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SCANNED SEP 2 9 2010

> H H OMB No 1545-0047
990 Return of Organization Exempt From Income Tax -
Form Under section 501(c), 527, or 4947(a)(1) of te Internal Re\_lenue Code (except black lung 2008
Department of the Treasury benefit trust or private foundation) Open to Public
Internat Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning NOV 1, 2008

and ending

OCT 31, 2009

B Checkf C Name of organization
applicable | Please

Address | label or

change | pnntor INTERNATIONAL UNION-LOCAL 277

use RSOFFICE & PROFESSIONAL EMPLOYEES

D Employer identification number

Name
change | P Doing Business As

75-0850331

Initial

return See Number and street (or P.0. box if mail 1s not delivered to street address)

Specific

2on™ instuc- 10641 NORTH CHERRY LANE

Room/suite | E Telephone number

817-246-4981

Amended | tions

G Gross receipts $ 14_465 4, 59 0 .

H(a) Is this a group return

return City or town, state or country, and ZIP + 4
[ Taggte FORT WORTH, TX 76108
pending

F Name and address of principal officer MARGO S. PEEL

for affilates? |:| Yes IX] No

641 NORTH CHERRY LANE, FORT WORTH, TX 76108 Hpb)Arealaffiates ncluded?_lves [_INo

| Tax-exemptstatus [X1501(c)(5 )« (nsertno) | ] 4947@Mor [ 527

If "No," attach a list (see instructions)

J Website: p» NOT APPLICABLE

H(c) Group exemption number P> 0940

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

[ L Year of formation: 195 2| M State of legal domicile: TX

[Part || Summary

o | 1 Brefly descnibe the organization’s mission or most significant activites: REPRESENTING OFFICE AND
§ PROFESSIONAL MEMBER EMPLOYEES OF VARIOQOUS EMPLOYERS, INCLUDING
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) ’ 3 8
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 6
8| 5 Total number of employees (Part V, line 2a) 5 25
:'; 6 Total number of volunteers (estimate if necessary) 6 0
;3 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, ine 1h)
g 9 Program service revenue (Part VIii, ine 2g) 1,197,746. 1,452,156.
é 10 |anhness,4,mdm 21,898. 12,043.
11 Othgr reve E A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 13,215. 1,391.
12 TotalFyenue trgdohh Thmust equal Part Viil, column (A), line 12) 1,232,859. 1,465,590.
13 Grn?s and llar amounts pard~Part X, column (A), ines 1-3)
14 B4 %ﬁo@%nﬁ?&ers(gx column (A), line 4) 70,501. 85,622,
ol 15 S her compensati Bidyee benefits (Part IX, column (A), ines 5-10) 472 ,151. 435,974.
2| 16a Frote @@1 gdees (PAGAY, column (A), ne 11e)
a b Total fundrai § GTart IX{column (D), lne 25) P>
w47 Otherexpenses(Part X, cotoma4), ines 11a-11d, 11f-24f) 589,819. 680,835,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,132,471. 1,202,431.
19 Revenue less expenses Subtract line 18 from line 12 100 1 388. 263 P 159.
ig Beginning of Year End of Year
@S 20 Total assets (Part X, line 16) 1,595,015. 1,858,163.
%E 21 Total iabilities (Part X, line 26) 58,859. 91,288.
gi’ Net assets or fund balances Subtract line 21 from line 20 1 5 36 4 156. 1,7 66 ,875.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it ts true, correct,

and complete Declaration of preparer (other than ofﬁcer) 1S ed on all information of which preparer has any knowledge
Sign % I ﬂ?—/3-'/0

Here Signature ¢t omcer Date
MARGO S. PEEL, SECRETARY/TREASURER
Type or print name and title
] Preparer's W Date Chl?_ck if g::lar{::;ﬁégggtsl;ymg number
Paid | sgnature ) omm/:B (GANaem - CON oA 20\D bioyed » ]
:;:”;:;s Fii's name o . ADDISON - CPA EN D>

self-employed), 2901 WEST BOLT STREET

address, and

ZP+4 FORT WORTH, TX 76110

Phoneno. > 817-924-7300

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

m Yes D No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ( [0




OFFICE & PROFESSIONAL EMPLOYEES

Form 990'(2008) INTERNATIONAL UNION-LOCAL 277 75-0850331 Page2
[ Part Ill | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s misson  SEE SCHEDULE O FOR CONTINUATION
TO ORGANIZE ALL UNORGANIZED OFFICE, PROFESSIONAL AND CLERICAL

EMPLOYEES; TO SECURE TERMS AND CONDITIONS OF EMPLOYMENT FOR ITS

MEMBERS CONSONANT WITH IDEALS OF FAIR WAGES; TO PROMOTE AND ENCOURAGE

HARMONIQOUS RELATIONS BETWEEN OURSELVES AND OUR EMPLOYERS; TO RENDER

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

the prior Form 990 or 990-E2? [ lves (XINo
If “Yes", describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how tt conducts, any program services? [:|Yes IE No
If “Yes", describe these changes on Schedule O

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 $ )
OFFICE AND PROFESSIONAL EMPLOYEES INTERNATIONAL UNION-LOCAL 277

REPRESENTS IN EXCESS OF 4,000 UNION MEMBERS IN ARBITRATION PROCEEDINGS

REGARDING GRIEVANCES AND CONTRACT NEGOTIATIONS; AS WELL AS, ALL OTHER

EMPLOYMENT MATTERS AS APPROPRIATE. ALL EXPENDITURES BY OFFICE AND

PROFESSTIONAL EMPLOYEES INTERNATIONAL UNION-LOCAL 277 RELATE TO THIS

EXEMPT PURPOSE.

