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90

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2009

Form Under section 501(c), 527, or 4947(a)(1) of thg Internal Reyenue Code (except black lung
Department of thé Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection

A _ For the 2009 calendar year, or tax year beginning pand ending

B Checkiappicable | Please | C Nameoforganzaton LIQUOR AND ALLIED WORKERS UNION D Employer identification number

D Address change r:beell:sr LOCAL NO 3

D Name change print or |___Doing Business As 36-4044987

I:I Inttal retum t;: Number and street {or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number

1640 WEST VAN BUREN STREET 312-243-4300

D Termination ﬁ"::t:fzc City or town, state or country, and ZIP + 4 G Gross receipis $ 1,280,968

[] Amendedetum | tions. | CHICAGO IL 60612

|:| Applicaion pending F Name and address of pnincipal officer H(a) Is this a group retum for
PATRICK DUFF affiliates? Yes No
1640 WEST VAN BUREN STREET HIb) A bl @ ] Yes % No
CHICAGO IL 60612 If *No," attach a list (see instructions)

| Tax-exempt status

[X| s01c) ( 5 ) <d(nsertno) | | asa7(a)t)or

[ ] 527

J_Website: » N/A

H(c) Group exemption number P>

K Type of organization |—| Corporation l_l Trust lil Assocration |-—| Other P>

I L Yearofformaton 1 995

] M Stateoflegaldomicle LTI

Part } Summary
1 Bnefly describe the organization's mission or most significant activities

o THE PRIMARY EXEMPT PURPOSE IS TO REPRESENT INDIVIDUALS, SUBSTANTIALLY ALL OF

§ WHOM ARE IN THE LIQUOR INDUSTRY, AND TO ORGANIZE WORKERS FOR THE ECONOMIC,

g MORAL AND SOCIAL ADVANCEMENT OF THEIR CONDITION AND STATUS

3| 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets

3 3 Number of voting members of the governing body (Part VI, line 1a) 3 7

_3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0

S| 5 Total number of employees (Part V, line 2a) 5 10

E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a

b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIII, ine 1h)

2| 9 Program service revenue (Part VI, fine 2g) 1,221,714 1,254,586

[

2| 10 Investment ncome (Part VI, column (A), ines 3, 4, and 7d) 33,655 21,017

& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 4,884 5,365
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 1,260,253 1,280,968
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 11,346 17,495
14 Benefits paid to or for members (Part IX, column (A), line 4)

@l 15 Salarleﬁm enefits (Part IX, column (A), lines 5-10) 943,790 927,528

2| 16aProfesgional fi > IX, column (A), ine 11e)

é’- b Total fy r‘\g)r 1sing expenses (Part IX, n (D), line 25) >

W 17 Other d3fenses JElint 3. FolRARJA). (1625 11a-11d, 111-24f) 250,232 262,489
18 Total ekpefses Add lines 13-17 (mus&Bqual Part IX, column (A), line 25) 1,205,368 1,207,512
19 Revenye less aypenses- subladiline 18/from line 12 54,885 73,456

58 VOOUEIN, UT ‘Beginning of Current Year End of Year

§§ 20 Total assets (Part X, line 16) 2,412,303 2,668,404

§§ 21 Total liabilities (Part X, line 26) 55,442 238,087

=2 22 Net assets or fund balances. Subtract ine 21 from line 20 2,356,861 2,430,317

Part i Signatpre Block

Under pen§ities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, \is\true, correct, and comBlete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } » =\, I 71/& ’u/ 2
Here Signatu officer Date

PATRICK DUFF PRESIDENT
Type or pnint name/ndNtle
Preparer's identifying number

Paid Preparer's } Date S:I?_ck f {see instructions)
Preparer's|— 07/12/10] empioyes» [ ]| P00284901
Use Only | Fimis name (or yours Gigvanni, McLaren & Associates, P.C. [en » 36-4173708

if self-employed), S Harlem Ave Phone

address, and ZIP + 4 Worth, IL 60482 no P708-448-0700

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

No

m Yes

Sg; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (zz?
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Form 990 (2009) LIQUOR AND ALLIED WORKERS UNION 36-4044987 Page 2
Part fll " Statement of Program Service Accomplishments
1 Brefly describe the organization's mission

