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90 Return of Organization Exempt From Income Tax OMB No 1545-0047
F°"“ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the 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 , and ending
B Check f apphicable Please | C Name of organization D Employer identification number
[ ] Adress change ;’::e'l'zf I.A.T.S.E. LOCAL 491
D Name change print or Doing Business As 56-1896561
D bzl return 'éP: Number and street (or P O box If mail is not delivered to street address) Room/suite E  Telephone number
D Speilﬁc 1707 CASTLE HAYNE ROAD 910-343-9408
Termmaton Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts $ 672,560
D Amended return tions WILMINGTON NC 28401
‘:I Application pending F Name and address of principal officer H(a) s this a group return for
ANDREW OYAAS affiates? [] ves [X] no
1707 CASTLE HAYNE ROAD HHD) e ahamiaes 1 Yes | | No
WILMINGTON NC 28401 If*No." attach a list (see instructions)
| Tax-exempt status mjm(c) ( 5 )} < (nsertno) ‘|——[ 4947(a)(1) or |—_l 527
J Website » Www.iatse491l.com H(c) Group exemption number B>
K Typeof ggamzauonﬂ Corporauonﬂ Trust [—l Association ‘—i‘__glher p CHARTERED L Yearofformaton 1994 LM State of legal domicile NC
Part| Summary
1 Briefly describe the organization's mission or most significant activities
® LABOR ORGANIZATION FOR STUDIO MECHANICS
(3]
%
=
Q
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
g 4 Number of iIndependent voting members of the governing body (Part VI, hne 1b) 4 8
g_ 5 Total number of employees (Part V, line 2a) 5 4
a 6 Total number of volunteers (estimate If necessary) 6
e 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a
= b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
1 Prior Year Current Year
% 8 Contnbutions and grants (Part VIiI, ine 1h)
£ | 9 Program service revenue (Part VIil, Iine 2g) 651,020
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1,131
=2 | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 20,409
2 | 12_Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 672,560
é 13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 16,212
@) | 14 Benefits paid to or for members (Part IX, column (A), line 4) 5,400
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 226,377
2 [ 16aProfessional fundraising fees (Part IX, column (A), line 11e)
[
u%. b Total fundraising expenses (Part IX, column (D). ine 235) » [C 1 \/ED
17 Other expenses (Part IX, column (A), knes 11a—11d, §1f-24f) 345,095
18 Tolal expenses Add lines 13-17 (must equal Part IX, cblimn (A), ine 25) 8 593,084
19 Revenue less expenses Subtract line 18 from ine 12| v MAY ] 9 2010 Q 79,476
53 1L 5 Beginning of Current Year End of Year
‘;‘;é 20 Total assets (Part X, line 16) R = .* o 808,146 906,617
<@ 21 Total labilities (Part X, line 26) i G N7 ? Iy 4 7,624 27,097
25| 22 Net assets or fund balances Subtract line 21 from line 20 800,522 879,520

Part Il Signature Block

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

and and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } [ A (D
Here Signature of officer Date

} Type or print name and title

. Preparer’s identifying number
Paid Preparer's . 2 Date Sehn?c'( ! {see instructions)
Preparer's|——— 9 [ 05/13/10] dmpevea» [X]| 435-31-3306
S o ANY,

Use on|y Firm’'s name (or yours R E WIGGINS & COMP LLP EIN P 56 - 1627242

if self-employed), edmoor Rd., #202 Phone

address, and ZIP + 4 ’ NC 27613 no > 919—870-5151

May the IRS discuss this return with th \e-prn above? (see instructions) Yes H No
ggg Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990+2009) @
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Form990(2009) T.A.T.S.E. LOCAL 4S1

56-1896561 Page 2

Part Il Statement of Program Service Accomplishments

1 Briefly describe the organization's mission

LABOR ORGANIZATION FOR STUDIO MECHANICS

2 D the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990-EZ2?
If "Yes," describe these new services on Schedule O

D Yes No

3 D the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O

D Yes No

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 4347(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 $ 287,501 inciuding grants of $

16,212 ) (Revenue $ )

EDUCATE MEMBERS AS TO EMPLOYEE/EMPLOYER RELATIONS

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )
4c (Code } (Expenses $ including grants of $ ) (Revenue § )
4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

287,501

4e Total program service expenses »

DAA

Form 990 (2009)
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Form 990 (2009) X.A.T.S.E. LOCAL 491 56-1896561

Page 3

Part IV Checklist of Required Schedules

10

11

Is the organization described 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 Contributors?

