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990 : : | OMB No 1545-0047
o Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of tfie Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements nsp’e@ﬁoﬁ’
A For the 2009 calendar year, or tax year beginning January 1, 2009 , 2009, and ending December 31 ,20 09
B Check if applicable PleaI;es C Name of organization American Postal Workers Union #0735 D Employer identification number
use )
[J Address change | 1abel or | P0INg Business As 48 . 0802662
[ Name change pg’n! or | Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
pe
Ll inttial retur (Seo. | PO Box 12190 (316) 945-9430
[ Terminated e, |  City or town, state or country, and ZIP + 4
[ Amended retum tons. | Wichita KS 67277-2190 G Gross receipts $ 286,770

[ Application pending F Name and addre.ss o'f principal officer  Chirstine L Pruitt H(a) Is this a group retum for affihates’]_lYes [¥INo
6920 Pueblo Wichita KS 67209 H(b) Are all affiiates mciuded? [ lYes [ INo
| Tax-exemptstatus [/]501(c)( 5 ) (nsert no) [] 4847@)(tyor [] 527 If “No," attach a list (see instructions)

J Website: » Hic) Group exemption number »
K Form of organization ] Corporation ] st [ Association IZ] Other » Union I L Year of formation 2008 I M State of legal domicile KS

ZEAl summary i

1 Bnefly describe the organization’s mission or most significant activities: Collective Bargaining to Secure Better Workil
O RO
=2 [
| T
§ 2 Check this box » (] if the organization discontinued ts operations or disposed of more than 25% of s net assets.
<« | 3 Number of voting members of the governing body (Part VI, line 1a) . . L8 8
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 0
2| 5 Total number of employees (Part V, line 2a). 5 29
& | 6 Total number of volunteers (estimate if necessary) .. . e e 6 0

7a Total gross unrelated business revenue f{om Paﬁ%}d f‘OQLF line 12, . . 7a 0

b Net unrelated business taxable income from Fo ine . 7b 0
8 Prior Year Current Year
» | 8 Contributions and grants (Part VIII, ine 1k | . JUL 2 0. 2010 .| 9}. 267302 280413
g 9 Program service revenue (Part VilI, line 2g) . &7 L 7740 6990
E 10 Investment income (Part VIII, column (A), Ilnes @g&m .. 2065 1378
11 Other revenue (Part VI, column (A), lines! 5_6,@,&_8_ =9E iaaéﬁ_l el . 4750 3486
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 281857 292267
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 2447 1663
. | 14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . 16299 16301
% | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 158887 163431 ~
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . i _ 0 0
i b Total fundraising expenses (Part [X, column (D), line25) » __ ... ... .......... (B TR SR TR -
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . ) 99520 105375
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ) 277153 286770
19 Revenue less expenses Subtract line 18 fromline 12 ., . |, | | ... 4704 5497
..no § Beginning of Current Year End of Year
c
??.é 20 Total assets (Part X, line 16) . . .. . o Co 139592 145080
*£5|21 Total liabilities (Part X, line 26) . . : . 4435 6522
v35| 22 Net assets or fund balances. Subtract line 21 from line 20 . 135156 138568
Slgnature Block
Under pen ities of perury, | declare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge
T and bel|7/a|t/|s true, correct, and complets Declaration o parer (oth%fﬁcer) 1s based on all informatton of wh|ch prgparer has arjy knowledge
@ign /C_MM/(/W// ;fg% /(7/0
<Bere , Signature of officer Date
Z  /San e s N0 &R sec| T
Q. % Type or print name and title \
D Preparer's } Date Cf}fSCk if Preparer's identifying number
seif- {see nstructions)
. signature
Paid employed » O
Preparer's
=
Use Only |f'rs.r2|fsfeﬁgg;§cri).yours } EIN >
address, and ZIP + 4 Phone no » { )
May the IRS discuss this return with the preparer shown above? (see instructions) , . . .. [1Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)



Form 990 (2009)

- Page 2
Statement of Program Service Accomplishments
1  Briefly destribe the organization's mission.
_COLLECTIVE BARGAINING TO SECURE BETTER WORKING CONDITIONS
2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? - O Yes ¥ 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? . . . e s, O Yes I 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.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2009)



Form 990 (2009)

10

11

12

12A

13

14a

15

16

17

18

19

20

‘Part IV:

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

No

Is the organization required to complete Schedule B, Schedule of Contrrbutors”

AN

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? If “Yes ” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil .

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 |

Did the organization receive or hold a conservatlon easement |nc|ud|ng easements to preserve open space,
the environment, histortc land areas, or historic structures? If “Yes,” compiete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il ,

Did the organization report an amount in Part X lrne 21 serve as a custodran for amounts not lrsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

©w

Did the organization, directly or through a related orgamzatlon hold assets n term permanent or
quasi-endowments? If “Yes," complete Schedule D, Part V.

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI
Vil, Vill, IX, or X as applicable

Did the organization report an amount for Iand burldlngs and equrpment in Part X llne 10'7lf “Yes Y complete
Schedule D, Part VI.

Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vii.

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, hne 257 If “Yes,” complete Schedule D, Part X
Did 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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and XIll.

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes NM
If “Yes," completing Schedule D, Parts XI, XlI, and Xl 1s optional. . . . u2A v

Is the organization a school described in section 170(b)(1}(A}i)? If “Yes,” complete Schedule E

14a

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

14b

business, and program service actwities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part 1X, 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 Il

15

Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

16

to individuals located outside the United States? If “Yes,"” complete Schedule F, Part Il .

Did 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

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

18

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VlII line 9a’7
If “Yes,” complete Schedule G, Part lll

19

Did the organization operate one or more hospitals? lf "Yes complete Schedule H

20

AN N N A T N N AN

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

26

Page 4
i:=Tz8\i  Checklist of Required Schedules (continued)

Yes | No
Did the crganization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I, 21 v
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 2? If “Yes,” complete Schedule I, Parts | and Ili 22 v
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . o 23 v
Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines
24p through 24d and complete Schedule K. If “No,” go to line 25, L. .o . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 24b v
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 v
Did the organization act as an “on behalf of” issuer  for bonds outstandlng at any time durlng the year’7 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualn‘led 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 | . . .. L. . .|25b
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 Il . 26 v

27

28

29
30

31
32
33_
34
35
36

37

38

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 lil

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

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

Part IV - . . .o

Did the organization receive more than $25,000 in non-cash contnbutnons’P If “Yes " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes " complete Schedule N

Part | . . .o

Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Parts Il

i, v, and Vv, ine 1 .o . N
Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)? If “Yes,” complste
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2.

Did the organization conduct more than 5% of its activities through an entity thatis not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part Vi, llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

\

28b

28c

29

30

31

32

33

34

35

O C N D S " "N P P Y

36

37

<~

38| v

Form 990 {2009)



Form 990 (2009)

2a

3a

4a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retumns. Enter -0- if hot applicable Coe . 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable]

gaming (gambling) winnings to prize winners? ] .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 29
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

If “Yes,” has it filed a Form 990—T for this year’7 If “No " provrde an explanat/on in Schedu/e O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. .

If “Yes,” enter the name of the foreign country: B e

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?. v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | Sb v
¢ If “Yes” to line 5a or &b, 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 recelpts that are normaIIy greater than $1OO 000 and d|d the 6a v
organlzatlon solicit any contributions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. . .o .o . . .
7 Organizations that may receive deductlble contributions under section 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded7
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c v i
d If “Yes," indicate the number of Forms 8282 filed dunng the year : :
e Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal &
benefit contract? . 7e v
f Did the organization, durlng the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract’7 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? L 70
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?.
8 Sponsoring orgamzatlons mamtalnlng donor advused funds and sectlon 509(a)(3) supportlng
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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIi, line 12, . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrlltles 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 agalnst
amounts due or received from them.) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filing Form 890 |n lreu of Form 1041? 128
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  |12b| ] a3

