ... ... .. ..
% 10 Investment income (Part VIlf, column (A), ines 3,4,and7d) . . . . . . ... ... .. .. 271. 6,712.
£ | 114 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) . . . . . . . ...
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . 234,317. 202,564.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . ... ...
14 Benefits pad to or for members (Part IX, column (A), lned) . . . . . ... .. ... ..
® 15 Salanes, other compensation, employee benefits (Part [X, column (A), ines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . ... ..
é b Total fundraising expenses (Part IX, column (D), line 25) *» ;
w17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . .. P 216,779. 209, 053.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . ... .. 216,779. 209,053.
18  Revenue less expenses Subtractne 18 fromne 12 . . . . . . .. . e e e e 17,538. -6,489.
fz, LP@E Ci: ' \7:% - - Beginning of Current Year End of Year
$5( 20 Total assets (Part X, lne 16) . . . . . . .. . Y4~ B S 372,671. 366,182.
2: 21 Total habiiies (Part X, hne 26) . . . . . 8 ........... TOf e
° [
23| 22 Net assets or fund balances Subtract Imqé‘g ,fronNﬁé/Z@ 4 apg - - U) R 372,671. 366,182.

[Part Il _[Signature Block [ - lé

T N — ] SE ]
Under penaltes of penjury, | dedare that | have examined this retumn, |ndudIeramtpg schedulgs arid’siataments, and to the best of my knowledge and bele, it ts true, correct, and
complete Dedaration of preparer (other than officer) 1s basewfomaugﬁ’of whm;prepére,:r ha§ a‘ny knowiTge

t 1a

Sign Date s e—
nge / o / ‘2 /% v / 6
Type or pnnl Matfie and e
Pnnt/Type preparer's name Preparer's signature Date Check m 4 |PTIN
Paid Lourdes Rivero Borr Lourdes Rivero Borr 11/12/15 sefi-employed P00113100
Preparer [Fmsname ™ RIVERO CPA LLC
Use Only |Fmmsadsress ™ 414 Central Avenue Fim'sEIN > 20-0124681
Westfield NJ 07080 Proneno  (908) 935-0181
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . ... ... ... ..., ]Xl Yes ] ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) Plainfield PBA Local 19 23-7409892 Page 2
Part Ill- | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote foany ineinthuis Part 1l . . . . . . ... ... ... . ... . 0 .. I:I

1" Bnefly descnibe the organization's mission-
Welfare of Members

2 Dud the organization undertake any significant program services dunng the year which were not Iisted on the pror

FOMM 990 0F 990-EZ2. « « + v v v e ot e e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes," descnbe these changes on Schedule O

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 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 $ )

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

4c (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 05/28/14 Form 990 (2014)




Form 990 (2014) 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 pnvate foundation)? If "Yes,” complete
Schedule A. . .« v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . .« « o i i i i e 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 . . . . . . . . . ... .. ... . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . ..... 5 X
6 Dud the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
=72 2 3 AP 6
7 Did 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 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management, credit repalr or debt negotiation
services? If 'Yes,’ complete Schedule D, PartlV . . . o o o o e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related arganization, hold assets in temporanly restnicted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . e e .. 10 X
11 If the organization's answer to any of the following questions s "Yes', then complete Schedule D, Parts VI, VIi, VIII, IX, . . .
or X as applicable 5
a Did the organlzatlon report an amount for land, bunldlngs and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part Vi. . . o 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 11a| X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil . . . . . .. . ... .. . . . 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, ine 167 If 'Yes,’ complete Schedule D, Part Vil . . . . . e e e e e e e e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 167 If 'Yes, complete Schedule D, Part IX . . . . . . . . . .« . . i vt o e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organlzalnon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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 Xl . . . . .« . o . o 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 ine 12a, then completing Schedule D, Parts Xl and XIl1s optional . . . . . . . . 12b X
13 Is the organization a school descnbed in section 170(b){(1)}{(A)n)? 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 forelgn investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . ... .. .. .. ... ... ..., 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts lland IV . . . . . . . . . .. .. oo . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts illand IV . . - . . . . . ... ..o o 16 X
17 Dud 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 tota!l of fundraising event gross income and contnbutions on Part VIII,
ines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . .. .  « .. Lo oo e e e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activites on Part VI, ine 9a? If 'Yes,’
complete Schedule G, Partill. . . . . . . . . L e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . e 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . .. 20b