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

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

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

Dud the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts i such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV

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

Is the organization's answer 1o any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable

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

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, ine 167 If "Yes,” complete Schedule D, Part V|

Did the organization report an amount for investments—program related in Part X, hne 13 that s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill

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

e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax posittons 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, XII, and XllI

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

Yes

No

10

11

12

Yes

No

If "Yes," completing Schedule D, Parts XI, XII, and XllI is optional I 12A

Is the organization a school described in section 170(b}{1)}{A}u)? 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, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

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

Did the organization report on Part IX, 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 contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part !

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?

if "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

X

20

X

DAA

Form 990 (2009)
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Form990(2009) I.A.T.S.E. LOCAL 491 56-1896561 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), ine 1? If "Yes," complete Schedule |, 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), ine 2? If "Yes," complete Schedule 1, 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 principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If "No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person 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 personin a
prior year, and that the transaction has not been reported on ary of the orgamization’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
disqualfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
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 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part [ 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33  Dud the orgamizatton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Parts |,
NI, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, hne 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, 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 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 381 X

DAA

Form 990 (2009)
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Formogo(2009) I.A.T.S.E. LOCAL 4891 56-1896561 Page 5
Part V 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 2
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not apphcable 1b
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? 1c
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 4
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 ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning 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 Atany time dunng 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, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter tfransaction? 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? 5c
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h  For contnbutions 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 duning the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a [Dud the organization make any taxable distnibutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 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 recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

DAA

Form 990 (2009)
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Form990(2009 I.A.T.S.E. LOCAL 491 56-1896561 Page 6

Part Vi 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 9
b Enter the number of voting members that are independent 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relahonship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizationa! documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken 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? sb { X
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, 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 affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the orgarization? 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 Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I1s done 12| X
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a wnitten document retention and destruction policy? 14 | X
15  [ud 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 orgamzation’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgamization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity durning the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NC
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 D 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
argamzation » ANDREW OYAAS 1707 CASTLE HAYNE RD
WILMINGTON NC 28401 910-343-9408
DAA Form 990 (2009)



JATSE491 05/13/2010 8 57 AM

Form 990 (2009) I.A.T.S.E. LOCAL 491 56-1896561 Page 7
Part VI 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 ali 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 1s needed
e List all of the orgamzation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- tn 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 "
o 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 orgamzations
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
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organmization, more than $10,000 of reportable compensation from the orgamization 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} (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SsIslolxJex] T compensation compensation amount of
week a|la| 2|2 |26 8 from from related other
SElE|8 (e [BB|2 the organizations compensation
g. E_, Fg' - a E é’ - organization {W-2/1099-MISC) from the
= g % % g {W-2/1099-MISC) organization
G| 3 e E and related
5| & 2 organizations
4 o3
a
ANDREW OYAAS
SEC/TREAS 40.00 [X X 14,892 8,200
HARRY PALMER
PRESIDENT X X 0 0
GREG EDDINS
VICE-PRESIDE X X 0 0
LOGAN BERKSHIRE
REP X 0 0
JACK MCCOLLUM
REP X 0 0
RANDY FREEMAN
REP X 0 0
SARA BETTENGER
REP X 0 0
GEOFF HERBERT
REP X 0 0
CHRIS ALLEN
REP X 0 0
BEN ADAMS
TRUSTEE X 0 0
CHRIS HOLCOMBE
TRUSTEE X 0 0
JOHN REYNOLDS
TRUSTEE X 0 0
JASON ROSIN
BUS. AGENT 72.00 X 104,551 17,906
DAA Form 990 (2009)
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Form 990 (2009) I.A.T.S.E. LOCAL 491 56-1896561 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (0) (E) (F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per p— o] compensation compensation amount of
week 23| 2 g 5 35| o from from related other
%é z| 81| (33| 2 the organizations compensation
act 5| 332 % organization (W-2/1099-MISC) from the
8=l 3 e |® 8 (W-2/1099-MISC) organization
cl o E and related
gl & 3 organizations
| 3 @
o 2
1]
o
1b_ Total > 119,443 26,106
Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization P 1
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Description 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 p

