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990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUN 1, 2008 andending MAY 31, 2009
B Check it Please | C Name of organization D Employer identification number
PPIcR | isems(GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
frsres® | oo WORKERS UNION LOC.NO.252 PINPOINTING FD
temee | P2 | Doing Business As 54-6359587
rotien See | Number and street (or P.0. box if mail is not delivered to street address) | Room/sute | E Telephone number
Temn- | e 2980 SOUTHAMPTON-BYBERRY ROAD 215-934-5130
renanded| tons | City or town, state or country, and ZIP + 4 G_Gross receipts $ 1,373,391.
[_Ifgptea- PHILADELPHIA, PA 19154 H(a) Is this a group return
Pendind I"e Name and address of principal officer JOSEPH T. ASHDALE for affilates? [ Jyes [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? ___Jves [ No
| Tax-exempt status Dﬂ 501(c) (5 )< (nsertno) [:] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website:pr N/A H{(c) Group exemption humber p

K Type of organization: || Corporation [ X Trust [ ] Association [ ] Other B>

| L Year of formation: 199 3| M State of legal domicile: PA

[ Part 1| Summary

1 Briefly describe the organization’s mission or most significant activities: THE PURPOSE OF THE FUND IS TO

SUBSIDIZE THE AMOUNT A CONTRIBUTING EMPLOYER PAYS FOR FRINGE

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets

11 Other revenue (Part VIIl, column (A), hnes 5, 6d, 8c, 9c,
12 Total revenue - add lines 8 through 11 (must equal Part

10c, and 11e)
VIII, column (A), hine 12)

2

3 Number of voting members of the governing body (Part VI, ine 1a) 3 6

4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6

5 Total number of employees (Part V, ine 2a) 5 0

6 Total number of volunteers (estimate If necessary) 6 0

7a Total gross unrelated business revenue from Part VIli, hne 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.

Prior Year Current Year
Contributions and grants (Part Vill, ine 1h)
9 Program service revenue (Part VI, line 2g) 1,974,834. 1,334,790.
10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 66,424, 38,601.

2,041 ,258.

1,373,391.

Expenses SCANNEQeMAY I @c@@ﬁ@i& Governance

13 Grants and similar amounts paid (Part I1X, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

3,052,532,

16 a Professional fundraising fees (Part IX, column (A), line 11¢)
b Total fundraising expenses (Part IX, column (D), ine 25) P>

17 Other expenses (Part IX, column (A), lines 11a-11d daf24f) . - - -~ —— 88,284. 105,924.

18 Total expenses Add lines 13-17 (must equal Part I% colurriﬁ:@%tézﬁgf S 88,284. 3,158,456.

19 Revenue less expenses Subtract line 18 from ine 12 8 1,952,974. <1,785,065.>
Eg S APR 1 4 2010 3 Beginning of Year End of Year
@) 20 Total assets (Part X, line 16) ) £ 2,967,648. 4,059,293.
<3| 21 Total liabilities (Part X, line 26) = 225,738. 3,102,448,
25| 22 Net assets or fund balances. Subtract line 21 from QOOGDEN’ uT 2,741,910, 956 ,845.

I__art Il | Signature Block

and complete Deg

laration of pvepae&)ﬁ:\qﬁcer ) 1S ba

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
sed on all information of which preparer has any knowledge

| GG 2D

Sign ’
Here Date
} EPH T. ASHDALE, TRUSTEE
Type or print name and mle/)

, Preparer's } /#/ ,)/7 Date Check if Preplarer's |dle:t|fy|ng number
Paid . self- (see nstructions)
P:parer's Slanature fpeeee "%%—-\ 29 3/30/0 employed » [ ]

Firm's name (or T2 T
Use Only | vows NOVAK FRANCEKLA) LLC EIN >

self-employed),
address, and
2IP +4

TWO BALA PLAZA, SUITE 501
BALA CYNWYD, PA 19004

Phoneno. » 610-668-9400

May the IRS discuss this return with the preparer shown above? (see instructions)

[:] Yes l:] No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \% P

Form 990 (2008)




. GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

Form 990 (2008) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page2

[ Part 11l | Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization’s misson  SEE SCHEDULE O FOR CONTINUATION
THE PURPOSE OF THE FUND IS TO SUBSIDIZE THE AMOUNT A CONTRIBUTING
EMPLOYER PAYS FOR FRINGE BENEFITS AND WAGES IN ORDER TO AID
COMPETITIVENESS IN OBTAINING CONTRACTS WHICH OTHERWISE MAY BE LOST TO
NON-UNION CONTRACTORS. TO ACCOMPLISH THIS PURPOSE, THE PINPOINTING T

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? _ [ ves [XINo
If “Yes", describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes @ No

If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services 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 $ )
THE FUND DISTRIBUTES BENEFIT GRANTS TO THE PENSION, HEALTH & WELFARE,
ANNUITY AND APPRENTICESHIP TRAINING FUNDS ON BEHALF OF EMPLOYERS WHO
EMPLOY OR DESIRE TO EMPLOY MEMBERS OF LOCAL NO. 252 TO AID
COMPETITIVENESS IN OBTAINING CONTRACTS WHICH MAY BE LOST TO NON-UNION

CONTRACTORS .
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code } (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. {Describe in Schedule O)
(Expenses $ including grants of $ )} (Revenue $ )
4e _Total program service expenses P> $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

Form 980 (2008) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintamn any donor advised funds or any accounts where donors have the rnght to provide advice
on the distnibution or nvestment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, Vill, IX, or X as applicable 11| X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, Xli, and Xl 12 X
13 Is the organization a school as described in section 170(b){(1)(A)(1)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes," complete Schedule F, Part | 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Ii 15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the orgamization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b D the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | .. 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il 27 X
Form 220 (26085)
832003
12-18-08



. GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Form 990 (2008) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a sharehol!der of a professional
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, 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 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, lne 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 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, hne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08



. GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Form 990 (2008) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annua!l Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable 1a 42,
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a 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 P>
See the instructions for exceptions and 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 sheliter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contrnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enterr N/A
a Intiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
Form 990 (2008)
832005
12-18-08




. GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Form 990 (2008) WORKERS UNION LOC.NOQO.252 PINPOINTING FD 54-6359587 Page6
I Part VI I Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
Foreach "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are independent 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did 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 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? g8a | X
b Each committee with authorty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affihates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the orgamization have a wntten conflict of interest policy? If "No," go to hne 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done X . 12¢
13 Does the organization have a wntten whistieblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision.
a The organization’s CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a jomnt venture or simiar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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 arrangements? 16b
Section C. Disclosure - -
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public nspection Indicate how you make these available Check all that apply
Own website |:] Another's website ‘E Upon request
19 Desenbe in Schedule O whether (and if so, how, the organization makes its governin
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
FUND OFFICE -~ 215-934-5130
2980 SOUTHAMPTON-BYBERRY RD., PHILADELPHIA, PA 19154
832008 Form 990 (2008)
6




. GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Form 990 (2008) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page?
|Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® [ist 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

® | ist 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

[E Check this box if the organization did not compensate any officer, director, trustee, or key employee.

() 8) ©) (D) () F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 |3 3 organization (W-2/1099-MISC) from the
g |8 - |2 (W-2/1099-MISC) organization
s [E g 53 and related
EIZ |82 g—g E organizations
JOSEPH T. ASHDALE
UNION TRUSTEE 2.00(X 0. 0. 0.
JOSEPH TRUAX
UNION TRUSTEE 2.00(X 0. 0. 0.
MATTHEW TRZASKA
UNION TRUSTEE 2.00(X 0. 0. 0.
BARRY SHORE
EMPLQYER TRUSTEE 2.00(X 0. 0. 0.
RICHARD T. CONLY
EMPLOYER TRUSTEE 2.001X 0. 0. 0.
RON KUDLA
EMPLOYER TRUSTEE 2.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)




GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

Form 990 (2008) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page8
Eart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (B) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week :;» - the organizations compensation
5 |3 i organization (W-2/1099-MISC) from the
§ é g Z_: (W-2/1099-MISC) organization
= [E £ |8g and related
E|Z |85 |58 organizations
2|2 |E|E |FE|S
1b_Total > 0. 0. 0.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 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 NONE

(A) (B)
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensatton
from the organization P> 0

832008 12-18-08

Form 990 (2008)



GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

Form 990 (2008) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page9
[Part VIIl | Statement of Revenue
A B C (D
Total (re\)/enue Rela(te)d or Unr(elzited exgg&’gé‘#ﬁ)m
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘2‘3 1 a Federated campaigns ia
gg b Membership dues 1b
U;E ¢ Fundraising events 1c
%r_‘i d Related organizations 1d
g‘E e Government grants (contributions) 1e
-% g f All other contributions, gifts, grants, and
g-.g. similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f $
O® _h Total. Add lines 1a-1f |
Business Code
@ 2a EMPLOYER CONTRIBUTIONS | 900099 |1,326,783.1,326,783.
gg b CANCELLED GRANTS 900099 8,007. 8,007.
7] 5 c
§3|
a f All other program service revenue
g Total. Add lines 2a-2f > (1,334,790.
3 Investment income (including dividends, interest, and
other similar amounts) » 38,601, 38,601,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d |
12 Total Revenue Add ines 1h, 2g, 3, 4, 5, 8d, 7d, 8¢, 8¢, 10c, and 11e » 1,373,391.1,334,790. 0. 38,601.
e Form 990 (2008)
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Form 990 (2008)

GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

WORKERS UNION LOC.NO.252 PINPOINTING FD

54-6359587 Page10

| 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total é)ﬁgenses Prograg)semce Managé?n)ent and FunéPa)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 3,052,532.
2 Grants and other assistance to individuals in
the US See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 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 described m section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 223.
¢ Accounting 5,700.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 1,922.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 347.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a ADMINTSTRATION FEES 97,732.
b
c
d
e
f All other expenses
25 Tota! functicnal expenses. Add hngs 1 thiough 241 3,158,456,
26 JointCosts Checkhere » [ if following
SOP 98-2. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

Form 990 (2008) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page 11
[ Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 295,508.] 1 246 ,037.
2  Savings and temporary cash investments 2,389,665. 2 3,668,765.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 143,778.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 317.] o 317.
10a Land, buildings, and equipment cost basis 10a 5,542,
b Less: accumulated depreciation Complete
Part Vi of Schedule D 10b 5,542. 0.] 10c 0.
11 Investments - publicly traded securnities 11
12 Investments - other secunties. See Part IV, Iine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 282,158.| 15 396.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 2,967,648.] 16 4,059,293.
17  Accounts payable and accrued expenses 17 5,700.
18 Grants payable 193,767.| 18 2,924,779.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
b4 21 Escrow account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabiities Complete Part X of Schedule D 31,971.] 25 171,969.
26 Total liabilities. Add lines 17 through 25 225,738.| 26 3,102,448.
Organizations that follow SFAS 117, check here P> [E and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,741,910.] 27 956,845.
g 28 Temporarily restricted net assets 28
3 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
f:,‘) 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 2 7 741 P 910.| 33 956 ‘ 845.
Total iabilities and net assets/fund balances 2,967,648, 34 4,059,293,

| Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990" [:] Cash [X’ Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
o i "Yes" to hnes 2a or 2b, does the organization have a comimitiee that assuimes responsioiily for oversigii of tie aud,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b _If "Yes " did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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. - . . . oy OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities °
-EZ
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury » To be completed by organizations described below. Open to Public
nternal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations- Complete Parts |-A and C below. Do not complete Part I-B

® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part Ii-A.
If the organization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il
Name of organization GLAZIERS, ARCHIT. METAL WORKERS AND GLAS Employer identification number

WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587
Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures » 3
3 Volunteer hours

| Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes [j No
4a Was a correction made? D Yes |:] No

b If "Yes," descnbe in Part IV
Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, ne 17b >3
4 Did the filling organization file Form 1120-POL for this year? [:] Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the fiing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)
If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of pohtical
filng organization's contributions received and
funds. If none, enter -O- promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08
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. GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Schedule C (Form 990 or 990-£7) 2008 WORKERS UNION LOC.NO.252 PINPOQINTING FD54-6359587 Page2
[ Part II-A

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check P |:] if the fihng organization belongs to an affilated group

B Check P [:] if the filing organization checked box A and "mited control" provisions apply

L . Affil
Limits on Lobbying Expenditures org(:r)nzglt':gn's ) lt?tt;g group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

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

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a. Enter -0- if ine g 1s more than line a

Subtract line 1f from line 1¢c Enter -0- if ine f 1s more than line ¢

)} |f there s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

{or flséfl;'a:ac:'agggeiirning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount
b Lobbying celing amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