BAA TEEA0103 05/28/14

Form 990 (2014)




Form 990 (2014) Plainfield PBA Local 19 23-7409892 Page 4

{Part IV: | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land !l . . . . . .. .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land lll . . . . . . . . .. . ... .. L o 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . 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 23 X
24 a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, 'gotohne 25a. . . . . . . . v i i e i it 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
anytax-exemptbonds?. . . . . . . . L 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 tme dunng theyear? . . .. ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . .. .. ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatnon s pnor Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part ! . . . . v o v v i v e s e e e e e e e e e e e e e e e e s e 25b
26 Didthe c;rgamzatlon report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule LoPartll . . o o e o e e e e e e e e e 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% controlied entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part!ll . . . . . . e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV * EE
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. . . . . . . . o o o o 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 28b X
c 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, Part IV . . . . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If Yes,’complete Schedule M . . . . . .. . ... L. L e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Part | . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Part Il . . .« . . 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . .. . .. ... . ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part I, lll, or IV,
andPartV, hne 1. .« . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... .. ... ... ... 35a X
b If Yes' to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, PartV,lme 2 . . . . . . . .. . . .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,'complete Schedule R, Part V, ine 2 . . . . . . . . . .. i e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that ts
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 . . . - . . . . . . ... ... ... ... .. ..... 38 X
BAA Form 990 (2014)
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Form 990 (2014) Pplainfield PBA Local 19 23-7409892 Page 5
|Part V j Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPartV.. . . . . . . . . .. .. . . ... oo ﬂ
: Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 12 Enter -0- if notapplicable. . . . . . . . . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(Gambling) winnINGS tO PNZE WINNEMS? . . . . o . & o i i it e e et e e e 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-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a .
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 s 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 during the year?. . . . . . e e 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationin Schedule O . . . . . . . . . . .. .. . ..... 3b
4 a At any time dunng 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 nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) Y
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 i1s a party to a prohibited tax shelter transacton? . . . . . . . ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . ¢ i i i i i i e 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? . . . . . . . . ... .. .. Lo 6a X
b If 'Yes,’ did the orgamization include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible? . . . . . L L L 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). e~ |-
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and —
services provided to the payor? . . . . . . . . L e e e e e e e e e 7a X
b iIf 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . ... .. .. ..... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file
FOMM 82827 . . ot 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 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . .. ... ... .. | 7 dl
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contnbution of qualified mtellectual property, did the organization file Form 8899
asrequIred? . . . . . 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 79
h If the orgamzatlon received a contnbution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? 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 7h
8 Sponsoring orgamzatlons maintaining donor advised funds Did a donor advised fund maintained by the sponsonng 2 s
organization have excess business holdings at any time dunng theyear? . . .. ... ... .. ............ 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsonng organization make any taxable distributions under section 48662 . . . . . .. ... ... .. 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter ‘
a Inihation fees and capital contnbutions included on Part VI, ine 12. . . . . . e 10a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facilites . . . 10b ;
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders. . . . . . . e e e e e e e e e 11a f
b Gross income from other sources (Do not net amounts due or paid to other sources . ;
against amounts due or received fromthem.). . . . . .. ... ..o L 11b _ o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihlng Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest recerved or accrued dunng theyear . . . . . . | 12 b| '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ] j B J
a Is the orgamzation licensed to 1ssue qualified health plans in more thanonestate? . . . . . . ... .. ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to issue quaiified healthplans . . . . . . . . ... ... .. 13b ‘
¢ Enterthe amountof reservesonhand . . . . . . . ... ... oL oo 13c¢c . ]
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . . . . . ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 052814

Form 990 (2014)



Form 990 (2014) 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 to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

) Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany ineinthisPartVI. . . . . . . .. ... o oo oo, [ﬂ
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 10
If there are matenal differences in voting nghts among members ;
of the governing body, or If the governing body delegated broad :
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other v L
officer, director, trustee, or key employee? . . . . . . .. ... .. ... o 0o n e e e e e 2 X
3 Did the organization delegate control over management duties customanty performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. ... ... 3 X
4 Did the organization make any significant changes to its govermning documents
since the pnor Form 990 was filed?. . . . . . 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 the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . 5 X
6 Did the organization have members or stockholders? . . . . . ... .. ... ... .- 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 governing body? . . . . . . . e e e 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 persons other than the govemingbody? . . . . . . . . . oo oo o oo 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by "
the following o
aThegovemningbody?. . . . .. . .. ... .. e .. e e e e e 8a X
b Each committee with authonty to act on behalf of the governing body? . . . . e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VH, 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 information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... .. ... .. ...... 10a X
b If 'Yes,’ did the organization have wnitien policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure therr
operations are consisten! with the organization's exempt purposes?. . . . . . . . . L o L L e L e o e e e e e e 10b
11 a Has the organization provided a complele copy of this Form 990 to all members of its goverming body before filing the form? . . . . . .. .. .. 11a X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. B I
12a Did the organization have a wntten conflict of interest policy? If No,"gotoline 13. . . . . . . . . . . . ... . oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regulady and consustently monitor and enforce comphiance with the pohcy'? If 'Yes,’ descnbe in
Schedule Ohow thiswas done . . . . . . . . 0 i i i i i i e e s e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . . .. L o e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . .. ... ... ... ... .. 14 X
15 Dud the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision? N A J
a The organization’s CEO, Executive Director, or top management official . . . . . . . ... ... ... .. ........ 15a X
b Other officers or key employees ofthe orgamization. . . . . . . . . . . . . . . . ... L e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions) :
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a : . '
taxable entity dunngtheyear? . . . . . . . . ... L. 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 take steps to safeguard the 1
organization's exempt status with respect to such amangements?. . . . . . . ............ .. ... ..., 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > New Jersey
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public tnspection Indicate how you made these available. Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O}
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the pubhic dunng the 1ax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Taxpayer Taxpayers Address NJ 00000 (000) 000-0000
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 996 (2014) Plainfield PBA Local 18 23-7409892 Page 7
[ Part VIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornotetoany ine inthisPartVIIL . . . . . . . . ..o oo oo oo oo D
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
orgarnization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees, If any See instructions for definiton of 'key employee ’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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 tn 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

€}
Posttion (do not check more
N ant Tt noge | P on esspeen | (O) e i
e | Srecornustee) e eraneaton” | rets orgamzanons ompenaaton
“r;fgl;y 3 § 2 % 5 § % S'| w-2ri09s-MISC) (W-2/1099-MISC) i rggr the
hours for {3 3| £ a ERCR] CBD and related
o:glaarl‘(lezd; § % g § % e § = organizations
e | 2=l (B 8
95 ||
g
_(M_Andre Crawford ____________ _2.00
President X 0 0 0
2 Carlos Gonzalez _ __________ _2.00
Vice-President X 0. 0. 0.
_@)_Alana Walker _____________ _>3.00
Secretary X 0. 0. 0.
_(®_Russell Gottlick _ ____ _____ _4.00
Treasurer X 0 0 0
_G)_william Tyler ____________ _3.00
Financial Secretary X 0 0 0
_®_Troy Edwards _ ____________ _2.00
Sergeant at Arms X 0. 0. 0.
_(M_Nuno_Carvalbo _____________ _2.00
Delegate X 0. 0. 0.
_8)_Rakeem Lewis _ ____________ _2.00
Trustee X 0. 0. 0.
_®_Jean Calvan ______________ _2.00
Trustee X 0. 0. 0.
{0 _Kevan Moffatt _ ___________ ~2.00
Trustee X 0 0 0
ay_ L ______ .
v ______ .
0 _______ o
0 ______ _—

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) Plainfield PBA Local 19

23-74088%92

Page 8

1Part Vi |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)] ©)
Position
(A) Average (do not check more than one (D) (E) (F)
hours box, uniess person I1s both an Reportabl Reportabl Est
N tl epol e epo! e stmated
ame and btle u‘r’:;k officer and a director/trustee) cour]npensallon from compensation from amount :f other
=0 = =T e organization related organizations compensation
(istany [ 3 2 1= 5 3 22| wrtossmisc) (W-2I16999-MISC) from the
h?:rrs [_g‘. == g p % ] organization
e ol |® (3 € 2|@ and related
t:%aa‘:ga 25| g 3|82 organizations
I =)
“tons | S| = S .g
below @ =) @ @
dotied a % 2
ine) a8 %
(=%
a8 ] ——
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
TbSubtotal. . . . . it e e e e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . .. ... . ... >
dTotal (addlinesibandic) - . . . . . . .ottt e > 0. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee - JUSIS

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . o oo ool e 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for —_

SUCh INAIVIGUAl . . . .« 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 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual o] e b

for services rendered to the organization? If Yes,’ complete Schedule J for suchperson . . . . . . . ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A (B) ©)
Name and business address Descnption of services Compensation

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

$100,000 of compensation from the organization

>

BAA

TEEAQ0108 03/09/15

Form 990 (2014)




Form 990 (2014)

Plainfield PBA Local

19

|Part Vili | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI . . . .

A (8) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funchon revenue under sections
revenue 512-514
.2 #| 1a Federated campaigns . . . . . 1a
e § b Membershpdues . . . . . .. 1b 130,848.
(&
% 5 ¢ Fundrasingevents. . . . . . . 1c
£ =| d Related organizations . . . . . 1d -
o= G
2— E|l e Government grants (contributions) . . 1e et e
& g
2 =| f Allother contributions, gfts, grants, and
22 similar amounts not included above 1f
2= - 65,004.
o‘é g g Noncash contnbutions included nlines 121 ¢~~~ |
8 5| hTotal. Addimesta-1f . .. ............... - 195,852
g Business Code R Y Y ]
g 2a
[+ b
o| ~—————————
L2 c
3 I
- T
§a f All other program service revenue . . .
& | gTotal. Addlnes2a-2f . .. ..... ....... - -
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... ... 6,712. 0. 6,712. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltles. . . . .. ... ... ... >
(1) Real (1) Personal
6a Grossrents . . ...
b Less rental expenses
¢ Rental income or foss) . . i o
d Net rental income or (loss) - . . . N
7 a Gross amount from sales of ) Secunties {¥) Other
assets other than inventory
b Less cost or other basis
and sales expenses - . .
¢ Gain or (loss) )
dNetganor(loss). . . . . .« o v i i e e e >
© | 8a Gross income from fundraising events
E (notincluding $
4 of contnbutions reported on line 1c)
)
o4 SeeParttV,lne18. . . . . .. ... a
E b Less: drectexpenses . . . . . . .. b o o
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities
SeePartiV,lne19. . ... ... a
b Less: directexpenses . . . . . . . . b o
¢ Netincome or (loss) from gaming activities . . . . . . >
10a Gross sales of inventory, iess returns
and allowances . . ... .... .. a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . -
Miscellaneous Revenue Buslness Code
ta
b
c o ______
d Allotherrevenue. . . . . . ... ..
e Total. Addlmes 11a-11d. . . . . . . . . .. .. ... >
12 Total revenue. See instructions . . . . . .. .. ... > 202,564. 0. 6,712, 0.
BAA TEEA0108 11/13/14 Form 990 (2014)




Form 990 (2014) Plainfield PBA Local 19 23-7409892 Page 10
[Part IX | Statement of Functional Expenses

Sectlon 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 ine inthis Part IX. . . . . .. .. F | ]
. ; A B (o D
Do not include amounts reported on lines Total éxgenses Prograsn )serwce Manage(;m)ent and Fund(ra)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic g T
organizations and domestic governments
SeePartIV,iine21. . . . ... .. ... ..
2 Grants and other assistance to domestic
individuals See PartIV,lne22. . . . . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)}3)B). . . . - - . - . . ..
7 Othersalanesandwages. . . . . . . . . ..
g Pension plan accruals and contnibutions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ... ..
9 Other employee benefits . . . . . . . .. ..
10 Payrolitaxes . . . . . . .. . ... ...
11 Fees for services (non-employees)
aManagement. . . . .. ... ... ... ..
blegal. . . . . . ... ... .. ... 27,736. 27,736.
¢cAccounting. . . . ... ... e e 1,822. 1,822.
dbobbying. . .. ....... .. ...,
e Professional fundratsing services See Part IV, fine 17 . (R
f Investment managementfees . ... .. ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . -

12 Advertsing and promofion . . . . . . . . ..

13 Officeexpenses . . . . ... ... ..... 34, 34 .

14 Information technology . . . . . . . . .

15 Royaltes. . . .....

16 Occupancy. . .. ... . ....

17 Travel . . . ... . ... ... 6,284. 6,284.

18 Payments of travel or entertainment
expenses for any federal, state, or locat
publcofficrals . . .. . ... ... ...

19 Conferences, conventions, and meetings . . . 12,859, 12,859.

20 Interest. . . . . . ... ... ...

21 Payments to affihates. . . . . . . .. .. ..

22 Depreciation, depletion, and amortization . . . 58.

23 Insurance - - - . . . .. 0 e e 6,077. 6,077.

24 Other expenses. ltemize expenses not !
covered above (List miscellaneous expenses f
in ine 24e. If ine 24e amount exceeds 10% ]
of ine 25, column (A) amount, hist hne 24e '
expenses on ScheduleO) - . . . . . .. .. . !