Form 990 (2009)



Form 990 (2009) Page 6

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

1a Enter the number of voting members of the governing body .. . . 1a 8
b Enter the number of voting members that are independent . ib 0
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties oustomarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material 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?
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7
8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:

a The governing body? . e e e .o . v
b Each committee with authority to act on behalf of the governlng body? .o g8b!| v
9 s there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached
at the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . 9a v
Section B. Policies (This Section B requests information about policies not required by the Interna/
Revenue Codes.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . "{10a v
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure therr 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?
11A Describe in Schedule O the process If any, used by the organlzatlon to review '(hIS Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could nge
rise to conflicts?

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done e e e e .

13 Does the organization have a written whistleblower pollcy'7
14 Does the organization have a written document retention and destructlon pollcy’7
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 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 during the year? . .o
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organlzatlon 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > Kansas .

18 Section 6104 reguires 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.
[0 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, phyS|caI address and telephone number of the person who possesses the books and records of the

Form 990 (2009)



Form 990 {2009}

LZsA'Il]l 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.

Page 7

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.
o List all of the organization’s current key employees See instructions for definition of “key employee.”

© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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) (B) © (D) (E) (3]
Name and Title Average | Position {check all that apply) Reportable Repartable Estimated
hoursper o == o[ x]oT | m| C¢ompensation cormpensation amount of
week a adla|= k3 _35 ] from from related other
2 CSL g g ] a§ g the organizations compensation
ag|§ é i organization (W-2/1098-MISC) from the
Sz 3 g_ ®8 (W-2/1099-MISC) organization
g g 2 -g and related
§ a e organizations
8 £
a
Bryan, Cindy K
"Birector of Organization T 3 / 4081 0 511
-'.-i_?!’l_q_r_l.x_’__P_a_y.l_A__..:-___. ___________________________ 0 443 o 613
Director of Mechanization v
Hoesch, Janice M
e i 0 382 0 996
Secretary/Treasurer v
-‘-nggl-}gs-l-ly—!'-: -------------------------------------- 4 6151 0 1089
Installation Director v
_P_':L.'!'ﬁt.’.gb_r.'_s.t.'n?-!' .................................. 40 811 33 0 2326
President v
__R.?_e_d_!.E_e_l_l_c_l?__D. _____________________________________ 1 1176 0 3069
Executive Aide Y
_._r.-a.t.gl .p.a_[[?."._p ______________________________________ 2 2885 0 81 2
Vice President v
_T_h_o_mp.s..g_']l.R.!!?..L. ................................. 0 231 0 574
Clerk Craft Director v _
_!J.'_"_d_?_r_“_’_Q‘?_(!!.wm_g___ .............................. 0 288 0 851
Maintenance Craft Director v

Form 990 (2009)



Fom 99 (009) Page 8
‘Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 8 € (D) (E) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [5 SIs]o|xlex |1 compensation compensation amount of
week a2|2|2|2|36 |8 from from related other
235 |E|e g 0B % the organizations compensation
) 25 (8 =1 ?,‘? o organization (W-2/1099-M!ISC) from the
S |2 k] s (W-2/1099-MISC) organization
g g ] 3 and related
- T g ] organizations
o | g H
® 2
@
a
]
L emmeeemommTnoosaiosessoosssssooosoooseooooosooec
|
|
|
1
ib Total . . . . > 96,770 0 10,8410

2 Total number of mdmduals (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from

: the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual,

5 Did any person ||sted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person Lo

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.