0

DAA

Form 990 (2009)
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Form990(2009) I.A.T.S.E. LOCAL 491 56-1896561 Page 9
Part VIl Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.2,2 1a Federated campaigns 1a
gg b Membership dues 1b
(,;5 ¢ Fundraising events 1c
%ﬁ_‘é d Related organizations id
gE e Government grants (contnbutions) 1e
-f-jg f Al other contributions, gifts, grants,
"3% and similar amounts not included above 1f
%'g g Noncash contributions included in hnes 1a-1f $
O®  h Total Add lines 1a—1f >
4 Busn_Code
§ 2a MEMBERSHIP DUES AND FEES 541900 651,020 651,020
Q
[+ b
S| ¢
S| d
o
E e
2 f All other program service revenue
G | g Total. Add Iines 2a-2f > 651,020
3 Investment income (including dividends, interest, and
other similar amounts) > 1,131 1,131
4 Income from investment of tax-exempt bond proceeds »
5 Royatlties >
(1) Real {n) Personal
6a Gross Rents
b Less rental exps
¢ Rentalinc or (loss)
d Net rental income or (loss) »
7a  Gross amount from (1) Securities (1) Other
sales of assets
other than inventory|
b Less costorother
basis & sales exps
¢ Gan or (loss)
d Net gain or (loss) >
o | 82 Gross income from fundraising events
2 (not ncluding $
% of contributions reported on line 1c)
'f See Part IV, line 18 a
§ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, ine 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 »
Miscellaneous Revenue Busn Code
11a OTHER INCOME 812900 20,409 20,409
b
c
d All other revenue
e Total Add lines 11a-11d > 20,409
12 Total Revenue. See Iinstructions » 672,560 651,020 21,540

DAA

Form 990 (2009)
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Form9oo(2009) I.A.T.S.E. LOCAL 491 56-1896561 Page 10
Part iX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
i i (A) (B) (C) D
Do not include amounts reported on lines 6b, Total expenses Program service Management and Func(jra)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance {o governments and

organizations in the U S See Part IV, line 21 16,212
2 Grants and other assistance to individuals in

the US See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the

U S See Part IV, Iines 15 and 16
4 Benefits pard to or for members 5,400
5 Compensation of current officers, directors,

trustees, and key employees 14,892
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 salanies and wages 153,958
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits 40,144
10 Payroll taxes 17,383
11 Fees for services (non-employees)

a Management
b Legal 3,937
¢ Accounting 10,399
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other 1,022
12 Advertising and promotion 10,775
13 Office expenses 36,054
14  Information technology 9,691
15 Royalties
16 Occupancy 9,259
17 Travel 63,240
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,231
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 7,853
23 Insurance 5,416
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 PER CAPITA TAX - INTL UNI 131,989
b EQUIPMENT LEASING & REPAI 14,925
¢ APPLICATION FEES 3,700
d BANK/INVESTMENT FEES 3,539
e LOSS ON FIXED ASSET DISPO 3,087
f All other expenses 3,978
25 Total functional expenses. Add lines 1 through 24 593,084
26 Jornt costs. Check here b if following
SOP 98-2 Complete this ine 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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Form990(2009) I.A.T.S.E. LOCAL 491 56-1896561 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 323,458| 1 329,834
2 Savings and temporary cash investments 463,741} 2 564,241
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 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B) Complete
" Part |l of Schedule L 6
® | 7 Notes and loans receivable, net 7
3 8 Inventones 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 46,784
b Less accumulated depreciation 10b 34,242 20,947| 10c 12,542
11 Investments—publicly traded secunties 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 808,146| 16 906,617
17 Accounts payable and accrued expenses 3,921| 17 26,801
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 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
'(.C_Jv employees, highest compensated employees, and disqualified
3 persons Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies Complete Part X of Schedule D 3,703 25 296
26 Total liabilities. Add lines 17 through 25 7,624| 26 27,097
@ Organizations that follow SFAS 117, check here » and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrcted net assets 800,522] 27 879,520
m | 28 Temporanly restricted net assets 28
'g 29 Permanently restricted net assets 29
u:.. Organizations that do not follow SFAS 117, check here > D
5 and complete lines 30 through 34.
7] 30 Capttal stock or trust pnincipal, or current funds 30
3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
% [ 33 Total net assets or fund balances 800,522 33 879,520
Z |34 Total habiities and net assets/fund balances 808,146] 34 906,617