THE PRIMARY EXEMPT PURPOSE IS TO REPRESENT INDIVIDUALS, SUBSTANTIALLY ALL OF
WHOM ARE IN THE LIQUOR INDUSTRY, AND TO ORGANIZE WORKERS FOR THE ECONOMIC,
MORAL AND SOCIAL ADVANCEMENT OF THEIR CONDITION AND STATUS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? , [] ves [X] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . D Yes [zl 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 PRIMARY EXEMPT PURPOSE IS TO REPRESENT INDIVIDUALS,SUBSTANTIALLY ALL OF
WHOM ARE IN THE LIQUOR INDUSTRY, AND TO ORGANIZE WORKERS FOR THE ECONOMIC,
MORAL AND SOCIAL ADVANCEMENT OF THEIR CONDITION AND STATUS

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

4c (Code ) (Expenses $ inctuding grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2009)

DAA




LOCAL3 07/12/2010 12 31 PM

Form 990 (2009) LIQUOR AND ALLIED WORKERS UNION 36-4044987 Page 3
Part ¥ " Checklist of Required Schedules
. Yes | No
1 s the organization described 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? X

3 Dud the organization engage in direct or indirect political campargn 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 maintain any donor advised funds or any similar funds or 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 Dud 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 I 7 X
8 Did the organization maintain 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 listed 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, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

Vil, VIIL, IX, or X as applicable 1] X

o Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? If "Yes," complete
Schedule D, Part VI

o Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vii

e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii

e Did the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX

o Did the organization report an amount for other iabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

o Dd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X1, XII, and XIlI 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, XII, and XliI 1s optiona! I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), line 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 || 15 X
16  Did the organization 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 |l 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part lIl 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X

Form 990 (2009)

DAA
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Form 990 (2009) LIQUOR AND ALLIED WORKERS UNION 36-4044987 Page 4
Part IV ' Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), Iine 17 If "Yes," complete Schedule I, Parts | and i 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 272 If "Yes," complete Schedule |, Parts | and Il 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 24a X
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 during 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes," complete Schedule L, Part | 25b
26 Was a loan 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 I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part 11| 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b| X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV 28c| X
29 D the organization receive more than $25,000 :n 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 contrnibutions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Ii 32 X
33 Dd 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 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,

, v, and V, line 1 3| X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2009)

DAA
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Form 990 (2009) LIQUOR AND ALLIED WORKERS UNION 36-4044987 Page 5
Part¥ _ Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Dud 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 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Dud 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 duning 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 shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions 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 Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a

If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed durnng the year I 7d I
e Did the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIII, 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:
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 104172 12a
b__If “Yes * enter the amount of tax-exempt interest receved or accrued dunng the year | 12b

Form 990 (2009)

DAA
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Form 990 (2009) LIQUOR AND ALLIED WORKERS UNION 36-4044987 Page 6
Part\l " Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body 1a 7
b Enter the number of voting members that are independent 1b 0
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 D 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? 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ D the organization become aware during the year of a material 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? 7| X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Descrbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten 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
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 s done 12¢
13  Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction pohcy? 14 X
15 D 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] X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a wnitten 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 980 is required to be filed » 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 » PATRICK DUFF 1640 W VAN BUREN

CHICAGO IL 60612

DAA

Form 990 (2009)
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Form 990 (2009) LIQUOR AND ALLIED WORKERS UNION 36-4044987 Page 7
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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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

o 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

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

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

Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSTSTo T x[eI[ T compensation compensation amount of
week a2 | 3|2 gﬁ 9 from from related other
] g g g ® ag % the organizations compensation
25| 8 31587 organization (W-2/1099-MISC) from the
Sz 8 g|°® 8 (W-2/1089-MISC) organization
g 5 e é and related
"gf ] e organizations
o 73
© -3
1]
o

PATRICK DUFF

PRESIDENT 40.00 X 193,425 0 46,802
JOHN DUFF III

SEC'Y TREASURER 40.00 X 181,310 0 45,149
CHARLES WELSH

vice president 10.00 X 13,978 0 0
JAMES TOMASELLI

rec secretar 2.00 X 2,000 0 0
JOHN FRANKIEN

exec board 2.00 X 2,000 0 0
RICHARD DEMONDO

exec board 2.00 X 2,000 0 0
JAMES CARDEN

exec board 2.00 X 2,000 0 0

DAA Form 990 (2009)
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Form 990 (2009) LIQUOR AND ALLIED WORKERS UNION 36-4044987 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (€) (0) (E) (F)
h Name and Title Average Position (check all that apply) Reportable Reportable Estimated
* hours per o= = e compensation compensation amount of
week aa 2 g 2 |3&8]| 8 from from related other
3= Z18 |2 (23 ?D the organizations compensation
gg HERE organization (W-2/1099-MISC) from the
; =l 3 5 |®8 (W-2/1089-MISC) organization
| g 5 | 3 and related
| ol @ ® § organizations
‘ ® ‘FE 2
| T
‘ Q
|
|
|
|
|
|
|
|
|
1b_Total > 396,713 91,951
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
indwidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (€}
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