(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 >3 (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08




OFFICE & PROFESSIONAL EMPLOYEES

Form 990'(2008) INTERNATIONAL UNION-LOCAL 277 75-0850331 Page3
[ Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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 Scheduie 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 lll 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment 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 mantain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part ill 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? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts VI, VI, Vill, IX, or X as applicable 11 [ X
12 Did 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 X, Xll, and Xill 12 X
13 s the organization a school as described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a D 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 Did the organization report on Part 1X, 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 I 15 X
16 Did the organization report on Part X, column (A), ine 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), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If “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 I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 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 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 1ssued 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 penod exception? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time duning 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 in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a
b Did 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? If "Yes, " complete Schedule L, Part Il 26 X
27 Dud 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 990 (2008)
832003
12-18-08



OFFICE & PROFESSIONAL EMPLOYEES

Form 990'(2008) INTERNATIONAL, UNION-LOCAL 277 75-0850331 Page4

| Part IV | Checklist of Required Schedules (continued)

28
a

83

31

32

37

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee

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) listed in Part VI, Section A)? If *Yes, " complete Schedule L, Part IV

Have a family member who had a direct or indirect business relationship with the orgarization?

If °Yes, " complete Schedule L, Part IV

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

If °Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If "Yes," complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts II, lll, IV, and V, lne 1

Is any related organization a controlled entity within the meaning of section 512(p)(13)?

If "Yes, " complete Schedule R, Part V, fine 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organizatton?
If "Yes," complete Schedule R, Part V, lne 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V!

Yes | No

28b | X

28c | X

31

32

AT T - B - o

36

37 X

832004

12-18-08

Form 990 (2008)



OFFICE & PROFESSIONAL EMPLOYEES

Form 990'(2008) INTERNATIONAL UNION-LOCAL 277 75-0850331 Page5
|Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 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 25
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Dd 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? If "No," provide an explanation in Schedule O 3b
4a At any time durning 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, securities 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 80-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s 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, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
; 6a Did the organization solicit any contributions 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 contrnibution of more than $75? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc
d if "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 mantained 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? 9b
10 Section 501(c)(7) organizations. Enter. N/A
a Imtiation fees and capital contributions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 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 receved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 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




OFFICE & PROFESSIONAL EMPLOYEES
Form 990'(2008) INTERNATIONAL UNION-LOCAL 277 75-0850331 Page6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes [ No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
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
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 1t was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 | X
Section B. Policies

[e2%(ee]

o
bRl T

o O (b W

b ite

bl

Yes | No
12a Does the organization have a written conflict of interest policy? If “No, " go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes, " describe
in Schedule O how this is done 12¢c
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written 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 deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a
b Other officers or key employees of the organization? 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning 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 inspection Indicate how you make these available. Check all that apply.
D Own website |:] Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
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>
MARGO S. PEEL, SECRETARY/TREASURER - 817-246-4981
641 NORTH CHERRY LANE, FORT WORTH, TX 76108
P os Form 990 (2008)

paind




OFFICE & PROFESSIONAL EMPLOYEES

Form 990 (2008) INTERNATIONAL UNION-LOCAL 277 75-0850331
]Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

1a Complete this table for all persons required to be listed. Use Schedule J-2 f additional space 1s needed

® st 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

® 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

® |ist 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.

® | st 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

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

(A) (8) (© () (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week ] the organizations compensation
s s g organization (W-2/1099-MISC) from the
£ |2 - |2 (W-2/1099-MISC) organization
§ E é Es and related
ERE B E ,‘g—g E organizations
VELMA BUTLER
MEMBER-AT-LARGE 2.00 1,620. 0. 0.
LYNDA WASHINGTON
TRUSTEE 6.00(X 2,401. 0. 744.
JACKIE CURRY
TRUSTEE 6.00|X 2,517. 0. 1,833.
RAMONA ALEXANDER
TRUSTEE 6.00|X 5,766. 0. 435.
BECKY TURNER
PRESIDENT/BUSINESS MGR. 40.00 X 112,956, 0.l 46,761.
MARGO S. PEEL
SECRETARY/TREASURER 40.00 X 82,983. 0. 30,734.
GENE PATTON
VICE-PRESIDENT 6.00 X 3,727. 0. 0.
SANDY G. SMITH
RECORDING SECRETARY 6.00 X 4,153. 0. 0.
832007 12-18-08 Form 990 (2008)




OFFICE & PROFESSIONAL EMPLOYEES

Form 990 (2008) INTERNATIONAL UNION-LOCAL 277 75-0850331 Page8
[P art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) © () (E) 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 g the organizations compensation
§ 2 £ organization (W-2/1099-MISC) from the
g |2 - |2 (W-2/1099-MISC) organization
=BE g 15 and related
EIE |s1{E |25z organizations
22 |8 (¥ |T58
1b_Total > 216,123. 0., 80,507.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Dud 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 isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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? If "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) (C)
Name and business address Descniption of services Compensation