DAA

Form 990 (2009)
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Form990 (2009) I.A.T.S.E. LOCAL 491 56-1896561 Page 12
Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [] cash [ ] Accrual Other _ MOD CASH
If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during 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
1ssued on a consohdated basis, separate basis, or both
D Separate basis Consolidated basis D 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-133? 3a X
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 3b

Form 990 (2009)

DAA



*IATSE491 b5/13/2010 8 57 AM

SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Part IV, 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
I.A.T.S.E. LOCAL 491 56-1896561
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

Total number at end of year

Aggregate contnibutions to (duning year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controi? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

N L LN

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

__purpose conferring impermissible private benefit? D Yes D No
Part i 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 histoncally 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 restricted by conservation easements 2b
¢ Number of conservation easements on a certified hustoric structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization during
the taxable year » -
Number of states where property subject to conservation easement is located P

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and section 170(h)(4)(B)()? [] ves [ ] No
8 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 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 X1V, 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,

historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of pubhc service,

provide the following amounts relating to these items

(1) Revenues included in Form 990, Part VIII, ine 1 > s_ _ _ _ _ _ _
(ii) Assets included in Form 990, Part X » s_ _ _ _ _ _ _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, Iine 1 » $_ _ __ _ _ _ _
b Assets included in Form 990, Part X » s _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009

DAA
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Schedule D (Form990)2009 I .A.T.S.E. LOCAL 491 56-1896561 Page 2

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

3

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d D Loan or exchange programs
Scholarly research e D Other
Preservation for future generations

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

During the year, did the orgamization 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 [_J 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

-~ 0o o o

2a
b

Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not
included on Form 990, Part X? D Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions dunng the year 1d
Distributions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, ine 21? D Yes D No
If “Yes,” explain the arrangement in Part XIV

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

1a

b Contnbutions
¢ Net investment earnings, gains,

d Grants or scholarships
e Other expenditures for facilities

(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance

and losses

and programs

Administrative expenses
End of year balance
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment %

b Permanentendowment®» %

3a

b
4

Term endowment %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yos | No
(i) unrelated organizations 3ali)

(1) related organizations 3a(n)
if “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part X1V the intended uses of the organization’s endowment funds

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a
b
c
d
e

Land

Buildings

Leasehold improvements
Equipment 46,784 34,242 12,542
Other

Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 12,542

DAA

Schedule D (Form 990) 2009
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Schedule D (Form990)2009 I .A.T.S.E. LOCAL 491 56-1896561 Page 3
Part VI  Investments—Other Securities. See Form 990, Part X, line 12
(a) Descrtption of secunty or category (b) Book value {c) Method of valuation
(including name of securnty) Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other __

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Part VIl Investments—Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Part IX Other Assets. See Form 990, Part X, line 15

{a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, ine 25

1 (a) Description of hability (b) Amount

Federal income taxes

CAPITAL LEASE OBLIGATION 296

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 296
2. FIN 48 Footnote In Part XIV, provide the text of the footnole to the organmization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA



<|IATSE491 05/13/2010 8 57 AM

Schedule D (Form990)2009 I.A.T.S.E. LOCAL 491 56-1896561 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI!I, column (A), ine 12) 1 672,560
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 593,084
3 Excess or (deficit) for the year Subtract line 2 from Iine 1 3 79,476
4 Net unrealized gains (losses) on investments 4 -478
5 Donated services and use of faciliies 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9 -478
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 78,998
Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 672,082
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Net unrealized gains on investments 2a -478
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV') 2d
e Add lines 2a through 2d 2e -478
3 Subtract ine 2e from hine 1 3 672,560
Amounts included on Form 990, Part VIII, ine 12, but not on hne 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrnibe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5§ Totalrevenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ) 5 672,560
Part Xlil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 593,084
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3 593,084
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
b Other (Descnibe in Part X1V ) 4b
¢ Add lines 4a and 4b 4c
5 _Total expenses Add lines 3 and 4¢. (This must equal Form 99C, Part |, Iine 18 ) 5 593,084

