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Department

Internal Revenue Service

of the Treasury

benefit trust or private foundation)

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

/ =/

, 2009, and ending

/A3

20 OF

B Check if applicable | Please |C Name of orgamization | _f 1 Ifﬁd ﬁrﬂé on‘ké(/C H TGS S |P Employer identification number
D Address change ‘I:-:sbee:':sr‘ Doing Business As 55 OS/ 7 736
D Name change P:;r:cor Number and street {or P O box If mail i1s not delivered to street address) Room/suite E Telephone number

D Initial return spi“’:?"c Cﬂ / POO o e /7L 57( ( 305‘) 573 ~ 0 9 fé
D Termmnated Instruc- City or town, state or country and ZIP + 4

[ Amended return tions SA/ I)”S?é’l’l F lVﬂ Q& ¢~3/ G Gross receipts §

D Application pending F Name and address of principal officer / H(a) Is this a group return for afflhales7DYes E] No

| Tax-exempt status

[ 501(c) (

)}« (insert no)

[] 4947@a)(1) or

[ 527

J Website: »

H(b) Are all affiiates ncluded? [ Jves

DNO

If “No,” attach a list (see instructions)

Hic) Group exemption number »

K Form of organization U Corporation [J trust O Association L] Other »

l L Year of formation

l M State of Iegal domicile

z Summary
1 Briefly describe the organization’s missten or most significant activities. (,{ Nul .. AOCQ/?77
.ooke _Keseaf_s___g.garg___ e+ oo retived mivners.. e F .
el Looev Jj@--_/?lz.rze _____ Farrvia. L;J_/__L{_J_U_-e __________________________________________________________
=
§ 2 Check this box » [] If the organization discontinued its operations or disposed of more than 25% of its net assets
< | 3 Number of voting members of the governing body (Part VI, line 1a). 3 L/;?O
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 -
:E: 5 Total number of employees (Part V, line 2a). 5 L;)L_,?O
&£ | 6 Total number of volunteers (estimate If necessary) Lol 6 —
7a Total gross unrelated business revenue from Part VIII, column (C), ||ne 12 7a -
b Net unrelated business taxable income from Form 990-T, line 34. . . 7b -
Pnor Year Current Year
o | 8 Contnbutions and gran .
g 9 Program service revenye (ParR’E@EQQY ]
g 10 Investment income (Paft V}Il, column (A) Tn“%‘S (e_md 7d)
11 Other revenue (Part VII[/ (i/?) I|n 5, 6d, 8 (Qt 10c, and 11e) . " [ A
12 Total revenue—add Ilnesg orQEﬂ stg&qﬂ II column (A), ing 12) £ ) 4, S—(pL/,
13 Grants and similar am &pz_a_lgz(‘lian IX, COLUEE,} ines 1-3) . '
» | 14 Benefits paid to or for % ine 4) .
§ 15 Salaries, other compensatic eyee-benefits:(2 column (A), ines 5—-10)
—38-|-16a-Professional fundraising-fees (Part-IX;-column-(A)-line-11e)— — —- - < - - -
o b Total fundraising expenses (Part IX, column (D), ine25) » . . ...
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) |
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) hine 25)
19 Revenue less expenses. Subtract line 18 from line 12 .
5 § Beginning of Current Yeay, End of Year
§§ 20 Total assets (Part X, line 16) . H_ | L, SGY =
gm 14 v { q ? 47 a
23|21 Total labilities (Part X, ine 26) . . [a
Zz 2| 22 Net assets or fund balances Subtract Ilne 21 from Ilne 20

Signature Block

-+ /u.;/ﬁ?;) =

and belief, tt1s true, correct, and complet

{AMQ&T: Z,

Under penalties of perjury, | declare that | have examined this return, iIncluding accompanying schedules and statements, and to the best of my knowledge
laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign I
Here Signature of officer p Date
fA)dHrr E. Vst  Fon Sed L/ S/~
Type or print name and title
Preparer’s Date Check if Preparer's identifying number
signature self- (see instructions)
Paid s employed » []
Preparer’s -
Firm’s name (or yours EIN >
Use Only | +f self-employed), }
address, and ZIP + 4 Phone no » ¢ )

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

D Yes [ ] No

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

Cat No 11282Y
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Form 990 (2009) Page 2
ZXXIl  Statement of Program Service Accomplishments
1 Bnefly describe the organization’ mlssxon ]
e MWK Local # G707 V< wese 1S, % 30 + Foo retined.
___________ knzngr_s__g;i_-._ _-.9!4.4-4:4___5 e._/ll AE.,... LR @y M.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? O ves OJ No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make 5|gn|f|cant changes in how it conducts, any program
services? .. O Yes [ No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. ____________. ) (Expenses & _____ ... including grantsof $____________ . J(Revenue $ ... )

4b (Code: . ) Expenses $ . includng grantsof $ )Revenue $ )
U U U SRRy NP I EU ULy RU R RSP SpRRyRp Sy SRRy R L T
}

4c (Code ___ . ) (Expenses $ . including grantsof $____ ) (Revenue $ )