DAA

Form 990 (2009)
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Form 990 (2009) LIQUOR AND ALLIED WORKERS UNION

36-4044987

Page 9

Part VIl “Statement of Revenue

-

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related orgamizations 1d

Government grants (contnbutions) 1e

- ® Q 0 U

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

Noncash contnibutions included in lines 1a-1f $
Total. Add lines 1a-1f

T

>

2a MEMBERSHIP DUES & ASSESSMENTS
ADMIN EXPENSE REIMBURSEMENT

All other program service revenue
Total. Add lines 2a—2f

: Contributions, gifts, grants
Program Service Revenue and other simi?ar amgounts

Busn. Code

1,192,834

1,192,834

61,752

61,752

>

1,254,586

u&D-QQQ.OU'

other similar amounts)

o s

Royalties

Investment income (including dividends, interest, and

>

Income from investment of tax-exempt bond proceeds »

»

21,017

21,017

(1} Real

(n) Personal

6a Gross Rents

b Less rental exps

€ Rentalinc or (loss)

d Net rental income or (loss)

7a Gross amount from () Securties

(u) Other

sales of assets
other than tnventory]

b Less costorother
basis & sales exps

¢ Gain or (loss)

d Net gain or (loss)

8a Gross Income from fundraising events
(not including $
of contnbutions reported on line 1c)
See Part 1V, line 18 a

b Less direct expenses b

Other Revenue

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b

Net income or (loss) from sales of inventory

(4]

>

Miscellaneous Revenue

Busn. Code

11a MISC expense reimbursements a

All other revenue
Total. Add lines 11a-11d
12 Total Revenue. See Instructions.

o Qoo

5,365

5,365

5,365

1,280,968

1,259,951

21,017

DAA

Form 990 (2009)
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Form 990 (2009) LIQUOR AND ALLIED WORKERS UNION 36-4044987 Page 10
Part1X ' 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).
: H A B C D!
Do not include amounts reported on lines 6b, Total éxgenses Progra(m )s.ervuce Managém’ent and Func(!ra)lsmg
7b, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 17,495
2 Grants and other assistance to individuals In
the U.S 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
5 Compensation of current officers, directors,
trustees, and key employees 488,664
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 109,644
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 286,633
9 Other employee benefits 12,869
10 Payroll taxes 29,718
11 Fees for services (non-employees)
a Management
b Legal 14,400
¢ Accounting 18,817
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 1,437
13 Office expenses 20,899
14 Information technology
15 Royalties
16 Occupancy 46,275
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,947
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 13,887
23 Insurance 22,344
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a AUTO LEASE AND EXPENSE 58,021
b payments to pac fund 9,000
¢ TELEPHONE 7,385
d NEWSLETTER EXPENSE 6,368
e SUBSCRIPTIONS 4,264
f All other expenses 11,445
25 Total functional expenses. Add lines 1 through 24f 1,207,512
26 Joint costs. Check here P D 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
DAA Form 990 (2009)
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Form 990 (2009) LIQUOR AND ALLIED WORKERS UNION 36-4044987 Page 11
Part X "Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 333,861 1 475,315
2 Savings and temporary cash investments 150,000] 2 150,000
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees 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 Il of Schedule L 6
® | 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 264,840
b Less' accumulated depreciation 10b 120,744 44,990 10c 144,096
11  Investments—publicly traded securities 1,883,190] 11 1,898,731
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 262| 15 262
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,412,303]| 16 2,668,404
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
8 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
"-l; employees, highest compensated employees, and disqualified
= persons Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23 95,848
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 55,442] 25 142,239
26 Total liabilities. Add lines 17 through 25 55,442] 26 238,087
3 Organizations that follow SFAS 117, check here b @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,356,861}| 27 2,430,317
00 |28 Temporarnly restricted net assets 28
E 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here b E:]
° and complete lines 30 through 34.
(1} 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 2,356,861| 33 2,430,317
< | 34 Total liabilties and net assets/fund balances 2,412,303 34 2,668,404