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

(]
Compensation

2  Total number of Independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

s
Form 990 (2009)




Form 990 12009)

revenus

revenue

Page 9
Statement of Revenue
g (A) (B) (C) (D)
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function under sections

512 513, or 514

£ €| 1a Federated campaigns .. [a
£3| b Membershipdues, . . . . |1b 280413
g E! ¢ Fundraisingevents . . . . |1c
5E| d Related organizations _ id
2 E| e Government grants (contributions). | 1@
o
E 5| T Allother contributions, gifts, grants,
2 '% and similar amounts not included above | 1f
'g'g g Noncash contributions included in ines 1a-1f. § v
O @] h Total. Add lines 1a-1f 280413
o Business Code
g 25 New Member Dues Rebates 2535
€| b 4455
€l c
3 d
£ e
‘gn f All other program service revenue 0
o g Total. Add lines 2a-2f 4 6990 [z %3 ¥
3 Investment income (including dividends, interest, and
other similar amounts) . . . > 1378
4 Income from investment of tax-exempt bond proceeds P 0
5 Royalties . . > 0
{i) Real (1) Personal
6a Gross Rents 0
b Less: rental expenses 0
¢ Rental Income or (loss) 0
d Net rental income or (loss) . .
7a Gross amount from sales of | Securies (1) Other e s
assets other than inventory 0 gy
b Less. cost or other basis
and sales expenses 0
¢ Gain or (loss) 0
d Net gain or (loss)
2 | 8a Gross income from fundraising
S events (not including $ .._..._.......
o of contributions reported on line 1c).
o See Part IV, line 18 . a
2 b Less' direct expenses b
o ¢ Net income or (loss) from fundralsmg 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
¢ Netincome or (loss) from sales of inventory
Miscellaneous Revenue Business Cade
11a Reimbursed Expenses 2612
b
c
d All other revenue 874
e Total. Add lines 11a-11d . > 3486
12 Total revenue. See instructions. > 292267

Form 890 (2009)



Form 990 (2009) o Page 10

[¥isdly Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total o orogral) Maraaed) D)
7b, Bb, 9b, an d 10b of Part VL. expenses g;irgnzgrsvwe anagement and Fund:lss;r;g

1 QGrants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 @Grants and other assistance to individuals in
the U.S. See Part IV, ne 22 ., . 1663 166

3 @rants and other assistance to governments,
organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16 . 0 op
4 Benefits paid to or for members . . . . 16301 16301
5 Compensation of current officers, directors,

trustees, and key employees . . . . . 107611 107611

6 Compensation not Included above, to disqualified
persons (as defined under section 43858(f)(1)} and

persons described in section 4958(c}(3)(B) . . 0 0
7 Other salanes and wages . . . . 40996 40996 | v
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrtbutions) . 4407 4407 |
9 Other employee benefits . . . 0 0
10 Payroll taxes . . . . . 10417 10417 |
11 Fees for services {non- employees)
a Management 0
b Legal . 0
¢ Accounting . 0
d Lobbying .. 0 ) :
e Professional fundraising services See Part I, Ilne 17 0] A L T
f Investment management fees o
g Other . 0
0

12 Advertising and promotlon

13 Office expenses .. . 12719
14 Information technology . . . . . . . 0
15 Royalties . . ... 0 0
16 Occupancy . . . . . . . . . . . 15955 15955
17 Travel . . . .. 0 0

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 " Interest
21 Payments to afflllates
"22" "Depreciation, depletion, and amomzatlon
23 Insurance

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 Marketing

f All otherexpenses ... ... .....cocooiiiiia
25 Total funciional expenses. Add lnes 1 through 24f 286770 286770

26 Joint costs. Check here » [] 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 ...

Form 990 (2009)