Part XiV  Supplemental Information
Complete this part to provide the descriptions required for Part [l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X!, ine 8, Part Xlil, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
thus pan to provide any additional information

Schedule D (Form 990) 2009
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Schedule D (Form990)2009 I .A.T.S.E. LOCAL 491 56-1896561 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2009
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. o .
Department of the T pen to Public
Itnml Revenue Service. > Attach to Form 990. Inspection
Name of the organization Employer identification number
I.A.T.S.E. LOCAL 4891 56-1896561
Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

THE ORGANIZATION'S CONSTITUTION WAS CHANGED TO INCREASE THE REGIONAL
REPRESENTATION ON THE EXECUTIVE BOARD. EACH REGION WILL NOW HAVE
REPRESENTATION BASED ON THEIR REGIONAL PER CAPITA INSTEAD OF ONE PER

REGION.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders
THE ORGANIZATION IS A MEMBERSHIP ORGANIZATION WITH MEMBERS ELECTING BOARD

MEMBERS FOR A THREE YEAR TERM.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

BOARD MEMBERS ARE ELECTED TO STAGGERED THREE YEAR TERMS.

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990
THE FORM 990 IS PROVIDED TO THE BOARD OF TRUSTEES FOR REVIEW PRIOR TO

FILING.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
THE EXECUTIVE BOARD REVIEWS AND SIGNS THE CONFLICT OF INTEREST POLICY ON AN

ANNUAL BASIS.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
THE BUSINESS AGENT SALARY IS NEGOTIATED AS A THREE-YEAR CONTRACT WITH
WAGE INCREASES BASED ON THE AREA STANDARDS AGREEMENT (ASA). RATE

ADJUSTMENTS BASED ON THE ASA ARE EFFECTIVE EACH OCTOBER. THE FULL

For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

I.A.T.S.E. LOCAL 491 56-1896561

EXECUTIVE BOARD DETERMINES AND NEGOTIATES A NEW EMPLOYMENT AGREEMENT AT THE

END OF THE CURRENT CONTRACT.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
GOVERNING DOCUMENTS INCLUDING THE FORM 990 AND EXEMPTION APPLICATION ARE

MADE AVAILABLE UPON REQUEST.

Schedule O (Form 990) 2009
DAA



6002 (066 Wio4) ¥ 2INpayds

vvyg

‘066 WJO4 10} SUOIFINIISU| BY) 33S '9J1ION 39y UOIIINPaY }iomiaded pue 1oy Aoeaud 104

Anua
Buijonyuod pang

()

((€)(2)105 uonoas Ji)
sniejs Ayseyd aiqnd

(®)

uonoas apo) idwax3y

(p)

(Anunoo ubialog Jo
ayeys) ajoiwop [ebse

)

Auanoe Alewlg

uoneziuebio paje|al Jo NjJ pUE 'Ssauppe ‘aweN

(e)

(1eaA xe) au)

Buunp suonjeziuebio JdWaXa-Xe} pajejal SioW 10 aUo pey

11 9snedaq ¢ all| .>_ ued _Omm wLo4 0] SOA,, palomsue CO_#NN_:NOLO a2yl jl wwm_QEOOV w:o_umN_:Nm.._O uQE&XNIXm._. pale|ay JO uoniedlijusp| fHyed
Anus (Anunoo ubiaioy 10
Buijjonuod 1oang sjasse Jeak-jo-pu3 QwWooUl 810 | a1e18) apoiwop [ebad Ayanoe Lewiig Ainua papiebaisip Jo N3 pue ‘ssaippe aweN
() C) (p) () (e)
(£¢ aul| ‘Al UBd ‘066 WI0S 0} ,SOA, paiamsue uoneziuebio sy 4 sjeldwo)) seniul papiebaisig jo uonedyiusp) 1 yed