DAA

Form 990 (2009)
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Form 990 (2009) LIQUOR AND ALLIED WORKERS UNION 36-4044987

Page 12

Part X1 " Financial Statements and Reporting

1

Accounting method used to prepare the Form 990 @ Cash |:] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were

i1ssued on a consolidated basis, separate basis, or both
@ Separate basis D Consolidated basis I:l Both consolidated and separate basis

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

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a | X

2b X

2c | X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE C
(Form 990 or 990-E2)

OMB No 1545-0047

2009

Open to Public
Inspection

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below.

Department of the Treasury i

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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 I-A and C below Do not complete Part |-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 II-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part 1I-A

if the organization answered “Yes,” to Form 980, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il1.

Name of orgamzaton LIQUOR AND ALLIED WORKERS UNION Employer identification number
LOCAL NO 3 36-4044987
part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures | ]
3 Volunteer hours

pPart1-8  Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ . _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s _ _ _ _ _ _ _

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If “Yes,” descrnibe in Part IV
Part1-C_ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities > s
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities »s _ _ _ _ 9,000
3 Tota! exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
fine 17b | X3 9,000

4 Dud the filing organization file Form 1120-POL for this year?

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
LOCAL 3 PAC FUND CHICAGO
1640 W. VAN BUREN IL 60612 90-0171349 9,000 9,000

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 LIQUOR AND ALLIED WORKERS UNION 36-4044987 Page 2

Partil-A  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » [ ]
B Check » [ ]

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and “limited control” provisions apply.

{The

Limits on Lobbying Expenditures (a) Filing (b) Affilated
term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

\

i 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 1¢ 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
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $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

Subtract line 1g

—_— - T Qa

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

Subtract line 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

from line 1a If zero or less, enter -0-

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

b Lobbying ceiling amount
(150% of hne 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

DAA

]
2a Lobbying non-taxable amount

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 LIQUOR AND ALLIED WORKERS UNION

36-4044987

Partii-B = Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

{b)

Yes | No

Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through 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?

Publications, 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?
Other activities? If “Yes,” describe in Part IV

Total Add lines 1c through 1i .

Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

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?

—_— - TEQ - QO T QO

[
o oo

Partii-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

b

Partlil-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

“Yes.”

1 Dues, assessments and similar amounts from members
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).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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?
5 Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5, and Part II-B, line 11

Also, complete this part for any additional information

Schedule C, Part IV, Additional Information

THE UNION HAS A POLITICAL ACTION FUND, WHICH IS THE SOLE SOURCE OF

POLITICAL CONTRIBUTIONS. FUNDS ARE TRANSFERRED BY THE LOCAL ON AN AS

NEEDED BASIS AS DUES ARE COLLECTED.

DAA

Schedule C (Form 990 or 890-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 LIQUOR AND ALLIED WORKERS UNION 36-4044987 Page 4
Part IV ' Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
. PartIV,line 6,7,8,9, 10,11, or 12,

Department of the Treasury i Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number

LIQUOR AND ALLIED WORKERS UNION

LOCAL NO 3 36-4044987

Part | 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 (dunng year)

4 Aggregate value at end of year

5§ Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No
PartH Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a through 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 Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

> -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s_ _ _ _ _ _ _
8 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 |:| No

9 In Part XIV, 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 i} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 890, Part 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, 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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 | ]
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical 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 990, Part VI, line 1 » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X » s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 LIQUOR AND ALLIED WORKERS UNION 36-4044987

Page 2

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

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Schotarly research e oOther _ _ _ _ _ _ _ _ _ _ oo
c 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 Duning 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 D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

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 D No

Amount

b If “Yes,” explain the arrangement in Part XIV and complete the following table

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If “Yes,” explain the arrangement in Part XIV.