ScI"meduleC Form 990 or 990-E7) 2008 WORKERS UNION LOC.NO.252 PINPOINTING FD54-6359587 Page3
|Part I-B izati i i

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opmion on a legislative matter
or referendum, througﬁ the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Pubhications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV
j Total ines 1¢ through 11
2a Did the activities In line 1 cause the organization to be not descnibed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part lll-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details

JTQ -0 0 0 0o

Yes No
1 Were substantially all (930% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 __Did the organization agree to carryover lobbying and political expenditures from the prior year? X

Part llI- B[ To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details

Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

[y

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (Iine 2¢ total minus 3 and 4) 5

[Part IV |  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, ine 4; Part |-G, ine 5; and Part II-B, line 11 Also, complete this part
for any addrional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements 206é

(Form 990)

P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury R 3
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12, Inspection

Name of the organizaton GLAZIERS, ARCHIT. METAL WORKERS AND GLAS Employer identification number

WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587

Partl | 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 number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (durng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |__—| Yes r_—] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charrtable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? D Yes I:I No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area

D Protection of natural habitat E] Preservation of certified historic structure

:| Preservation of open space

Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the pernodic monitoring, inspection, violations, and

enforcement of the conservation easements 1t holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1))

and section 170(h)(4)(B)n)? D Yes D No
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organmization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items

(1) Revenues included in Form 990, Part VIII, line 1 > 3
(i1) Assets included in Form 990, Part X > $
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 relating to these items
a Revenues included in Form 00, Part Wi ins 1 |
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008

GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
WORKERS UNION LOC.NQ.252 PINPOINTING FD

54-6359587 Page2

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {check all

a
b
c

that apply)-
Public exhibition d D Loan or exchange programs
D Scholarly research e |:] Other

[:] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV

5

During 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

I:lNo

I Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, Iine 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

D Yes

DNO

| b If "Yes," explain the arrangement in Part XIV and complete the following table
} Amount
| ¢ Beginning balance ic

d Additions dunng the year 1d

e Distnbutions during the year 1e
l f Ending balance 1f
}’ 2a Did the organization include an amount on Form 990, Part X, line 21? L1 ves L InNo
3 b _If "Yes," explain the arrangement in Part XIV

|Part V | Endowment Funds. Complete if 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

o o o T

-

Beginning of year balance

Contnibutions

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P %
b Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations | 3a(1)
(ii) related organizations | 3a(ii)
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 5,542, 5,542. 0.
Total. Add hnes 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c)) | 2 0.
Schedule D (Form 980) 2008

832052

12-23-08
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GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

Schedule D (Form 990) 2008 WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page3
{ Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of security or category
(including name of security)

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

Financial denvatives and other financial products
Closely-held equity interests
Other

Total (Col (b) should equal Form 990, Part X, col (B) ine 12.) p»
| Part VIII| Investments - Program Related. See Form 990, Part X, line 13

Method of valuation
b) Book value ()
(a) Descrption of investment type ®) Cost or end-of-year market value

Total (Col (b) should equal Form 990, Part X, col (B) ine 13.}p»
| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15 ) »
[Part X | Other Liabilities. See Form 990, Part X, ine 25

(a) Description of liability (b) Amount
Federal income taxes
DUE TO PARTICIPATING EMPLOYERS 131,040.
DUE TO RELATED FUND 40,929.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) | 171,969.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions
under FIN 48.

832053
12-23-08

Schedule D (Form 990) 2008
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. GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Schedule D (Form 990) 2008 WORKERS UNION LOC.NO.252 PINPOINTING FD

54-6359587 Paged

| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), hne 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other {Describe in Part XIV)

Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

© O ~NOOOGO AN

1

1,373,391.

3,158,456.

<1,785,065.>

O 0 [N |0 [ (&[N

0.

10

<1,785,065.>

| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,373,391.
2 Amounts included on line 1 but not on Form 880, Part VIil, hne 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract iine 2e from line 1 3 1,373,391.
4  Amounts included on Form 990, Part VilI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIV) 4b

c Add hnes 4a and 4b 4c 0.