T969681-9S
Jaquinu uoneayuapl 1akojdwy

T6y I¥DOT "H'S'L°V’'I
uoneziuebio ayj jo aweN

uoioadsyy
a1gnd o3 usdQ

. 6002

_L¥00-G¥SL ON 8WO

‘suolonsul ojesedos 908 4

"066 W04 0} Ydeny

901AI9G SNUBARY |eusau|
Ainseas| 2y jo Juawpedaq

1€ 10 ‘98 ‘GE ‘P 'EE AUI) ‘Al MBd ‘066 W04 O} ,SAA,, pasamsue uoneziuefio ay) y eje|dwo)

sdiysiaupied pajejaiun pue suoneziuebiQ pajeiay

(066 wiog)
¥ 3INA3HOS

WV 25 8 0L0Z/€L/50 L6¥3S LVl



600Z (066 w04) ¥ 2JNpaysg

000000°00T |PO8‘9TT 00%‘% o] ON TY.LNIY 962€62C-9§
T0¥8Z DN NOLONIWTIM
avod HENAVH HTLSYD LOLT
NOILWYYOJd0D ONIAIINg T6vy TYDOT
(isny Jo (Anunoo ubiaiog
diysiaumo 519558 JBaA-Jo-pud 'diod g 'diod D) Amua Jo 3E1S)
abejuasiod 10 2uBYS WO |B)0} JO BJBYS Anua Jo adA) Buijonuod ang apiwop feba Auanoe Klewid uoneziue6.o patejas jo N3 pue 'ssaippe ‘aweN

(W)

(B)

G

(@)

(p)

()

(q)

(®

(1eak xe} ay; buunp jsnJ3 Jo uoieiodiod e se pajeal) suoneziuebio psjejas 810w 1o 8uo pey }l 8snedaq ¢ aul|

‘Al HBd '066 W04 0} ,SOA,, pasamsue uoneziuebio ayj Ji 9)9|dwon) ysna] Jo uoljeiodio) e se ajqexe] suoljeziuebiQ pajejay Jo uonesyiuap| Al yed
ON |sa oN |s@ (r16-216
il il e suonoas {(Anunos
(5904 wiod) Japun xe} ubiaio;
Jauped L-) 8Inpayds . (e En.Em umwwﬂw_xw 10 9je)S)
buibeuew 40 0Z xoq ul junowe  [3jeuoniod sjosse _nE_Mo.:_mEOoc. Anua 3|diwop uoneziuebio pajejal
10 je18UBY) 1gN—A 3p0oD -0ids1q 1e9A-40-pus Jo aleys SLODUI 210} JO aJeyS Juetiwiopald Bulonuod auQ lefa Apanoe Aewug JO N3 pue ‘ssaippe ‘sueN
(U] 0] (u) (6) (#Y) (a) (p) () () (e)
(reak xey sy} buunp diysisuped e se pajeas) suoljeziueblo psje|al 810w JO 8UO pey } asnedaq Il Hed

b€ aull ‘Al Ned ‘066 W04 0} S3A, pasamsue uoleziuebio ay) ji 3j9|dwo)) diysiauped e se djqexe] suoljeziuebiQ pajejay Jo uoneoyuap)

7 abed

195968T1-959

T6 TYOO0T "H'S'L°Y"I

WY LG 8 0L02/€1/S0 L6¥3ISLYI

6002 (066 W10J) o 2inpayds



600Z (066 W104) Y BINPayss

(9)

(s)

2]

(€)

(2)

00%‘% C NOILVIOdYOD ODNIAIING Te6v "TVDOT (1)

(1—e) adhy
PaA|OAUI JUNOWY uolnosesues | uoneziueblio Jayjo Jo swenN
(2) (a) (e)