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

Form 990 (2008)
832008 12-18-08




OFFICE & PROFESSIONAL EMPLOYEES

Form 990°(2008) INTERNATIONAL UNION-LOCAL 277 75-0850331  Page9
[Part VIIl | Statement of Revenue
A B C (D)
Total (rezlenue Relaste)d or Unr(elgted exchiSc\ilggl#om
exempt function business tax under
revenue revenue Sg%?g? 5511&?
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
‘,,—g ¢ Fundraising events ic
%Eu d Related organizations 1d
'g‘E e Government grants (contnbutions) 1e
-.g g £ All other contributions, gifts, grants, and
’2":5 similar amounts not included above if
g'g g Noncash contributions included in lines ta-1t $
owm h_Total. Add lines 1a-1f »
Business Code
8 | 2a DUES & INITIATION FEE 900099 11,452,156.]1,452,156.
ES
go d
o f All other program service revenue
g Total, Add lines 2a-2f p 11,452,156.
3 Investment income (including dividends, interest, and
other similar amounts) > 12,043. 12,043,
4  Income from nvestment of tax-exempt bond proceeds P
5 Royalties | 2
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental ncome or (0ss) | 2
7 a Gross amount from sales of 1) Securnties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g ncluding $ of
é; contributions reported on ine 1¢) See
5 Part IV, ine 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, ine 19 a
b Less direct expenses b
¢ Net income or (oss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11a SALARY & EXPENSE REIMB | 900099 1,391. 1,391.
b
c
d All other revenue
e Total. Add lnes 11a-11d [ 2 1,391.
12 Total Revenue. Acd iines 1n, 20,3, 4, 5_6d, 7d, 8c, 8c, 10c,and 110 P> |1 , 465,590.11,465,590. 0. 0.
832006 Form 990 (2008)
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OFFICE & PROFESSIONAL EMPLOYEES
Form 990 (2008) INTERNATIONAL UNION-LOCAL 277
| 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).

75-0850331 Page10

Do not include amounts reported on lines 6b (A) (B) (©) éD)
! Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. P gxpenses general expenses expenses

1 Grants and other assistance to governments and
orgamzations in the U.S. See Part IV, hne 21

2 Crants and other assistance to individuals in
the US See Part IV, line 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 85,622,
5 Compensation of current officers, directors,
trustees, and key employees 216,123,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4358(c)(3)(B)

7  Other salanes and wages 102,149.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 49,178.
9 OCther employee benefits 44,711.
10 Payroll taxes 23,813,
11 Fees for services (non-employees)
a Management
b Legal 16,068.
¢ Accounting 13,233.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 27,914.
14 Information technology
15 Royalties
16 Occupancy 37,521.
17 Travel 8,963.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 5,759.
20 Interest

21 Payments to affiiates 518,920.
22 Depreciation, depletion, and amortization

23 Insurance 1,458.
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 NEGOTIATIONS, ARBITRATI 23,565.

b EXPENSE REIMBURSEMENTS 12,616.

¢ REAL ESTATE PROPERTY TA 6,648.

d FIDELITY BOND 4,215.

e GOOD & WELFARE 2,542.

f All other expenses 1,413.
25 Total functional expenses Add lines 1 through 24f 1,202,431.
26  Joint Costs. Check here b C following

SOP 98-2. Complete this line only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



OFFICE & PROFESSIONAL EMPLOYEES

K

Form 990'(2008) INTERNATIONAL UNION-LOCAL 277 75-0850331 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 139,594, 1 240,699.
2 Savings and temporary cash investments 1,207,285, 2 1,369,328.
| 3 Pledges and grants receivable, net 3
j 4  Accounts recevable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part 1l of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost basis 10a 248,136.
b Less: accumulated depreciation Complete
Part VI of Schedule D 10b 248,136.[ 10c 248,136,
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ine 11 12
‘ 13  Investments - program-related. See Part IV, line 11 13
i 14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16___Total assets. Add lines 1 through 15 (must equal line 34) 1,595,015.] 16 1,858,163.
17  Accounts payable and accrued expenses 42,717.] 17 55,763.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
| o 21 Escrow account iability Complete Part IV of Schedule D 21
| g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons Complete Part li
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 16,142.] 25 35,525.
{26 Total liabilities. Add lines 17 through 25 58,859.] 26 91,288.
Organizations that follow SFAS 117, check here P [:l and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net assets 27
1 (TE 28 Temporarnly restricted net assets 28
‘ T 29 Permanently restnicted net assets 29
Z Organizations that do not follow SFAS 117, check here P> III and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 1,288,020.] 30 1,518,739.
ﬁ 31  Pad-in or capital surplus, or land, bullding, or equipment fund 248,136.| 31 248,136.
% | 32 Retained earnings, endowment, accumulated income, or other funds 0./ 32 0.
z 33 Total net assets or fund balances 1,536,156.] 33 1,766,875,
Total labilities and net assets/fund balances 1,595,015, 34 1,858,163.
| Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [(X]cash [JAccrual [] 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
c If "Yes® to ines 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? 2c
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-1337 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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SChedUIe D OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be compkted by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, PartlV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organizaton OFFICE & PROFESSIONAL EMPLOYEES Employer identification number
INTERNATIONAL UNION-LOCAL 277 75-0850331