Total revenue Add lines 8 and 4c. (This should equal Form 990, Part |, line 12) 5 1,373,391.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,158,456.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 3,158,456.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses _Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18 ) 5 3,158,456.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part

X, Part XI, line 8; Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b

832054
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to_ specific questions for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization GLAZIERS, ARCHIT. METAL WORKERS AND GLAS | Employer identification number
WORKERS UNION IL.OC.NO.252 PINPOINTING FD 54-6359587

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BENEFITS AND WAGES IN ORDER TO AID COMPETITIVENESS IN OBTAINING

CONTRACTS WHICH OTHERWISE MAY BE LOST TO NON-UNION CONTRACTORS. TO

ACCOMPLISH THIS PURPOSE, THE PINPOINTING I FUND DISTRIBUTES BENEFIT

GRANTS TO THE PENSION, HEALTH AND WELFARE, ANNUITY AND APPRENTICESHIP

TRAINING FUNDS ON BEHALF OF EMPLOYERS WHO EMPLOY OR DESIRE TO EMPLOY

MEMBERS OF THE GLAZIERS, ARCHITECTURAL METAL WORKERS AND GLASS WORKERS

UNION LOCAL NO. 252.

FORM 990, PART IJII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FUND DISTRIBUTES BENEFIT GRANTS TO THE PENSION, HEALTH AND WELFARE,

ANNUITY AND APPRENTICESHIP TRAINING FUNDS ON BEHALF OF EMPLOYERS WHO

EMPLOY OR DESIRE TO EMPLOY MEMBERS OF THE GLAZIERS, ARCHITECTURAL METAL

WORKERS AND GLASS WORKERS UNION LOCAL NO. 252,

FORM 990, PART VI, SECTION A, LINE 10: GLAZIERS, ARCHITECTURAL METAL

WORKERS AND GLASS WORKERS UNION LOCAL NO. 252 PINPOINTING FUND'S FORM 9930

IS PREPARED BY ITS INDEPENDENT ACCOUNTANT. THE RETURN IS THEN FORWARDED TO

THE TRUSTEES FOR REVIEW AND SIGNATURE.

FORM 990, PART VI, SECTION C, LINE 19: GLAZIERS, ARCHITECTURAL METAL

WORKERS AND GLASS WORKERS UNION LOCAL NO. 252 PINPOINTING FUND MAKES ITS

GOVERNING DOCUMENTS AND FINANCTIAL STATEMENS AVAILABLE TO THE PUBLIC UPON

REQUEST.

GLAZIERS, ARCHITECTURAL METAL WORKERS AND GLASS WORKERS UNION LOCAL NO.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

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

Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
WORKERS UNION LOC.NO.252 PINPOINTING FD

Employer identification number

54-6359587

252 PINPOINTING FUND BOARD OF TRUSTEES IS RESPONSIBLE FOR OVERSEEING

THE FINANCIAL STATEMENT COMPILATION AND SELECTION OF THE INDEPENDENT

THAT PERFORMS THE COMPILATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08

23

Schedule O (Form 990) 2008




8002 (066 W.04) Y 3INpayds

ve

80-€2-CL
LoL2e8

"066 W04 10} SUOIIINASU| 3} 93S ‘9I110N }0Y UOIONPaY Miomiaded pue Jov/ AoeAld 104 YH

IT) () {(TI{(E)0LT| (€)({3)T0S VINVATASNNE]] aNnd 9TTI6T Vd VIHdTAAV'IIHd Qv0od OINJOH
ONINIVNI dNY ¥NOIILVYONd 06T¢ = NOILYONAd NOSYEJXINTNOL % ONINIVYL
JIHSIOIINIYAAY TZ TIONNOD IJTH¥LISIA Iv¥dni
(6){J)T0Y VINYATASNNEJ] aNNd ITJINAE JIVATHM ?ST6T V¥4 VIHATAAYIIHA
avoy NOLAWVHINOS 066 V669£0C-T16
- GNQJ J¥VATIM TZ “ON TIONAOD IOTHISIA Lv¥dnl
(V)T0S/{¥)T07| VINYATASNNIJ] aNnd NOISNEJ ¥GT61 ¥4 VYIHA'IAAVIIHA
Qv¥0d NOLdWVHLNOS 0867 Z8TO06EL-EC
-~ GNNJd XAIINNNY 1¢ 'ON TIONNOD IJIYISIA &Ivdnl
{(e)o) 105
Amus uoI0as Ji} SNIEIS uonoes {f3unod ubiasoy uoneziuebio paje|ds jo
Buljjo3u09 y0aQq Aeyo ogng apo) ydwex3y 10 81e]S) 9ponwop [eba Ayanoe Aewnyg N3 pue ‘ssaippe ‘swely
(1) E)] (@ (o) (9) (v)
suoneziuebiQ jdwax3g-xe| pajelay jo uonesynuapl || Wed
Amua {Anunod ubaioy Amus papiebaisip jo
Bunjonuos 1011 S)9sSk Jeak-jo-pu] 8WOdUI B0, 10 aje)s) ajioiwop [eba Auaioe Arewy NI3 pue ‘ssaippe ‘awep
(1) )] (@ (o) (9) (v)
saiyug papJtebaisiqg Jo uoneayuapP| | Hed