Form 990 (2009) page 11
X Balance Sheet
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 17447 1 26524
2 Savings and temporary cash |nvestments 67829 2 69163
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4’&
5 Receivables from current and former offlcers dlrectors trustees key s
employees, and highest compensated employees Complete Part Il of
Schedule L . .
6 Receivables from other dlsquallﬂed persons (as defmed under sectlon -
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete 2]
Part Il of Schedule L . . .. . . . 0| 6 0
%’, 7 Notes and loans recelvable, net 0| 7 0
@! 8 Inventories for sale or use . 0/ 8 0
<| 9 Prepad expenses and deferred charges 0| 9 0
10a Land, buldings, and equipment: cost or | 102 e
other basis. Complete Part VI of Schedule D ; Al
Less: accumulated depreciation . . . . [10b 75516 50116/ 10c 45203
11  Investments—publicly traded securities 0] 11 0
12  Investments—other securities. See Part IV, Iine 1 4200) 12 4200
13  Investments—program-related. See Part 1V, line 11 0] 13 0
14 Intangible assets . . 0| 14 0
15  Other assets. See Part IV I|ne 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 139592 | 16 145090
17  Accounts payable and accrued expenses . 4435| 17 6522
18 Grants payable
19  Deferred revenue
20 Tax-exempt bond liabilities
_3 21 Escrow or custodial account liabihty. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key |;
§ employees, highest compensated employees, and disqualified
-1 persons, Complete Part || of Schedule L .
23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties .
25  Other hiabilities, Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
0 Organizations that follow SFAS 117, check here > [] and
Fod complete lines 27 through 29, and lines 33 and 34.
5 27  Unrestricted net assets .
@ |28 Temporanly restricted net assets .
B |29 Permanently restricted net assets .
e Organizations that do not follow SFAS 117 check here > O
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
@31 Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds
2|33 Total net assets or fund balances 139592| 33 145090
34 Total liabilities and net assets/fund balances 144027 | 34 151612

Form 990 (2009)



Form 990 (2009}

2a

3a

b

‘Part XI.

Financial Statements and Reporting

Accaunting method used to prepare the Form 990: [J Cash 4 Accrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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 during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both

[ Separate basis [ Consofidated basis [} Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2009)



SCHEDULE O | oM No 1545-0047
(Form 990) Supplemental Information to Form 990
. Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990. pect
Name of the organization

Employer identification umbe

AMERICAN POSTAL WORKERS UNION #0735 48 ! 0802662

PART VI SECTION a QUESTION 6: TAX EXEMPT ORGANIZATION WITH MEMBERS

BARGAINING UNIT PLUS 10% OTHER OFFICERS ARE COMPENSATED 1 GRADE ABOVE THEIR CURRENT POSTAL __

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



e -

4552 Depreciation and Amortization OMB No 1545-0172
Form . (Including Information on Listed Property) 2009
Department of the Treasury . Attachment
Internal Revenue Service (99) » See separate instructions. B Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
American Postal Worker's Union #0735 Union 48-0802662

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3 $600,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5§ Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0- If marrled flllng
separately, see instructions e 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost )
Building 76,565 |, 76,565
Equipment 13,244 13,244
7 Listed property. Enter the amount fromline28 . . . . . . . . . | 7 89,809

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see |nstructrons)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

8
9
10
11
12

13. Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » | 13 ]

Note Do not use Part Il or Part lll below for listed property. Instead, use Part V.
4| Special Depreciation Allowance and Other Depreciation {Do not include listed property.)

(See instructions.)

Spemal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) o . Lo

15 Property subject to section 168(f)(1) election .

16 Other depreciation (including ACRS)

14 0
15 0
16 0

MACRS Depreciation (Do not |nc|ude Ilsted property) (See lnstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . P O

Section B—Assets Placed in Servnce Durmg 2009 Tax Year Usmg the General Depreciation

System

b) Monthandyear| (c) Basts for depreciation (d) Recovery
{a) Classification of property placed In (business/investment use {e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) perod
19a 3-year property
b b5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property o
g 25-year property ggfﬁ.v;:gﬂ;@%é 25 yrs. S/L
h Residential rental 27.5 yre. MM 5/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 5 12 yrs 5/L
¢ 40-year | 40 yrs. MM S/L
MSummary {See instructions.)