D Yes D No

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b) Pnior year (c) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment» _ _ _ _ %
b Permanentendowment®» _ _ _ _ %
¢ Term endowment P _ _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part X1V the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3Ja(ii)
3b

Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
1a Land

b Buldings

¢ Leasehold improvements 90,571 55,974 34,597

d Equipment 72,035 58,383 13,652

e Other 102,234 6,387 95,847
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c) ) » 144,096

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 LIQUOR AND ALLIED WORKERS UNION

36-4044987 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other _ _ _ _ _ _ _ _ _ _ o o _o_o__
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Part Viil Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {(c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equa!l Form 990, Part X, col (B) line 13 ) »

PartIX  Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of liability (b) Amount
Federal income taxes
ACCRUED PENSION PAYABLE 142,359
PAYROLL WITHHOLDINGS -120
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 142,239

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hiability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 LIQUOR AND ALLIED WORKERS UNION 36-4044987 Page 4
Part XI__ " Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 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 Prnor period adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited 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 hne 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilittes 2b

¢ Recoveries of prior year grants 2¢

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 Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5
Part Xlll 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

¢ Other losses 2¢c

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 IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4; Part X, line 2, Part X|, ine 8, Part XII, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 LIQUOR AND ALLIED WORKERS UNION 36-4044987 Page §
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . )
Interal Revenue Service » Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2009

QOpen Tu Public
Inspectian

Name of the organizaton LIQUOR AND ALLIED WORKERS UNION
LOCAL NO 3

Employer identification number

36-4044987

Part | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part |1l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descrnibed above? If “"No," complete Part lll to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

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 Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approva!l by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |1l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization?
b Any related organization?
If “Yes” to line 5a or 5b, descrbe in Part il
6 For persons listed in Form 990, Part Vii, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, descrnbe 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 llI
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was
subject to the inihal contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1l
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described tn
Regulations section 53 4958-6(c)?

Yes No

1b

4a
4b
4c

Lt lte

5a
5b

6a
6b

9

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

DAA

Schedule J (Form 990) 2009
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LOCAL3 07/12/2010 12 31 PM
SCHEDULE L
(Form 990 or 990-E2)

Departm‘ent of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2009

Gpen Yo Public

P Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection

Name of the organization LIQUOR AND ALLIED WORKERS UNION

Employer identification number

LOCAL NO 3 36-4044987
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
{c) Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Part It Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to (c) Onginal (d) Balance due (e) In default?] (£} Approved | (g) Wntten
or from the pnncipal amount by board or | agreement?
organizabon?| committee?
To |From Yes | No | Yes | No | Yes | No

Total

>3

Part il Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person

organization

(b) Relationship between interested person and the | (c¢) Amount and type of assistance

Part iV Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relattonship between (¢) Amount of (d) Descnption of transaction (ezﬂs :rz;nng

interested person and the transaction revenues?

organization Yes | No

PATRICK DUFF SEE SCHED O TRUSTEE 6 RELATED FUNDS X
JOHN DUFF III SEE SCHED O TRUSTEE 6 RELATED FUNDS X
PATRICK DUFF SEE SCHED O NIECE 16,767 NIECE IS AN EMPLOYEE X
JOHN DUFF III SEE SCHED O NIECE 16,767 NIECE IS AN EMPLOYEE X
PATRICK DUFF SEE SCHED O NIECE 7,403 NIECE IS AN EMPLOYEE X
JOHN DUFF III SEE SCHED O NIECE 7.403| NIECE IS AN EMPLOYEE X

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 990-EZ) 2009




LOCAL3 07/12/2010 12 31 PM

. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 >
(Form-990) Complete to provgide informatiog for resggnses }o ?peciﬁc questions on 2 009
Form 990 or to provide any additional information. o 16 Public
Inteomal Revenu Seves. " P Attach to Form 990. ragaction
Name of the organizaton LIQUOR AND ALLIED WORKERS UNION Employer identification number
LOCAL NO 3 36-4044987

Form 990, Part VI, Line 2 - Related Party Information Among Officers
PATRICK DUFF JOHN DUFF III
PRESIDENT SECY-TREAS

THE TWO ARE BROTHERS

Form 990, Part VI, Line 6 - Classes of Members or Stockholders
THE LOCAL HAS MEMBERS WHO ARE PRIMARILY EMPLOYED IN THE LIQUOR INDUSTRY AS
EITHER SALESMEN, WAREHOUSEMEN OR CLERICAL EMPLOYEES. ADDITIONALLY, THERE

ARE MEMBERS IN THE TIRE INDUSTRY AND OTHER MISCELLANEOUS FILEDS.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
MEMBERS CURRENT IN PAYING THEIR DUES ELECT THE EXECUTIVE BOARD FOR THREE

YEAR TERMS THROUGH A GENERAL ELECTION PROCESS.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
DECISIONS ARE MADE BY THE PRESIDENT AND OR THE EXECUTIVE BOARD. APPROVAL
OF CERTAIN DECISIONS ARE BY THE EXECUTIVE BOARD. MEMBERSHIP RATIFIES ALL

COLLECTIVE BARGAINING AGREEMENTS.