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Pat IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (durning year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:| Yes L INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? D Yes I:] No

[ Part Il | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Pat IV, line 7

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) l:] Preservation of an histoncally mportant land area
D Protection of natural habitat |:] Preservation of certified historic structure
|:] Preservation of open space
Complete lines 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 restncted by conservation easements 2b
Number of conservation easements on a certified histonic 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 penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . D Yes D No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year p-

Amount of expenses incurred N monitoring, inspecting, and enforcing easements during 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)(@)(B)(1)? (L Ives [INo
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 descnbes the organization's accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Pat IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 1186, 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 tems
(i) Revenues included in Form 930, Part VIII, ine 1 > $
{ii) Assets included in Form 990, Part X > s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 > s
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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OFFICE & PROFESSIONAL EMPLOYEES
Schedule D (Form 990) 2008 INTERNATIONAL UNION-LOCAL 277 75-0850331 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply)
a l:] Pubiic exhibition d E] Loan or exchange programs
b [ Scholarly research e [_]other ‘

c D Preservation for future generations
4 Provide a descniption 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
1o be sold to raise funds rather than to be maintained as part of the organization's collection? [:I Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete f organization answered "Yes" to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, ne 21

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [ INo

b If "Yes," explamn the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions durning the year . 1d
e Distnbutions dunng the year 1e
f Ending balance ' 1f
2a Did the organization include an amount on Form 990, Part X, tne 217 L1 ves L INo

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

1a Beginning of year balance
Contnbutions
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 o o

-+

a Board designated or quasi-endowment 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
(1) unrelated organizations | 3ali)
(ii) related organizations |3a(ii)

b If "Yes® to 3a(i), 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, ine 10

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation {d) Book value
basis (investment) basis (other)
1a Land
b Buidings 137,787, 137,787,
¢ Leasehold mprovements
d Equipment 110,349. 110, 349.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ne 10(c).) » 248,136.
Schedule D (Form 990) 2008
832052
12-23-08
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OFFICE & PROFESSIONAL EMPLOYEES
Schedule'D (Form 990) 2008 INTERNATIONAL UNION-LOCAL 277 75-0850331 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value
(including name of secunty)

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

Financial dernvatives and other financial products
Closely-held equirty interests
Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12.) >
[ Part VIIl] Investments - Program Related. see Form 990, Part X, Ine 13

(c) Method of valuation

Book value
(a) Description of investment type (b) valu Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B} ne 13.) p>
[Part IX] Other Assets. See Form 990, Part X, tne 15.
{(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) | 2
[Part X | Other Liabilities. See Form 990, Part X, ne 25.
(a) Descnption of hability (b) Amount

Federal iIncome taxes

ACCRUED SEVERANCE PAY BENEFITS 35,525.

Total, (Column (b) should equal Form 990, Part X, col (B) hine 25.) > 35,525.
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48

gg_zgg_% o Schedule D (Form 990) 2008
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OFFICE & PROFESSIONAL EMPLOYEES

Schedule D (Form 990) 2008 INTERNATIONAL UNION-LOCAL 277 75-0850331 Page4d
[ Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net} Add lines 4-8 9
10 __Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments _21
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Losses reported on Form 990, Part IX, ine 25 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18) 5

| Part XIV| Supplemental Information

Complete this part to provide the descniptions required for Part |1, hnes 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X; Part X, ine 8; Part XIl, ines 2d and 4b, and Part XllI, ines 2d and 4b.

OFFICE AND PROFESSIONAL EMPLOYEES INTERNATIONAL UNION - LOCAL 277 DOES NOT

RECORD DEPRECIATION ON ITS FIXED ASSETS, BUT RATHER RECOGNIZES THE

PURCHASE OF FIXED ASSETS AS A CAPITAL OUTLAY IN THE YEAR OF PURCHASE.

Schedule D (Form 990) 2008
832054
12-23-08




SCHEDULE J Compensation Information

(Form 990) . . _
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

OMB No 1545-0047

2008

Department of the Treasury P Attach to Form 990. To be compkted by organizations that Open to Public
internal Revenue Service answered "Yes" to Form 990, PartlV, line 23. Inspection
Name of the organization OFFICE & PROFESSIONAIL EMPLOYEES Employer identification number
INTERNATIONAL UNION-LOCAL 277 75-0850331
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 930,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these tems
|:] First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
|:J Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e g., mad, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Ill to explain ib
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
Compensation committee D Wnitten employment contract
[:| Independent compensation consultant [:] Compensation survey or study
|:| Form 990 of other organizations [X] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each tem in Part ll|
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If "Yes," to ine 5a or 5b, describe in Part IlI
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of
a The organization? 6a
b Any related organization? 6b
If "Yes" to ine 6a or 6b, descrnibe in Part lil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 if "Yes," describe in Part Il 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs _section 53 4958-4(a)(3)? If "Yes," describe in Part lll 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P Attach to Form 990 or Form 990-EZ.
p> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB

No 1545-0047

2008

Open To Public
Inspection

Name of the organization OFFICE & PROFESSIONAL EMPLOYEES

INTERNATIONAL UNION-LOCAL 277

Employer identification number

75-0850331

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person

(b) Description of transact

{c) Corrected”?

on

Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > $
3 Enter the amount of tax, i any, on line 2, above, rembursed by the organization |
Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (¢) Onginal pnncipal |  (d) Balance due (e} In @ Aé’og%vg? {g) Written
person and purpose the organization? amount default? cgmrrmee? agreement?
To From Yes No Yes No Yes No
Total | )

Part ill [ Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person

{b) Relationship between interested person and
the organization

(c) Amount of grant or type
of assistance

Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of | (€) Shan{!g of
person and the organization transaction transaction or%zf\llr:?ﬁégg s
Yes No
BECKY TURNER PRES. & BUS. MGR. 38,656.TYLER L. TU X
BECKY TURNER PRES. & BUS. MGR. 0 .BECKY TURNE X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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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 compkted by organizations to provide

Department of the T additional information for responses to specific questions for the Open to Public

ntomal Fovenue Serema Form 990 or to provide any additional information. Inspection

Name of the organization OFFICE & PROFESSIONAL EMPLOYEES Employer identification number
INTERNATIONAL UNION-LOCAL 277 75-0850331

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

ARBITRATION OF MEMBER'S GRIEVANCES AND NEGOTIATION OF CONTRACTS ON

BEHALF OF MEMBERS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

ALL POSSIBLE ASSISTANCE TO OUR BROTHERS AND SISTERS IN THE AMERICAN

FEDERATION OF LABOR AND CONGRESS OF INDUSTRIAL ORGANIZATIONS AND THE

CANADIAN LABOUR CONGRESS; AND TO HAVE, IN GENERAL, THE SAME AIMS AND

PURPOSES OF THE INTERNATIONAL UNION PROVIDED FOR IN ITS CONSTITUTION IN

THE INTEREST OF ALL OFFICE, PROFESSIONAL AND CLERICAL WORKERS.

FORM 990, PART VI, SECTION A, LINE 6: OFFICE AND PROFESSIONAL EMPLOYEES

INTERNATIONAL UNION-LOCAL 277 IS GOVERNED BY ITS MEMBERS FROM WITHIN THE

VARIOUS COMPANTES REPRESENTED. THESE MEMBERS ELECT THE TRUSTEES AND

OFFICERS OF ITS GOVERNING BODY, THE EXECUTIVE BOARD.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF OFFICE AND

PROFESSIONAL EMPLOYEES INTERNATIONAL UNION-LOCAL 277 ELECT THE OFFICERS,

MEMBERS AT LARGE AND THE TRUSTEES OF OFFICE AND PROFESSIONAL EMPLOYEES

INTERNATIONAL UNION-LOCAL 277 WHICH COMPRISE THE GOVERNING BODY, THE

EXECUTIVE BOARD.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERSHIP OF OFFICE AND

PROFESSIONAL EMPLOYEES INTERNATIONAL UNION-LOCAL 277 APPROVE THE ACTIONS OF

THE ORGANIZATION'S GOVERNING BODY, THE EXECUTIVE BOARD.

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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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 T additional information for responses to specific questions for the Open to Public

Intoal Rovenue Servea Form 990 or to provide any additional information. Inspection

Name of the organization OFFICE & PROFESSIONAL EMPLOYEES Employer identification number
INTERNATIONAL UNION-LOCAL 277 75-0850331

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 FILED BY OFFICE AND

PROFESSIONAL EMPLOYEES INTERNATIONAL UNION-LOCAL 277 IS PREPARED BY AN

INDEPENDENT CERTIFIED PUBLIC ACCOUNTANT ENGAGED BY THE EXECUTIVE BOARD, THE

GOVERNING BODY OF OPEIU-LOCAL 277. THE INDEPENDENT CERTIFIED PUBLIC

ACCOUNTANT GOES OVER THE COMPLETED FORM 990 IN DETAIL WITH THE

SECRETARY/TREASURER OF OPEIU-LOCAL 277. THE SECRETARY/TREASURER OF

OPEIU-LOCAL 277 THEN MAKES A DETAILED REPORT TO THE EXECUTIVE BOARD

REGARDING THE COMPLETED FORM 990.

FORM 990, PART VI, SECTION B, LINE 15: SALARIES OF ALL EMPLOYEES, WHETHER

THE EMPLOYEE IS FULL TIME OR PART-TIME, INCLUDING THE TOP MANAGEMENT,

PRESIDENT, BUSINESS MANAGER AND SECRETARY/TREASURER ARE SET BY THE

INDEPENDENT EXECUTIVE BOARD OF OFFICE AND PROFESSIONAL EMPLOYEES

INTERNATIONAL UNION-LOCAL 277.

SHOULD A MEMBER NOT REGULARLY EMPLOYED BY OFFICE AND PROFESSIONAL EMPLOYEES

INTERNATIONAL UNION-LOCAL 277 PERFORM SERVICES FOR OPEIU-LOCAL 277, SUCH

MEMBER IS PAID FOR TIME SPENT ON OPEIU-LOCAL 277 UNION'S BUSINESS, SUCH AS

SERVING ON A COMMITTEE, ETC., AT THE SAME PAY RATE AS THEY ARE PAID BY

THEIR EMPLOYER.