21 Listed property. Enter amount from line 28
29 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 In column (g), and Ilne 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations—see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No. 12806N

Form 4562 (2009)



Page 2

Form 562 2009)

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a} through (c) of Section A, all of Section B, and Section C if applicable

Listed Property (Include automoblles certain other vehicles, cellular telephones, certain computers, and

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? [ Yes [ INo { 24b It “Yes,” is the evidence written? ] Yes [] No
(a) (b} f te) ) (@) (h) )
T¥pe of propory st | DatePBCRGI |l Gostor inar bass | (uamessimeson | eccUeY | Method! | Dapreciston - Sectad seton
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% In a qualified business use:
' see attached %
depreciation %)| see attached
schedule % 4,914
27 Property used 50% or less in a qualified business use:
% 5/ -
% S/L -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 —[ 28 4,914 v wi
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 J 29 89,809

Section B—~Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “mare than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) (b) {c) (d) (e} U}
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommutlng)
miles driven

33 Total miles driven dunng the year Add
lines 30 through 32 . .o

34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yes [ No | Yes No Yes | No

use during off-duty hours?
35

36
use?

Was the vehicle used primarily by a
more than 5% owner or related person?

|s another vehicle avallable for personal

Section C—~Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see Instructions).

37
- your employees? .

38

39
40

41

Do you mantain a written policy statement that prohlblts all personal use of vehicles, including commuting, by

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use? .
Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? .

Do you meet the requirements concerning qualified automobile demonstration use? (See rnstructlons)
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Yes No

Amortization

(a)

Descnption of costs

(b)

Date amortization
begins

Amortizabte amount

(c)

(d)

Code section

Amortization

percentage

(e}

period or Amortization for this year

42 Amortization of costs that begins during your 2009

tax year (see Insiructions):

43 Amortization of costs that began before your 2009 tax year .

44 Total. Add amounts In column {f). See the instructions for where to report

43
44

Form 4562 (2009)



Form 990 DEPRECIATION 2009
Building Cost Prior Years 2009 Book
\ Depreciation Depreciation Value
1. 25 yr Building 1983 51,259.95 51,259.95 0 0
2. 25yr Shed 2000 6.330.51 2,278.80 253 20 3,798.51
3. SyrBldg
Improvements 2006 16.139 81 6,455.92 3,227.96 6,455.93
4. 7 yr Monument
Sign 2006 2,835.12 810.04 405.02 1,620 06
TOTAL 76,565.39 60,804.71 3,886.18 11,874.50
Building Cost Prior Years 2009 Book
Depreciation Depreciation Value
5. 5 yr Previous to 2006 7,742.44 7,742.44 0 0
6. 5 yr Intel Celeron D
Processor 325
Pres. Comp. 2006 780.07 312.02 156.01 312.04
7. 5 yr3-Celeron D
Processor 2006 2,069 81 82792 413.96 827.93
8. 5 yr 2-Computers 2006 1,379 87 551 94 27597 551.96
9. 7 yr President’s
Desk 2006 945.07 270 02 135.01 540.04
10. 7 yr Chairs 2006 326.55 93.30 46.65 186.60
TOTAL 13,243.81 9,797.64 1,027.60 2,418.57
TOTAL BLDG & EQUIP 89,809.20 70,602.35 4,913.78 14,293.07
11. Land 1977 15,559.54
12. Land 1989 15,350.00
TOTAL LAND 30,909.54 0 0 30,909.54
TOTAL LAND, BLDG 7
& EQUIP 120,718.74 70,602.35 4,913.78 45,202.61
Form 990 (a) (b) (c)
Cost/Other Accumulated Book
Depreciation Value
Land, Bldg. Sign & Shed 107,475 64,691 42,784
Equipment 13,243 10,825 2,418
TOTAL 120,718 75,516 45,202

2009 DEPRECIATION EXPENSE
5 YR Depreciation Exp 4,074

7 YR Depreciation Exp

587

25 YR Depreciation Exp 253

TOTAL

4,914

Form 4562 Part III Line 19b
Form 4562 Part III Line 19¢
Form 4562 Part III Line 19¢
Form 4562 Part IV Line 22