Form 990, Part VI, Line 8b - Documentation by Committee Explanation

NOT APPLICABLE - ALL OFFICIAL ACTIONS DETERMINED BY EXECUTIVE BOARD

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990

THE PRESIDENT REVIEWS THE RETURN WITH THE OUTSIDE ACCOUNTING FIRM.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA




LOCAL3 07/12/2010 12 31 PM

Schedule O (Form 990) 2009 Page 2
Name of the orgahnzahon Employer identification number

LIQUOR AND ALLIED WORKERS UNION 36-4044987

Form 990, Part VI, Line 15a - Compensation Process for Top Official
EXECUTIVE BOARD APPROVES ANY SALARY INCREASES FOR THE PRESIDENT OF THE
UNION. SALARIES OF COMPARABLE POSITIONS ARE REVIEWED IN THE LMRDA DATABASE.

COST OF LIVING ADJUSTMENTS ARE ALSO TAKEN INTO ACCOUNT

Form 990, Part VI, Line 15b - Compensation Process for Officers
EXECUTIVE BOARD APPROVES SALARIES OF THE LOCAL UNION OFFICERS AND
EMPLOYEES. SALARIES OF COMPARABLE POSITIONS ARE REVIEWED IN THE LMRDA

DATABASE. COST OF LIVING ADJUSTMENTS ARE ALSO TAKEN INTO ACCOUNT

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE ORGANIZATION'S GOVERNING DOCUMENTS, EXEMPTION, AND FORM 990 ARE MADE
AVAILABLE UPON REQUEST AT THE UNION OFFICES. THE FORM 990 IS ALSO

AVAILABLE ON THE GUIDESTAR WEBSITE.

Schedule 0 - Additional Information

FOR PURPOSES OF PART VII AND SCHEDULE J, THE NORMAL COST OF THE DEFINED
BENEFIT PENSION PLAN IS ALLOCATED TO THE INDIVIDUALS; THE BALANCE IS
REPORTED ON LINE 8 OF PART IX. PERSONAL USE OF AUTOMOBILES THAT IS
REPORTED ON FORM W-2 IS REPORTED AS COMPENSATION ON THESE SCHEDULES. AUTO

LEASE AND EXPENSE IS REDUCED BY THESE AMOUNTS.

SCHEDULE L PART IV BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
LINE 1 PATRICK DUFF IS TRUSTEE OF 2 HEALTH AND WELFARE FUNDS, 3 PENSION
FUNDS, AND 1 401K PLAN SPONSORED BY THE UNION. THESE FUNDS SHARE OFFICE
SPACE AND RELATED ADMINISTRATIVE EXPENSES, WHICH ARE REIMBURSED TO THE

UNION. THE UNION ALSO REIMBURSES ONE OF THE PENSION FUNDS FOR SHARED

Schedule O (Form 990) 2009
DAA




LOCAL3 07/12/2010 12 31 PM

Schedule O (Form 990) 2009 Page 2
Name of the orga'mzatlon Employer identification number

LIQUOR AND ALLIED WORKERS UNION 36-4044987

EXPENSES PAID BY THE PENSION FUND. PATRICK DUFF RECEIVES NO COMPENSATION
FROM THESE FUNDS.

LINE 2 JOHN DUFF III IS TRUSTEE OF 2 HEALTH AND WELFARE FUNDS, 3 PENSION
FUNDS, AND 1 401K PLAN SPONSORED BY THE UNION. THESE FUNDS SHARE OFFICE
SPACE AND RELATED ADMINISTRATIVE EXPENSES, WHICH ARE REIMBURSED TO THE
UNION. THE UNION ALSO REIMBURSES ONE OF THE PENSION FUNDS FOR SHARED
EXPENSES PAID BY THE PENSION FUND. JOHN DUFF III RECEIVES NO COMPENSATION
FROM THESE FUNDS.

LINE 3 PATRICK DUFF'S NIECE IRENE DUFF IS A PART TIME EMPLOYEE OF THE
UNION. COMPENSATION PAID TO HER WAS $16,767.