FORM 990, PART VI, SECTION C, LINE 19: OFFICE AND PROFESSIONAL EMPLOYEES

INTERNATIONAL UNION-LOCAL 277 MAKES ALL DOCUMENTS OPEN TO PUBLIC INSPECTION

AVATLABLE UPON REQUEST.

OFFICE AND PROFESSIONAL EMPLOYEES INTERNATIONAL UNION-LOCAL 277 DOES NOT

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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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be compkted by organizations to provide

Department of the T additional information for responses to specific questions for the Open to Public

P Revenie Sairy Form 990 or to provide any additional information. Inspection

Name of the organization OFFICE & PROFESSIONAL EMPLOYEES Employer identification number
INTERNATIONAL UNION-LOCAIL 277 75-0850331

HAVE A WRITTEN CONFLICT OF INTEREST POLICY, WHISTLEBLOWER POLICY OR RECORD

RETENTION POLICY. HOWEVER, THE GOVERNING BODY OF OFFICE AND PROFESSIONAL

EMPLOYEES INTERNATIONAL UNION-LOCAL 277 ACTS UPON ALL MAJOR AGREEMENTS,

ACQUISITIONS AND CONTRACTS AND ARE TOLD OF ANY POTENTIAL CONFLICTS AT THAT

TIME. OFFICE AND PROFESSIONAL EMPLOYEES INTERNATIONAL UNION-LOCAL 277 MAKE

EVERY ATTEMPT TO AVOID ANY STTUATIONS OR TRANSACTIONS THAT COULD BE VIEWED

AS A CONFLICT OF INTEREST.

AN AGREED UPON PROCEDURES REPORT IS PERFORMED EACH FISCAL QUARTER BY AN

INDEPENDENT CERTIFIED PUBLIC ACCOUNTANT. THESE PROCEDURES INCLUDE A

COMPREHENSTIVE REVIEW OF THE FINANCIAL TRANSACTIONS OF OFFICE AND

PROFESSTIONAL EMPLOYEES INTERNATIONAL UNION-LOCAL 277 FOR THE QUARTER. THE

INDEPENDENT CERTIFIED PUBLIC ACCOUNTANT'S REPORT FOR EACH QUARTER IS

REVIEWED BY THE EXECUTIVE BOARD.

FORM 990, PART VIT CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

GENE PATTON - 10208 FIELDCREST DRIVE

FORT WORTH, TX 76126

SANDY G. SMITH - POST OFFICE BOX 123

HASLET, TX 76052

LYNDA WASHINGTON - 900 LINN STREET

WACO, TX 76704

JACKIE CURRY - POST OFFICE BOX 954

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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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 950) P> Attach to Form 990. To be compkted by organizations to provide

o - additional information for responses to specific questions for the Open to Public

P e Treasury Form 990 or to provide any additional information. inspection

Name of the organization OFFICE & PROFESSIONAL EMPLOYEES Employer identification number
INTERNATIONAL UNION-LOCAL 277 75-0850331

JOSHUA, TX 76058

RAMONA ALEXANDER - 337 HILLVIEW DRIVE

HURST, TX 76054

VELMA BUTLER - 7321 MEADOWS DRIVE NORTH

FOREST HILL, TX 76140

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BECKY TURNER

(D) DESCRIPTION OF TRANSACTION: TYLER L. TURNER, THE SON OF BECKY

TURNER-PRESIDENT AND BUSINESS MANAGER OF OFFICE AND PROFESSIONAL

EMPLOYEES INTERNATIONAL UNION-LOCAL 277 IS EMPLOYED BY THE ORGANIZATION.

HE WAS HIRED AND HIS SALARY WAS SET BY AN ACTION OF THE EXECUTIVE BOARD,

THE GOVERNING BODY, OF THE ORGANIZATION.

(A) NAME OF PERSON: BECKY TURNER

(D) DESCRIPTION OF TRANSACTION: BECKY TURNER, PRESIDENT AND BUSINESS

MANAGER OF OFFICE AND PROFESSIONAL EMPLOYEES INTERNATIONAL UNION-LOCAL

277, SERVES AS THE VICE PRESIDENT OF REGION 4 FOR THE INTERNATIONAL

OFFICE OF THE ORGANIZATION, OFFICE AND PROFESSIONAL EMPLOYEES

INTERNATIONAL UNION. THIS POSITION SERVES AS THE REPRESENTIVE FOR THE

LOCAL UNIONS IN REGION 4 TO OFFICE AND PROFESSIONAL_ EMPLOYEES

INTERNATIONAL UNION-INTERNATIONAL OFFICE AND IS ELECTED BY THE MEMBERS OF

REGION 4. THE FINANCIAL TRANSACTIONS BETWEEN OFFICE AND PROFESSIONAL

EMPLOYEES INTERNATIONAIL UNION-LOCAL 277 AND OFFICE AND PROFESSTIONAL

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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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the T, additional information for responses to specific questions for the Open to Public

ol Rovenin Saary Form 990 or to provide any additional information. Inspection

Name of the organization OFFICE & PROFESSIONAL EMPLOYEES Employer identification number
INTERNATIONAL UNION-LOCAL 277 75-0850331

EMPLOYEES INTERNATIONAL UNION-INTERNATIONAL OFFICE ARE WITHIN THE

ORDINARY COURSE OF THE RELATIONSHIP BETWEEN THE TWO ORGANIZATIONS AND ARE

INCLUDED ON FORM 990, PART IX, PAGE 10, LINE 21, PAYMENTS TO AFFILIATES.