SpIoysaiy} uoioesurl) pue sdiysuone(as paiaaod buipnioul ‘aul iy} 9191dwod 1SNW OYM U0 LOIBLWIOIN JO} SUONDNIISUI 8Y) 33S 'SIA, S 9A0GE aY) JO AUB O} Jomsue 3yl J| 2
X 1 ~(sjuoneziuebio Jayjo wouyy Apadoid 1o ysed jo 1ajsuel} BYIO 4
X bL (s)uoneziuebio Jayo 0y Apado.d Jo yseod jo Jajsuely BYIO b
X d) ’ sasuadxa Joj uoijeziuebio sayjo Ag pied awasquisy d
X [ sasuadxa 1o} uonjeziuebio 1aylo 0} pied JuswasINquIdy ©
X ul saahoidwa pied jo buueys u
X wj sjasse Jayjo Jo ‘sis| buiew ‘juswdinba ‘sannoey jo Buueys w
X M ' (s)uoneziuebio Jayjo Ag suoieyijos Guisieipuny Jo diysiaquiatu JO S3JIAISS JO SOUBLIOLDY |
X T ' (s)uoneziuebio Jayjo Joj suonelolos Buisieipuny Jo diysiaquiaw JO SIVIAIIS JO SOUBLIOUDY ¥
X N (s)uoneziuebso JaY)0 WOJ} S}asSE 18410 10 'Juawdinba ‘saiyoey jo asea ] [
X 1 (s)uoneziueblo Jay)o 0) syasse Jayjo Jo ‘Juawdinba ‘saide) Jo 9SEIT] |
X yl sjasse jo abueyox3 y
X b (s)uoneziuebio Jayjo wioy) s}asse Jo aseyoind B
X I (s)uoneziuebio 13}0 0) S)asse Jo 3eS }
X EY (s)uoneziuebio 1ayj0 Aq saajuelent ueoj Jo SUBOT @
X PL (s)uoneziuebio 13yjo 10} J0 0} saa3juesend ueoj 10 sueo] p
X ET (s)uoneziuebio Jayjo wouy uonngIuod |eides Jo uesb ‘Yo 2
X qi (s)uoneziuebio 18410 0} uonNQuuod jeynded o ‘Juelb ‘Yo q
X el Aua patjonuod e woly s (A1) saijekod (1) sammuue (1) 1sataiul (1) 4o Jdisoay e

A=l SUBd Ui paisy suoijeziueb1o paje|al 310w JO U0 Yyim suondesued) Buimolio) au) jo Aue ur sbebua uoneziuebio ay) pip 'JeaA xe} ay) Buung |

ON | saA 3|NP3YIS SIY) JO Al JO ‘[I] ‘|| SHEBd Ul paIs)) S1 Ajjua Aue ji | au) 919|dwo?) "930N

(‘o¢ 10 ‘GE ‘pE Bul) ‘A) Hed ‘066 WIOH O} SBA, Palamsue cosz_cmmho ay} y ayeidwon) suoneziuebio paje|ay YIIAA suoljoesuel A Hed

n.wmmn_ T969681-9S T6d MTYD0T "A°S"L°V°I 6002 (066 w0d) ¥ dINP8YOS

WV £5 8 0102/€4/S0 LBYISLVI




6002 (066 W104) ¥ 8|npayog

ON SaA ON S9A ON | S9A
(5901 wiod) csuoneziuefio
¢Jauped L=} aINpayos Jo sjasse {€)(2)105 (Ayunod
Buibeuew 0Z X0q ul Junowe L suoneaoje Jeak-jo-pua uonoss ubtalo} 40 ayelS)
JLRIENETSY 19N—A 2p0D djeuoipodoidsiy 10 dJByS ssauped ||e iy ajo1wop ebaq ANanoe Alewud Anua jo NJ3 pue ‘ssaippe ‘aweN

{1)] (6) )] (a) {(p) (2) (q) (e)
sdiyssauped JuaW)SaAUI Liepad Joy uoisnjoxa Buipiebas suononisul 9ag uoneziuebio pajejas e Jou sem Jey) (anuaAal sso01b 10
sjosse |ejo) AQ paInseal) SaNIANOE S) JO Juadiad aAl UBY) SI0W PAJONPUOd uoneziuebio ay) yoiym ybnouy) diysiauped e se paxe} AJua yoea Joj uoewioput Buimo)|oy sy apincsd

( /€ aul ‘A Hed ‘066 Wi04 0} ,SOA, pasemsue uoneziuebio ay) jt ajejdwo)) diyssauped e se sjqexe) suoljeziuebio pajejaiun IA Hued

v.wmm& T95968T-9§ T6% TYOO0T "E°S°L°VY°'I 600Z (066 Wi04) ¥ 3INPaYds

WV £5 8 0102/€L/50 L6¥3SLVI



IATSE491 1LA.T.S.E. LOCAL 491
56-1896561
FYE: 12/31/2009

Federal Statements

5/13/2010 8:57 AM

Taxable Interest on Investments

Unrelated Exclusion

Postal Acquired after

Description Amount Business Code _ Code Code 6/30/75
INTEREST INCOME $ 14
Total $ 0
Taxable Dividends from Securities
Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75
DIVIDEND INCOME $ 1,131 14
Total S 1,131
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