LINE 4 JOHN DUFF III'S NIECE IRENE DUFF IS A PART TIME EMPLOYEE OF THE
UNION. COMPENSATION PAID TO HER WAS $16,767.

LINE 5 PATRICK DUFF'S NIECE TYLER DUFF IS A PART TIME EMPLOYEE OF THE
UNION. COMPENSATION PAID TO HER WAS $7,403.

LINE 6 JOHN DUFF III'S NIECE TYLER DUFF IS A PART TIME EMPLOYEE OF THE

UNION. COMPENSATION PAID TO HER WAS $7,403.

SCHEDULE R PART IV ITEM 2

AMOUNTS REPRESENT CONTRIBUTIONS TO THE ORGANIZATIONS.

Schedule O (Form 990) 2009
DAA
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LOCAL3 07/12/2010 12 31 PM

rorm 4962

Departrhent of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

Attachment

2009

(99) P See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return LIQUOR AND ALLIED WORKERS UNION Identifying number
LOCAL NO 3 36-4044987
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marped filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 L 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentatwe deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » I 13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
_Part l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
Part MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 13,887
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » |—|

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed In (business/investment use (e) Convention (f) Method {g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 13,887
23  For assets shown above and placed in service during the current year, enter the
~_portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
DAA There are no amounts for Page 2



Local 3 Union
Fixed Assests
Y/E 12/31/2009

Accum Depr Accum Depr

Assets Date Acquired Cost Life/Yr @ 12/31/08 Exps 2009 @ 12/31/09  Net value
Office Equipment
Wardrobe 7/20/1995 479 6 479 479 -
4 3-Drawers 7/20/1995 280 6 280 280 -
12 Conference 7/20/1995 1,943 6 1,943 1,943 -
Credenza 7/20/1995 497 6 497 497 -
3 Wood Ba 7/20/1995 621 6 621 621 -
2 Wood Ba 7/20/1995 414 6 414 414 -
Storage C 7/20/1995 100 6 100 100 -
Saturn Re 7/20/1995 76 6 76 76 -
Metal Sle 7/20/1995 48 6 48 48 -
12 Armless 7/20/1995 367 6 367 367 -
4 Am Sta 7/20/1995 71 6 71 71 -
Patnick's 7/20/1995 7,543 6 7.543 7,543 -
Jack's Office 7/20/1995 6,973 6 6,973 6,973 -
Debbie's 7/20/1995 190 6 190 190 -
Jim Torello 7/20/1995 792 6 792 792 -
Wilhiam S 7120/1995 280 6 280 280 -
Glass for 7/20/1995 169 3 169 169 -
Sofa 7/20/1995 701 3 701 701 -
Pnncipal 7120/1995 238 3 238 238 -
Reception 7/20/1995 2,464 3 2,464 2,464 -
File Pede 7/20/1995 141 3 141 141 -
Satum Re 7/20/1995 189 3 189 189 -
Glass Tab 7120/1995 183 3 183 183 -
Debbie's 7/20/1995 510 6 510 510 -
Debbie's 7/20/1995 352 6 352 352 -
Computer Scanner 2/3/1997 707 5 707 707 -
Comer Table w/shelf 4/15/1997 688 5 688 688 -
Custom File Cabinet 4/17/1997 678 5 678 678 -
Minolta Fax Machine 3/16/1998 2,170 5 2,170 2,170 -
Nextel Digital Copier #NL2-003219 7/21/1998 519 3 519 519 -
Dish Washer 7/19/2000 850 5 850 850 -
Xerox DC420 Digital Copier #NL2-003219 2/14/2001 7,926 5 7,926 7,926 -
Panasonic Fax Machine KXFB421 2/27/2003 150 5 150 150 -
Pnnter HP 6110 1/24/2003 331 5 331 - 331 (0)
Pnnter HP 6110 1/24/2003 331 5 331 - 331 (0)
Woordsmith 100 Typewnter 4/4/2003 150 5 150 150 (0)
Air Punfer 4/8/2003 555 5 555 555 -
Nextel Phone-C Welsh 4/16/2003 306 5 306 306 0)
Dell Computer 7/22/2003 2,225 5 2,225 2,225 0
Dell Computer 7/22/2003 2,225 5 2,225 2,225 (0)
Floor to Ceiling Wall Mirrors (Pats Office) 10/18/2004 899 5 742 157 899 0
Char in PD office 3/29/2005 1,917 5 1,533 383 1,917 -
Anti virus for computers 3/17/2006 3,451 5 2,070 690 2,761 690
3TVs 3/28/2006 1,090 5 654 218 872 218
3 New Computers 4/11/2006 3,943 5 2,366 789 3,155 789
2 secunty cameras 7/1/2006 430 5 258 86 344 86
Office Laptop computer 1/23/2007 1,507 5 603 301 904 603
Pnnter 9/25/2007 294 5 118 59 177 118
Chair 12/13/2007 468 5 94 94 187 281
Secunty Syetem 50% 08 Bal 09 2/1/2009 3,690 5 - 738 738 2,952
New Hard Dnve 1/1/2009 1,067 5 - 213 213 854
2 Office computers 7/1/2009 2,178 5 - 218 218 1,961
Server 9/1/2009 5,667 5 - 567 567 5,101
Total Office Equipment 72,035 53,870 4,514 58,383 2,785
AJC 1040 AJC 1040
Leasehold Improvements
Lease hold 7/20/1995 70,738 27 34,967 2,620 37,586 33,152
UH Improv 7/20/1995 165 28 79 6 85 81
UH Improv 7120/1995 200 28 96 7 103 97
S Grey mecho shades for 3 pvt offices 5/18/1999 2,121 10 2,041 80 2,121 (0)
Secunty System 5/27/1999 12,207 5 12,207 - 12,207 -
Celling Mount Air Cleaner 3/12/2002 2,400 5 2,400 - 2,400 -
Shower In basement 9/26/2004 2,740 10 1,199 274 1,473 1,267
Total Leasehold Improvements 90,571 52,988 2,986 55,974 34,596
AJC 1030 A/C 1030
Vehicles
2009 Chevrolet Malibu 9/30/2009 25,734 5 1,287 1,287 24,447
2009 Cadillac Escalade 8/17/2009 76,501 5 5,100 5,100 71,401