BECKY TURNER DID NOT RECEIVE COMPENSATION IN EXCESS OF $10,000 FOR HER

SERVICE AS VICE PRESIDENT OF REGION 4; THEREFORE, ANY COMPENSATION THAT

SHE MAY HAVE RECEIVED IS NOT REQUIRED TO BE REPORTED.

FORM 990, PART VI, SECTION A, GOVERNING BODY AND MANAGEMENT, LINE 8B

NO COMMITTEE HAS AUTHORITY TO ACT ON BEHALF OF THE EXECUTIVE BOARD OF

OFFICE AND PROFESSIONAL EMPLOYEES INTERNATIONAL UNION-LOCAL 277.

COMMITTEES ARE REQUESTED TO EXAMINE OR INVESTIGATE CERTAIN SITUATIONS

AND REPORT THEIR FINDINGS BACK TO THE EXECUTIVE BOARD. THE EXECUTIVE

BOARD THEN DOCUMENTS THEIR FINDINGS IN THE MINUTES OF THE EXECUTIVE

BOARD MEETINGS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08

24



- 80-€2-2L
14 1912€8

., 8002 (066 Ww.iod) 4 INpayds ‘066 WJO4 1O} SUONRONQSU| 3} 995 ‘I0NON 10V UOHINPaY Miomiaded pue oy AoeAld 104 YH
FTavoI1ddvY ION (§7(0)105 VIGRI'IOD 40 LOIULSIq SNOINN AEAOTdNE] 1£95-9£00¢ oOd  NOLONIHSVM
TYNOISSHIONd ® TOIAA] T08 SLINS  MN Laduis 1 0991
I¥D0T IO ‘DO TYNOILVNYIINI €OVGLI0-EG - HOI440 'TVNOILVNGHLINI-NIdd0
((€)o)Los
Aua uonoas ) snieis uonoas {(Anunoo ubiaioy uoneziuebio pajeal Jo
Buiionuod 19211Q Aureyd oignd apo) 1dwex3 10 91B]S) 2fIoIWop [eba Auanoe Areuwig NI3 pUe ‘ssaippe ‘SWweN
E) Q) (@) (o) (@ v
suoneziuebiQ 1dwaxg-xe | Pajejay JO uonesynuap] | Hed
Ayua (Anunoo ubiaioy Amnus papuiebaisip jo
Buigjonuod 10aad S]OSSE 1BaA-J0-pu3|  awWooul [B30) 10 31e1S) 9)IoIwop [eba Auanoe Arewd NI3 PUE ‘SSaIppE ‘SWEN
E)] (2) (@ (o) (a) v)
sannug papJebausiq 40 uonesynuap] | Hed
T€EE0G980-GL LLTZ TIV¥OOT-NOINN "TVNOILVNYHLNI
Joquinu uonesyuapl s9Aojdwg SATXOTINT TYNOISSHJIOUd B3 HDIAJO uoneziueb.1o sy JO SweN
~ uonoadsu) ‘suogonnsul sjesedas aag d Knseal; o1 16 Wedag
a1iand o3 uadQ *1€ 10 ‘98 ‘GE ‘ML ‘€€ Saul| ‘Al HBd ‘066 W04 01 ,SaA, PaIamsue jey} suonezuebio Aq pajgdwos aq 0] ‘066 WI04 0} YoeHy « (066 wio4)
oD SRS N TG sdiysiaupied pajejaiun pue suoneziuebi) payeey d IINA3HOS




¢

80-€2-¢I ZoLces

8002 (066 W10d) H aINpayds 92
(Anunod
sjosse (1sna 10 uBia10}
diysisumo 1esA-jo-pus awodul ‘d10o g ‘diod 0) Ayjua 10 oess) uoneziuebio pajelal Jo
abejuasiag jo aleys [e10} JO aleys Anua jo adA] | Buijjonuod JoaaQg | eroiwop [ebe Apanoe Alewiug NI3 pue ‘ssaippe ‘sweN
H (®) €) ) (@ (o) Q) (v)
IsnJ] 10 uoge.todio) e se a|gexe] suopeziuebiQ pajejay JO UOREOYNRUIP| Al Hed
A mwwMFﬁ%mnw mwv_ il sjasse (parelRIUn Uhunoo
B
fbewew| XOQ Ul JUNOWE  [tSUOM%%I ®= ook 10.0us awooul ‘uswiseAur ‘paejal) Amus o orers) uoneziueBio pajejal Jo
oenuen  |gMN-A PO | -uoiododsia Jo aleys [B10} JO a1eys | awooul JueuLopald | Bunjosuod yoaaq |erowop ebe Auaoe Aewiud NI3 pue ‘ssaippe ‘aweN
() )] (H) 0] (4 @) (@ (o) (a) (v)
diysiauyied e se ajqexe] suoneziuebi0 paje|ay jo uonesynuap| |1l Hed
Zed  TEE0S80-GL LLT TYOOT-NOINN TYNOILVNYHLNI 800 (066 (Wiod) § epauds