a Licenses/Permits _ _ __ ____ 25 23
b Donations_ _ _ _ _ _ _ _______] 400 400

€ Dues_and_Subscraption_ _ _ _ _ | 6,916 6,916
dGifts __ _ _ _ _ _ __________| 0 0
e Allotherexpenses . . . . . . . ... . ... 146,842. 141,667. 5,175.

25 Total functional expenses. Add ines 1 through 24e. . 209,053. 167,287. 41,708.

26 Joint costs. Complete this line only if
the organization reported in column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . . . ...
BAA TEEAO110 05/28/14 Form 990 (2014)



Form 990 (2014)

Plainfield PBA Local 19

23-7408892

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in thus Part X

L]

(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . .. .. ... ... 5,701.] 1 7,102.
2 Savings and temporary cash investments . . . . . .. ... 366,815.| 2 358, 983.
3 Pledgesand grantsreceivable,net. . . . . . ... ... 3
4 Accountsrecevable,net . . . . . . . . Lo o h ool e e 4
5 Loans and other receivables from current and former officers, directors, o B
trustees, key employees, and highest compensated employees Complete HA
Part Il of S eduely ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under T :
section 4858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting .
emplioyers and sponsonng organizations of section 501(c)(9) voluntary employees’ — — -
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
& | 7 Notesandloansrecevable,net . . .. ..... . ... 7
§ g8 Inventonesforsaleoruse . ... ... .. ... . ... ... L. 8
< | 9 Prepadexpenses and deferredcharges . . . .. .. ....... ... .. 9
10a Land, builldings, and equipment cost or other basis. . N -
Complete Part VI of ScheduleD . . . . . . ... .. 10a 11,640.} - K o
b Less accumulated depreciation . . . . . ... ... 10b 11,543, 155.| 10¢ 97.
11 Investments — pubicly traded secunties . . . . . . .. ... oL .. 1
12 Investments — other securnittes See PartIV,lme 11 . . . . . . . ... ... ... 12
13 Investments — program-related See PartIV,line11 . . . . . .. ... ... ... 13
14 Intangbleassets. . . . . . ... ... L 14
15 Otherassets SeeParttV,lne11 . . . . ... ... ... ... .... 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . ... ... ... .. 372,671.]| 16 366, 182.
17 Accounts payable and accrued €Xpenses. . . . . . . . o e e h e e e e 17
18 Grantspayable. . . . . . . .. ..o e e 18
19 Deferredrevenue . . . . . . . . . .. oo 00 o e e e 19
20 Tax-exemptbondhabiites . . . . . . . . ... ... oL 20
g 24 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . . . 21
= | 22 Loans and other payables to current and former officers, directors, trustees, ;
N key employees, highest compensated employees, and disqualified persons -
5 Complete Partllof ScheduleL . . .. = ... ... . ... 0. ... 22
23 Secured mortgages and notes payable to unrelated third parties . - . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. . .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other labitities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add hnes 17 through25. . . . . .. .. .. ... ... .... 0.]26 0.
® Organizations that follow SFAS 117 (ASC 958), check here ™ lgand complete R 5
8 lines 27 through 29, and lines 33 and 34. ___;f____ D T
5l 27 Unrestncted netassets. . . . . v v v v v o v i e e e e e 373,074.| 27 366,585,
g 28 Temporanlyrestnctednetassets . . . . . . . . ..o oo oo oo 0.| 28 0.
o | 20 Pemanentlyrestnctednetassets . . . . ... ... ... .o 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > [] . |
- and complete lines 30 through 34. i ) o
; 30 Capital stock or trust pnnapal, orcurrentfunds . . . . . . . . . ..o 30
8| 31 Paid-n or capital surplus, or land, bullding, or equipmentfund . . . . . . . .. ... 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . .. ... ... .. .. 0oL 373,074.]33 366, 585.
34 Total habilities and net assetsffundbalances . . . . . .. .............. 373,074.| 34 366, 585.
BAA Form 990 (2014)
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Form 990 (2014) Plainfield PBA Local 19 23-7409892

Page 12

| Part XI' ;| Reconciliation of Net Assets

Check If Scheduie O contains a response ornote toanylineinthisPart Xl. . . . .. ... ... ....... ...