102,235 6,387 6,387 95,848



LOCAL3 07/12/2010 1231 PM

Forms Mortgages and Other Notes Payable
990 / 990-PF 2009
. For calendar year 2009, or tax year beginning , and ending
Name Employer Identification Number
LIQUOR AND ALLIED WORKERS UNION
LOCAL NO 3 36-4044587
Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) GENERAL MOTORS ACCEPTANCE CORP NONE
(2) GENERAL MOTORS ACCEPTANCE CORP NONE
3)
(4)
(5
(6)
)
(8)
9
(10)
Onginal amount Maturity Interest
borrowed Date of loan date Repayment terms rate
) 76,501 08/17/09 09/01/14 60 MONTHS 0.000
2) 25,733 09/30/09 10/14/14 60 MONTHS 0.000
(3)
{4)
{5)
(6)
(7}
(8)
)]
(109
Securnty provided by borrower Purpose of loan
(1) VEHICLE PURCHASE OF VEHICLE
(29 VEHICLE PURCHASE OF VEHICLE
3)
4)
(5)
(6)
(7 _
(8
9)
(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
1) VEHICLE 71,401
(2) VEHICLE 24,447
(3)
@) _
(5)
6
@ _
(8)
9)
(19
Totals 95,848




L3UNION 05/13/2010 10 48 AM

m 3808 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
Departrrent of the Treasury D File a separate application for each return.

Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ) . ] > |Z|

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

{ Partl _; Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete
Part | only ) o
All other corporations (mcludmg 1120 C fllers) partnershlps 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 returmns noted below (6 months for a corporation required to file Form 930-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retumns, or a composite or consolidated Form 890-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, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print LIQUOR AND ALLIED WORKERS UNION

File by the LOCAL NO 3 36-4044987

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

agyer | 1640 WEST VAN BUREN STREET

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

CHICAGO IL 60612

Check type of return to be filed (file a separate application for each retumn):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the careof » THOMAS SLOTA =
Telephone No. » 312-243-4300 FAX No. >
® |f the organization does not have an office or place of business in the United States check th|s box
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) LI thisis
for the whole group, check this box . » D . if it is for part of the group, check this box N 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 890-T) extension of time
unti 08/15/10 |, tofile the exempt organization return for the organization named above. The extension Is
for the organization's retum for:
> calendaryear 2009  or
» tax year beginning . _,and ending

2 If this tax year is for less than 12 months, check reason: D Initial retum D Final return D Change in accounting penod

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | §
b |f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b| $

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

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

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

DAA