L8S6G9E9-7S

Jaquinu uonesyiuapl Jafojdwg

dd ONILNIOdNId ZSZ°ON°*O0T NOINN SYAMYOM

SYTO ANV SYANYOM TVLEW °“LIHOWV 'SYHIZVID

uoneziueb.io ay) jo sweN

uonoadsuy) ‘suononJsul ajeledas asg A S Te e
o..n:moﬂmcwno 'LE 10 '9E ‘GE ‘VE 'EE Saull ‘Al Hed ‘066 W0 0} ,S3A, Paiamsue ey} suoneziuebiio Aq pajs|dwios aq o] ‘066 WI04 O} YorNY (066 wiog)
0055 SN TG sdiysiauped pajejaun pue suojjeziuebiQ pajejay Y 31NAIHOS




8002 (066 W104) Y 3INPayds

S¢

80-€2-21 coLzER

(Anunod

sjasse (isni 10 .0}
diysisumo Jesh-jo-pus awodul ‘dioo g ‘di102 ) Al 10 9115) uoneziuebio psejal jo
abejuasiod jJo areysg [e10} JO areys Ayjue jo edA] | Buijonuoo 1oanq |enomwop jebaq Apanoe Aewud N3 pue ‘ssaippe ‘sweM
(H) L)) (2 E)] @ (o) (a) (v)
1snuy Jo uonelodio) e se a|qexe] suoneziueSi0 paje|ay j0 uonesyuap] Al Med
ONFEA %wwm_w :%o“w mwv_ oN | =54 s1asse (parejaiun hunoo
Yog 4 B
fnbour| XOQ UI am:oEm (SUCUBCIE OB jpak.j0-pus awiooul JUsW]SaAUI ‘palelal) Amus © .“Hmv uoneziuebio pajeas Jo
o enues  |GN-A 3P0 |-uowodoxdsig Jo areys [e101 JO @JBYS | 8wodul Jueutwopald | Buijosuod 1oanq |eioiwop ebeq Ayanoe Aewiid NI3 pue ‘ssaippe '‘sweN
r ()] (H) (o) &) 3 (@ (0) (8) {v)
diysiaulied e se ajqexe] suoneziuebiQ pale|ay jo uonesynuap| || HUed
¢ ebed L896GE9-TS 0d ONILNIOdNId ZSZ°'ON'DOOT NOINN SYIMYMOM 8002 (066 wiod) H 8npayds

SYTID ANV SYAMMOM TYILIAW *LIHOYV 'SYIIZVID



8002 (066 wuod) Y aInpayas 9¢C 80-€2-24 e9i2e8

(9}

()}

()]

(€)

(@)

‘626 0¥ 0 aNNd J¥YATIM TZ TIONAOD IOI¥LSIA L¥daI (M)