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

4e Total program service expenses »

Form 990 (2009)



Form 990 (2009)

Part IV Checklist of Required Schedules ]

10

1"

12
12
13
14a
15
16
17
18
19

20

Page 3

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

Is the organization required to complete Schedule B Schedule of Contnbutors”

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for pubiic office? If “Yes,” compiete Schedule C, Part | . -
Section 501(c)(3) organizations. Did the orgamzation engage in lobbying actnvntles’7 lf “Yes complete
Schedule C, Part Il

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

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? /f “Yes,”
complete Schedule D, Part | . . e e e e e e
Did the organmization receive or hold a conservatlon easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Parst IV .
Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes”? Il' so, complete Schedule D, Parts VI
Vit vill, iX, or X as applicable .
Did the organization report an amount for Iand bunldlngs and equnpment n Part X llne 10’7If “Yes complete
Schedule D, Part VI

Did the organization report an amount for iInvestments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other habiliies in Part X, line 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 hability for uncertain tax positions under FIN 48? 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 XliI. _ .

Yes

10

VAR R IRINISRRE

11

N
\

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No

If “Yes,” completing Schedule D, Parts XI, Xll, and Xl isoptional. . . . . . . . . . . . . [12A

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

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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part |l.

Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {(A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actnvmes on Part Vlll Iune 9a?
If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospitals? If "Yes i complete Schedu/e H

|

13

14a

14b

15

16

17

18

19
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20
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Egrm 990 1200)

Part IV Checklist of Required Schedules {continued)

21

22

23

24a

Page 4

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), ine 1? If “Yes,” complete Schedule |, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to indiduals in the

United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, 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 .. . e e e e .. .
Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

25a

26

27

28

29
30

31

32

35

36

37

38

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme durlng the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquahfied person during the year? if “Yes,” complete Schedule L, Part | ..
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . . . . .. e
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
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 Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable 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 . e
An entity of which a current or former offtcer drrector trustee, or key employee of the organrzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV
Did the organization receive more than $25 000 in non-cash contrlbutlons'7 /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quaified
conservation contributions? If “Yes,"” complete Schedule M

-Did the organization hquidate, terminate, or dissolve and cease operatrons" lf “Yes complete Schedule N,

Part I .

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

Dud the organization own 100% of an entrty dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Parts Il
i, v, and v, line 1 ..

Is any related organization a controlled entrty w1th|n the meaning of section 512(b)(13)’7 lf "Yes complete
Schedule R, Part V, Iine 2 , .

Section 501(c)(3) organizations. Did the orgamzatron make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entlty that 1S nota related organlzatron
and that I1s treated as a partnershlp for federal iIncome tax purposes'7 If “Yes,” complete Schedule R,
Part VI

Did the orgamzation complete Schedule O and provrde explanatlons n Schedule o} for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes
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Form 990 (2009) Page 7

EERXTI 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 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 compensatton 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 o953 g <|@eT ]| compensation compensation amount of
week a2|2|X2 |36 |8 from from related other
@ CS,_ g g o Eg g the organizations compensation
3 §19o 3 ] oy - organization (W-2/1099-MISC) from the
i -] g|°8 (W-2/1099-MISC) organization
cl= 3 3 and related
8|8 ] organizations
° |z »
L] =3
@
Q

 La -.klﬂ_é_lf 7>4+ ................... &
.---.Summacﬁ’/e/a” _Domes. .
/ ..... /f)././--A/l .......................... ’ A

______ Burrowd, \Dad ..o
o~ Codhvan /}fl__(cL _______________________

o Fest) Wa /fg_( _________________________ . o

o Edwads , Ed o)
~ ddones ‘Dau,;/

....... {)ayne/frwed
...... A OS-..-/._/,.’!

Form 990 (2009)



Form 990 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employee.;;, and Highest Compensated Employees (continued)

(A) (8) €) (D) (E) (F)
Name and title Average Position (check all that apply)} Reportable Reportable Estimated
hours per = = compensation compensation amount of
week i 5- ,3. g 5 8% ;’:‘ from from related other
31218 |e g3 |3 the organizations compensation
95|38 E| § 2= organization (W-2/1099-MISC) from the
ol -4 a(®8 (W-2/1099-MISC) organization
el 3 é and related
g & ] organizations
) 8
&
LB Kethh 255"
_____ L Rees@  Kabet. -
-...,Harm.ron/-_ﬂze/m#d. ................. JESE
o Rk well,. Tz TV A 368
‘/S}-‘-{Plé-Y-/---z-e A VN Ség o
—Deugal, Daveed 259
“ dhannel. ,'T menid o

3S7

s

] SY¢=

/7.5

T3

e

No

1b Total . > (&0, 3‘#{'
2 Total number of mdwnduals (mcludlng but not Ilmlted to those hsted above) who refeved more than $100,000 in
. reportable compensation from the organization »
" |Yes
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 .. e 3
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensat|on from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual, . 4
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzatnon for
services rendered to the orgamization? If “Yes,” complete Schedule J for such person L. 5

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) (8) (c)
Name and business address Description 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 »

Form 990 (2009)