Total revenue (must equal Part VHIl, column (A), line 12) . . . . . . . . . o o it i s

202,564.

Total expenses (must equal Part IX, column (A), fne25) . . . . . . . . . . o i vt i i o e

209,053.

Revenue less expenses Subtracthine2fromhine 1. . . . . . . . . . . . . Lo o o o e

~-6,489.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . ... ...

373,074.

Net unrealized gains (lossesjoninvestments. . . . . .. .. ... ... Lo L oo oL

Donated services and use of facliifies . . . . & . v o v v i e e e e e e e e e e e e e e e e e e e e e e

Investmentexpenses. . . . . . . .. ..o Lol oo e e e e e e e e

Prorpenod adjustments . . . . .. . ... ... ... ... . e e e

© W NOO B WN o
o|le{Nojon|alwlivla

Other changes in net assets or fund balances (explain in Schedule O) . e e e e e e

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). -+ . . v Lo e e e e e e e e e e 10

-
o

366,585,

‘Part Xil{| Financial Statements and Reportmg

Check if Schedule O contains aresponse ornotetoany lneinthisPart XIt . . . . . . ... ... ... .. ...,

1 Accounting method used to prepare the Form 930 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?. . . . . . . ... .. ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consohdated basis, or both
Ij Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . e e e e e

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both
D Separate basis DConsolldated basis D Both consolidated and separate basis

c If 'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ...

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A 1332 L e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . . . . . . e e e

2¢c
o 5

3a X

3b

BAA

TEEA0112 05/28/14

Form 990 (2014)



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

E:g;’;f‘ggbgr"&esgﬁn"’;"y * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggep:;‘:‘ubhc
Name of the organization Employer identification number
Plainfield PBA Local 19 23-7409892
Part | |0rgamzat|ons 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 adwvised funds {b) Funds and other accounts

1 Total number at end of year .

2 Aggregate value of contnbutions to (dunng year)

3 Aggregate value of grants from (during year) . . . . . .

4 Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . e e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting 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 confemng
IMPENMUSSIDIE Private DENEfit? . . - »  « o o o e e e e e e e e e e e e e e e e DYes D No

|Part Il |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 a histoncally important land area
Protection of natural habitat HPreservahon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 24 If the organization held a qualified conservation contnbution 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 e e e e 2a
b Total acreage restncted by conservationeasements . . . ... ... . . 00 0oL 2b
¢ Number of conservation easements on a certified histonc structure includedin(@) . . . . . .. .. 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a histonc
structure iisted in the NationalRegister . . . . . .. . .. ...... ..o, 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 is located >
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of violations,
and enforcement of the conservation easements it holds? . . . . .. .. ... ... O DYes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during 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(R)A)B))? - - « « = « v o v ee e e e e e [ ]ves [[INo

9 In Part XIll, 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 descnbes the organization’s accounting for
conservation easements

|Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 930, 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
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide,
in Part XIIl, 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) Revenueincluded nForm 990, Part VIl ine 1. . . . . . . . . ¢ ot ittt i it e e e e e > S

(ii) Assetsincluded INFOrm 380, Part X . . . . . . . i L i i e e e e e e e e e >S5

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included in Form 890, Part VI, line 1 . . . . . . . o & v v i i e e e e e e e e e e e e e e » S

b Assets included in Form 980, Part X . . . . . . .. 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 1072814 Schedule D (Form 290) 2014




Scheduie D (Form 990) 2014 Plainfield PBA Local 19 23-7408892 Page 2
lPart il "' 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 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in
Part XHI

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . ... .. .. D Yes DNo
|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 Form 980, Part X?. . . . . . . ... oL e e e e e e e e e D Yes DNO

b If 'Yes,’ explain the arrangement in Part XlIl and complete the foliowing table

Amount
¢ Beginning balance . . . . . .. .. e e e e e e e e e e 1c
d Additions dunng theyear . . . . . . e e e e e e e e 1d
e Distnbutions dunng theyear . . . ... .. ... e e e e e 1e
f Ending balance. . . . .. e e e e e e e e . tf
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . [__] Yes No
b If 'Yes,’ explain the arrangement in Part Xill Check here If the explanation has been provided nPart Xili. . . . . . .. ... ... .. H

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

1 a Beginning of year balance . . .
b Contnbutions . . . . .