~{1e)adhy
PAAJOAUI JUNOLWY uonoesue)) (s)uoiteziueb.o JoL30 o SWEN
(o) (a) (v)
"Sp|oysaiy} uonoesuel} pue sdiysuoije|ds pa1snod buipnioul 'auy sy} 933jdWod 1SNW OYM UO UOITBULIOLUI IO} SUOITONIISUI 8Y} 83S ,'SBA, SI 9AOQE 9Y} JO AUB O] IGMSUB AU} §| 2
X I (sjuoneziuebio iayjo woly Apadoid 10 Ysed JO J3jsues} lsyio 4
X by (s)uoneziuebio 1ayyo 03} Apadoud 10 Ysed Jo J3ysuesy seyl) b
X d} sasuadxa 10} uoijeziuebio 1aylo Aq pred yuswasinquisy d
X | ot sosuadxa 10} uoneziueb.o Joyjo 0) pied Juswasinquioy o
X uiL saakojdws pied jo Buueys u
X wi $19SSE 4830 10 ‘sisi| Buirew ‘yuawdinba ‘saiyioe; jo Buueyg w
X T (s)uoneziuebio Jaylo Aq suonenaijos Buisierpuny 1o diysiaquuail 10 S8JIAISS JO 8OUBLLLIONA |
X BT (sjuonzeziuebio 1830 Joy suoneydios Buisieipuny 10 diysiaquusLl JO SSDIAISS JO SOUBULIONAd A
X I (s)uoneziuebio 1ayo wWoly syesse Jsylo Jo ‘Juawdinba ‘samioey jo asea| [
X 1} (s)uoneziuefio 1ey10 0} S}8SSE J18Y10 10 “Juswdinba ‘saljijioe) Jo ases |
X ui ) sjosse Jo abueysxgy y
X Bl (s)uoneziueB10 1830 WOy S}8SSE JO aseyoind B
X i (s)uoneziuebio 18410 0} S)esse JO 8BS}
X EN (sjuoneziuebio sayjo Ag saajuelent veo| J0 sueo] 3
X PL (s)uonreziueb10 18430 104 10 0} S8ajueIeND LBO| JO SUROT P
X T (s)uoneziuebio 1ayjo woyy uoiNqLIuod [eyded 1o Juelb 'Jir o
X ql (s)uoneziueBio Jayyo 0} uonNguUIuoD |endes o ‘yuelb ‘Yo q
X el Aua pajjojuod e woly Jual (A1) saiyeios (1) saynuue (1) 3sassyui (1) jo 1disday e
Al SHBd Ul pals) suoiieziueBlo pajejas 810w 10 U0 yum suoioesuel) Buimo||oy auyy Jo Aue ur abebus uoneziuebio ayy pip ‘esh xey ay; buung |
ON | SOA AlLJO U] || sued w1 paisi| st Ajus Aue ji | aL 83s|dwo) “aloN

suoneziueBiQ paje|ay YHM Suonoesuesl A ued

Eobed  [8969€9-FS

dd ONILNIOdNId ZST°ON°DO0T NOINN SHIMYOM 8002 (066 Wiod) Y ainpeyos
SVYTID ANV SYEMYOM TVLIAW °*LIHOUVY ‘SYIIZVIO




80-€2-CL
v91L2E8

8002 (066 WwJod) Y 3(Npaydg
ON [S3A| (oL uuoy) [ ON [S8A ON [ SoA TR
Ruyed L) 8Inpayosg jo 5
Baberew | 02 X0q U1 JUNOWE | Comon siesseupah  |LSWONEZVEDOl  Ufigi0) 10 BlelS) %_Ew o
| 10 |2IRUBD 19N-A 8P00 -iodoidsig | -JO-PUD JO BIBYS [sisuped reny|  SpoILIOP (BB Auanoe Arewud NI3 PUE ‘SSaIppe ‘aWeN
| (H) () €} @ {e)] (o) (a) v

sdiysiouped JuswsaAl ulepad ioy uoisnioxa BuipieBas suoijoruisul eeg ‘uoneziuebio pajeas e J0u SEm Jeyl
(enuena ss016 10 s3BSSE 10} AQ PAUNSEALW) SAINANDE SYI JO JU3d1ad 8Al) UBY) SI0W PaloNpuod uocieziuebio sy yoiym ybnoiyy diysisuped e se paxe) AJua Yoes 104 uoliewojul Buimo)joy ay) 9piaolg

diysiauped e se ajgexe) suoneziuebiQ pajejgiun A Med

¥ obed

L8S6G9E9-7S

dd ONILNIOdNId ZSZ°ON°O0T NOINN SHIMYOM 8002 (066 Wiod) H 8iNpauds
SYTD ANV SYHEMYOM TVILAW °*LIHOUVY ‘SYHIZVID



1°LC

8U0Z QY ‘U0NONPe( UOHEBZIBYIADY [BIDJSWWOY) ‘snuog ‘ebeajes ‘6.1 U01108S ‘Ol « pasodsip 18ssy - (Q) wW%Wmmm |
‘0 ) *ZPS’S *Z%S’S 0 *ZPS’S ¥dad
0T HOYA 066 TIVIOL «
‘0 *Zy8’'S *Z¥S’S A A 9T| 00°€ 7SS 0i€ 0|20 INIHAINOE JILOIWOIT
uonanpaqg 6/1 938 uoneiasidag uoieIga.daq Siseg [9x3 siseq 10 1509 oN 3 pouyayy | Paunbay uonduasag oN
1B3A JU3LNY aung pajenWNadY 104 siseq ujuonanpay | 9% sng pajsnipeun sur aleq 1essy
. 066 0T d9¥d 066 WHOI