. FORM 990 Explanations, 2009

Form 990 Part 1 Summary Line 8

Prior Year 267,302 Current Year 280,413

Member ship dues 287,403
‘New Member Dues Rebates (2,535)
Reimbursed AFL-CIO Dues (4,455)
Form 990 Part 1 Summary Line9
Prior year Current Year 6,990
New Member Dues Rebates 2,535
Reimbursed AFL-CIO Dues 4,455

Form 990 Part 1 Summary Line 10

Prior Year - 2,065 Current Year- 1,378

Form 990 Part 1 Summary Line 11

Prior Year - 4,750 Current Year - 3,486

Form 990 Part 1 Summary Line 12

Prior Year - 281,857 Current Year - 292,267
Total Income 280,413
Total Interest 1,378
Other Income 10,476

Form 990 Part 1 Summary Line 13

Prior Year - 2,447 Current Year - 1,663
Memorials 214
Cash Donations 400

Non-Cash Contribution 1,048

Form 990 Part 1 Summary Line 14

Prior Year 16,929 Current Year 16,301
USPS Disbursing/Health Ins 15,780
APWU Accident Distribution (ABA) 398
WEJ INSURANCE 123

Form 990 Part 1 Summary Line 15

Prior Year 158,887 Current Year - 163,431

Current Officers 107,611
Employee Payroll 40,996
401K 4,407
Payroll Taxes 10,417

Form 990 Part 1 Summary Line 17
Prior Year 99,520 Current Year - 105,375
Total Expenses 287,403

Depreciation Exp  +4.914
Total Disbursements 286,770

Less Line 15 (163,431)
Less Line 14 (16,301)
Less Line 13 ( 1,663)

Form 990 Part 1 Summary Line 18
Prior Year - 277,153 Current Year - 286,770

Profit & Loss Stmt LM2 Stmt B Item36
Profit & Loss Stmt
Profit & Loss Stmt

Profit & Loss Stmt
Profit & Loss Stmt
Profit & Loss Stmt LM2 Stmt B Item 40

Profit & Loss Stmt LM2 Stmt B Item 48

‘Proﬁt & Loss Stmt LM2 Stmt B Item 49

Profit & Loss Stmt
LM2 Schedule 17 Stmt B Item 52

Profit & Loss Stmt
LM 2 Schedule 20 Item 55

Profit & Loss Stmt

Part IX Line 5 LM2 Schedule 11

Part X Line 7 LM2 Schedule 12
Part IX Line 8 LM 2 Schedule 20
Part IX Line 10 LM 2 Stmt B Line 65

Profit & Loss Stmt

Credit Card Reconcilliation

LM 2 Stmt B Line 68 Total Disbursements
Depreciation Worksheet

Part IX Line 25



Form 990 Part 1 Summary Line 19

" Prior Year - 4,704 Current Year - 5,497
Revenue 292,267
Expenses 286,770

Form 990 Part 1 Summary Line 20

Prior Year 139,592 Current Year - 145,090
Savings 9,661.85
CDs 59,500.44

Checking  26,524.44
Total Cash 95,686.73
Investments - PlainDealer  4,200.00
Fixed Assets 120,718.74
Accumulated Depreciation (75,516.00)
Form 990 Part 1 Summary Line 21

Prior Year 4,435 Current Year - 6,522
Master Card 2,003
401 K 724
FICA 1,054
FUTA 276
Fed WH 1,293
Medicare 246
SUTA 194
State WH 392
OTHER 340

6,522

Form 990 Part 1 Summary Line 22
Prior Year 135,156 Current Year - 138,568
Total Assets 145,090
Current Liab,  (6,522)
Net Assets or Fund Balances 138,568
Form 990 Part VIII Statement of Revenue Line 1b