SHIAOTAWH TVNOISSHAOHd ¥ HOIALAO




' 8002 (066 Wio4) Y aInpayoss LZ 80-€2-2L €£9L2E8

(9)
: )]
)
(3]
: @
)
(-e) adfy
POAIOAUI JUNOWY uoloeSURI| (suoneziueb.o Jauio Jo SWweN
(o) (8) v)
*SPjoysaiy} uoijoesues} pue sdiysuone|al paisA0d buipn|oul "eul| iU} 839]dLUOD }SNW OYM UO UOIFELLLIojUI 10} SUCHOIU)SUI 8y} 9aS ,'SOA, Sl 8A0QE aU} JO AUE O) JaMSUB a3 | ¢
X Ty i {sjuoneziuebio tayjo woly Auadoud 10 ysed jo Jajsueny 18y 4
X b (s)uoneziuebio sayjo 0y Auadoid 10 yses jo Jgjsues syl b
X di sasuadxa 10} uoneziueblio jayjo Aq pred uswasinquisy d
X o} sasuadxa 10} uoneziuebilo Jayio 0} pred JuswasiNquIdy O
X uj saafojdwa pied jo Buueys u
X w S}9SSE JBYI0 40 ‘sis|| Burew ‘wswdinba ‘saiiioe) jo Buueys w
X T3 (s)uoneziuebio 1aylo AQ suonenlos Buisiespuny 10 diysiaquiawl JO SBDIAISS JO SOUBLLIONSY |
X T (s)uoneziuebio 1ayjo 10} suonepdIos Buisieipuny JO diysiaquidwl JO SBIIAISS JO adUBWIOHNSd )
X [ (s)uoneziuebio 18Y0 WO S19SSE JBYI0 S0 ‘uswdinba ‘saiyioe; jo asea| [
X T (s)uonyeziueb.0 18yJo 0} SIBSSE JBYJ0 10 “Yuawdinba ‘saiyjioey Jo asea) |
X [T sjosse jo abueyoxy y
X By (syuoneziuebio 1BYIO WOy S)9sse Jo aseyoing b
X I (s)uonreziuebio 19Y)o 0} s18sSe JO 9eS  §
X ETH (s)uoneziueBio 18y30 AQ sasjuesent ueo| 10 sUBO] @
X Pl (s)uoneziuebio Y0 10} 10 0} saadjuelenb ueo 10 SUBOT P
X o1 (s)uoneziuebiio JoYjo woly uonnquuod [exdeo 1o ‘yuelb ‘Y o
X qL (s)uoneziuebio sayjo 0} uoiNquIUod [exded 1o ‘Juelb ‘Y5 q
X el Ayua pa|jo43uod B wouy Juai (A1) sanjeios (1) saipnuue (1t) 3sasvu (1) Jo 1disdoay e
- Al SUed ui pals)) suoneziuebio palejas alow 10 auo ypm suonoesuely Buimo|joy ayy jo Aue u abebua uoneziuebio ayy pip ‘Jeak xe) ay) Buung
ON | S@A Al 10 ‘|1 ‘I sHed ut pais)| st Amua Aue i | auy) 89dwor) ‘910N
- . suopeziuebiQ pajelay YuMm suonoesues] A led
|
€ sbed T€€0680-9L LLZ TI¥DOT-NOINN TYNOILVNYHELNI 8002 (066 Wiod) H ainpaydcs

SHIAOTAWH 'TVYNOISSHAOUNd ¥ HOILHO




80-g2-cl
w N v912€8

8002 (066 Wiod) H a|npayog
ON [SaA| (590l wiod) ON | S3A ON | S3A (Aiunod
g L 9Npayds jo 5
Epeew | 02 X0Q Ul junowe | Caac” Sjessesgeh  [LSUOIIMEO] B 0) IO B1EIS) %.Em o
10 [oUsD 19n-A 8poD -odoidsiq | -JO-PUB JO IBUS [sieured eery| - 9[IOILIOP (BB Auaioe Arewud NI3 PUE ‘SS3Ippe ‘sureN
(H) () @ E)] (o)) () (a) (V)

sdiysiauned JUsLUISaAUI UIBLID 10} UoIsN|oxe BuipieBas suononisul 8ag uoneziuebio pajejas e Jou Sem Jeyy
(enuanal ss0ub 10 S18SSE 810} AQ PAINSEALL) SAIPAIOE S JO JuadIad Al UBY) S10W Palonpuod uonezitebio ay) yoiym ybnoays diysieuped e se paxe; ANjua yoes 104 uoneuliojul Buimojjo) ayy epinoid

. diysiouued e se ajqexe] suoneziuebio pajejaiun  |A Hed

vobed  T££0G80-GL LLZ T¢00T-NOINO TYNOILLVNGHLNI 8002 (066 Wiod) Y oinpauos
SATXOTIHE TYNOISSHIONd 3 HDIIJLJO