1H40d3H NOILVZILHOWY ANV NOILVIO3Hd3a 8002



Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . = . . T [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | ! Automatic 3-Month Extension of Time. Only subm#t onginal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . »

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically f (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consohdated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, wisit

www.i's gov/efile and click on e-file for Chartties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Fioby th WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587

ite by the

duedate for | Number, street, and room or suite no If a P.O. box, see instructions

fingyour | 2980 SOUTHAMPTON-BYBERRY ROAD

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

PHILADELPHIA, PA 19154

Check type of return to be filed (file a separate application for each return)

IKI Form 990 D Form 990-T (corporation) l:] Form 4720
[ Form 990-8L (] Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
(] Form 9902 [_] Form 990-T (trust other than above) [ Form 6069
(1 Form 990-PF (] Form 1041-A [ Form 8870

FUND OFFICE
® The books are n the care of p 2980 SOUTHAMPTON-BYBERRY RD. - PHILADELPHIA, PA 19154

Telephone No p» 215-934-5130 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box | X R 2 D
® |f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p D . If it 1s for part of the group, check this box P> E] and attach a list with the names and EINs of all members the extension will cover.

1 i request an automatic 3-month {6-months for a corporation required to file Form 990-T) extenston of time until
JANUARY 15, 2010 , tofile the exempt organization return for the organization named above. The extension
1s for the organization's return for.

» [ calendar year or
» [X] tax yearbegnning _JUN_1, 2008 ,andending_ MAY 31, 2009
2  [If this tax year s for less than 12 months, check reason: [:] Inttial return D Final return 1 Change in accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 60693, enter the tentative tax, less any

nonrefundable credits. See instructions. 3| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any pnor year overpayment allowed as a credit. 3biS$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c| s N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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Form 8868 (Rev. 4-2009) Page 2

® |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ] > @
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part'li: Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal (no coples needed).

Name of Exempt Organization ‘| Employer identification number
Typeor |1 AZIERS, ARCHIT. METAL WORKERS AND GLAS O
print  WORKERS UNION LOC.NO.252 PINPOINTING FD . "3 54-6359587
E:fe:’é:ze Number, street, and room or suite no. If a P.O. box, see instructions. :'éf: ’ 7| For IRS use only
guscatetr 12980 SOUTHAMPTON-BYBERRY ROAD S

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. N
instructions PHILADELPHIAJ PA 19 1 5 4 el e ‘ el
Check type of return to be filed (File a separate application for each return)
[X] Form 990 [ JForm990Ez [ Form990-T (sec. 401(a) or 408(a) trusty [ ] Form1041-A [ Forms227  [_] Form 8870
[ JrormgogosL. [ JFormogoPF [ ] Form9g0T (trust otherthanabove) ] Form4720  [__] Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

FUND OFFICE
® Thebooks areinthecareof » 2980 SOUTHAMPTON-BYBERRY RD. - PHILADELPHIA, PA 19154

Telephone No » 215-934-5130 FAX No. p>

® |f the organization does not have an office or place of business in the United States, check this box > D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f thls 1s for the whole group, check this
box P [:] . If it is for part of the group, check this box > [:] and attach a list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until APRIL 15, 2010

5  For calendar year ,orothertax yearbegnning _ JUN 1, 2008 ,andendng_ MAY 31, 2009

6 If this tax year is for less than 12 months, check reason: [:] Initial return |:| Final return D Change in accounting penod

7  State in detaill why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE
A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| 8
b  If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8c | $ N/A

Signature and Verification
declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

authorized to pr e this form.
/ Title ) C P+ Date > / 9/’/07
Form 8868 (Rev. 4-2009)

Under penalties of perjury
it 1s true, correct, and
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