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . ..

f Administrative expenses . . . .
g End of year balance . . . . .

2 Provide the estimated 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 2c 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 organizattons . . . . . .. .. oL L o e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . .. ... e e e e e e 3a(ii)

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

4 Descnbe in Part Xill the intended uses of the organization's endowment funds
|Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part iV, line 11a. See Form 990, Part X, Iine 10.

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

4aland . . ... e e e e
b Buldings . . . . e e e
¢ Leasehold improvements . . . . . ... ...
dEqupment . . . . .. ... ...
eOther. . . . . . . . . L. ...,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), e 10c) . . . . . . . . . . . ... >
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 plainfield PBA Local 19 23-7409882 Page 3
[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) Descnptian of securtty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives . . . - . . .. ... ... ...
(2) Closely-held equity Interests . . . . . . .. ..
(3) Other

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

Part VHi | Investments — Program Related.
|a—II] Complete If the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. 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)
1)
(8)
9)
{19
Total _(Column (b) must equal Form 990, Part X,_column (B} iine 13). . »

IPart IX |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)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15) . . . « .« o . o« o v v i v i i i e e e >

[Part X__{Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Descniption of hability {b) Book value

(1) Federal iIncome taxes
2) .
(3) ;
4)
(5)
(6)
()]
(8)
9)

(10)

(1)

Total (Column (b) mus! equal Form 990, Part X, column (B)line 25) . . . »

2. Liablity for uncertain tax positions In Part XIll, provide the text of the footnole to the organization's financial statements that reports the organization’s habtlity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnole has been providednPart XIll. . . . . . . . .. .. .. ... .. e e

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Plainfield PBA Local 19 23-

7409892 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 [V, 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 Vill, ine 12 )
a Net unrealized gains (losses)oninvestments . . . . . . . .. . ... .. .. . 2a o
b Donated services and use offacilities. . . . . . . . .. ... ..o oo, 2b ",
c Recovenesof pnoryeargrants . . . . . . . .. L Lo oo e 2¢ i
dOther(Descnbe nPart XHL) . . . . . .. .. ... L oo 2d -
eAddlines2athrough2d . .. ... ... ... ... ... .. ... e e e e e 2e
3 Subtractiine2efromiine1 . . . . . . . .. .. ... .. ... L. e e e e e e 3
4 Amounts included on Form 990, Part VIII, hine 12, but not on line 1 R i
a Investment expenses not included on Form 990, Part Vill, lme 7b. . . . ... .. 4a
b Other (DescnbemnPart XII') . . . . . .. . ... ... o0 L., 4b o :
cAddlnesd4aand4b . . .. . . ... L o e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 12 ) . e e e 5
Part Xli IReconclhatlon of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes’ to Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . ... ... . ... e e 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25 ‘
a Donated services and use offacilitles . . . . . . .. . ... . ... ..., ..l 2a :
b Pnor year adjustments . . . . . . . e e e e e e e e e e e 2b :
cOtheriosses . . . . . . . . o e e e e e e e e e e e 2¢c %}
dOther (Describe MPart XIH) - v v v v e et e e e e e 2d "_
eAddlines2athrough2d . .. .. .. ... ... .. ... oo, e e e e e e 2e
3 Subtractline 2efromiine1 . . . . . . . . . ... L o e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on fine 1 S
a Investment expenses not included on Form 990, Part Vill, lne 7b. . . . .. 4a 5
b Other(Descnbe nPart XIN) . . . . . .. . ... . o L e 4b ‘*g
CAddlinesd4aandd4b . . . . . . . L 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, lne 18.} . . . . .. ... ... ... 5

[Part XIll| Supplemental Information.

Provide the descnptions required for Part il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, hnes 1b and 2b; Part V,

hne 4, Part X, ine 2; Part XI, lines 2d and 4b, and Part XI!, lines 2d and 4b Also complete this part to provide any additional information

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Na 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. NI
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Opento Public
Internal Revenue Semice at www.irs.gov/form990. lnspectloqv He L,
Name of the organization Employ - numb
Plainfield PBA Local 19 23-74098892
Pt VI, Line 8a N/A

Pt VI, Line 8b N/A
Pt VI, Line 11b N/A

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