Membership Dues 280,413
Dues Check-Off 280,413
Form 990 Part VIII Statement of Revenue Line2a &b
6,990.00
New Member Bonus 25,35.00
Reimbursed AFL-CIO Dues 4,455.00
~ Form 990 Part VIII Statement of Revenue Line 3
Investment income 1,378
Form 990 Part VIII Statement of Revenue Line 11 e
3,486.00
Reimbursed Exp 2,612.00
Other 874.00
Form 990 Part VIII Statement of Revenue Line 12
292,267
Membership Dues 280,413
New Member Bonus 2,535
Reimbursed AFL-CIO Dues 4,455
Interest 1,378
Other Revenue 3,486

LM 2 Stmt A Line 29

Balance Sheet

Balance Sheet

Balance Sheet

LM 2 Stmt A Line 22

Balance Sheet LM 2 Stmt A Line 26
Balance Sheet

Depreciation Worksheet

Balance Sheet - Current Liabilities

IM 2 Sch1l0 LM 2 Stmt A Line 33

LM 2 Stmt A Line 35
LM 2 Stmt A Line 29
LM 2 Stmt A Line 33

Profit & Loss Stmt

Profit & Loss Stmt
Profit & Loss Stmt

Profit & Loss Stmt LM 2 Stmt B Line 39

Profit & Loss Stmt LM 2 Stmt B Line 48

LM 2 Stmt B Line 49
Profit & Loss Stmt
Profit & Loss Stmt
Profit & Loss Stmt
Profit & Loss Stmt
Profit & Loss Stmt



* Prior Year - 17,447

Form 990 Part X Balance Sheet Line 1

Form 990 Part X Balance Sheet Line 2
Prior Year - 67,828
Savings

Current Year - 26,524

Current Year - 69,163

9,661.85

CDs 59,500.44

Form 990 Part X Balance Sheet Line 10a 120,718.74
Line 10b 75,516.00

Line 10c¢
Prior Year - 50,116 Current Year
Form 990 Part X Balance Sheet Line 12
Prior Year - 4,200
Form 990 Part X Balance Sheet Line 16
Prior Year - 139,592

45,203

Current Year- 4,200

Current Year - 145,090

Cash 26,524
Savings & CD 69,163
Fixed Assets 45,203
Investments 4,200

145,090

Form 990 Part X Balance Sheet Line 26
Prior Year - 4,435
Master Card
401 K
FICA
FUTA
Fed WH
Medicare
SUTA
State WH
Other
Form 990 Part X Balance Sheet Line 27
Prior Year - 27,057 Current Year -
Savings
Checking
Form 990 Part X Balance Sheet Line 28
Prior Year - 58,219 Current Year -
CDs

~ Form 990 Part X Balance Sheet Line 29

Prior Year - 54,316 Current Year -
PlainDealer -
Fixed Assets -
Form 990 Part X Balance Sheet Line 33
Prior Year - 139,592 Current Year -
Savings
Checking
CDs
PlainDealer -
Fixed Assets -
Form 990 Part X Balance Sheet Line 34
Prior Year - 144,027 Current Year -
Total Assets
Total Liab

Current Year - 6,522

2,003
724
1,054
276
1,293
246
194
392
340

36,187
9,661.85
26,524 .44

59,500
59,500

49,403
4,200.00
45,203

145,090
9,661.85
26,524.44
59,500.44
4,200.00
45,203.00

151,612
145,090
6,522

Profit & Loss Stmt

Profit & Loss Stmt
Profit & Loss Stmt
Balance Sheet
Depreciation Worksheet

LM 2 Stmt A Line 27

Balance Sheet LM 2 Stmt A Line 26

Balance Sheet

Balance Sheet
Depreciation Worksheet
Balance Sheet

LM 2 Stmt A Line 29

Balance Sheet LM 2 Sch.10 Stmt A Line 33

Balance Sheet

Balance Sheet

Balance Sheet
Depreciation Worksheet

LM 2 Stmt A Line 29
Balance Sheet

Balance Sheet

Balance Sheet

Balance Sheet
Depreciation Worksheet
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