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SCANNED APR 0 2 2010

- 990-EZ

Short Form
Return of Organization Exempt From Income Tax

| oMBNo. 1545-1150

2009

Under section 501(c), 527, or 4947(a){1) of the intemal Revenue Code
(except bl fung benefit trust or private foundation)
51szx13)mw“ﬁo:omnrm9mm¢‘uanfmwmm:m '""gwm mmm’ 000 ety Open to Public
ass m use ;

mw bnmorgannm"nymmmacmydmmmwy:;s;symrapomen Inspectlon
A For the 2009 calendar year, or tax year beginning JANUARY 1 , 2009, and ending DECEMBER 31 ,20 09
B Check it applicable: Please | C Nameotorganlzation D Empioyer identification number
[] scresscrange  Jeiee feel ooRlKER S 7/0 45 0037
B Nama change prirt or Nunberandstreet(orPO box, if mall Is not deltvered to street address) | Roonvsuite § E Telephomnumber

Initial retum type.
] Tormnazed e | 30 LL ST, $90-353- 6637

Spectfie ["City or town, state or country, and ZJ F G Ex

Amended retum Instrue- roup Exemption

Appiication pending tions. m&@ i) ﬁR 7/7q§ 0?5[ 7 Number » 0260

e Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach | G Accounting Method: [¥] Cash [] Accrual

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

H Check P if the organization is not

{ Website: > required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/]1501(c)( 5 ) < (nsertno) []4947(a}1)or [1527 980-EZ, or 990-PF).
K Check » [] ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 8b, and 7b, to line 9 to determine gross recelpts; if $500,000 or more, file le Form 990 instead of Form 980-EZ &

$ 956 947

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1  Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3|35 27
4  Investment income .o 4 "
Sa Gross amount from sale of assets other than mventory Iﬁ
b Less: cost or other basis and sales expenses . .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) . . 5¢
g @  Special events and activities (complste applicable parts of Schedule G). If any amount is from gaming, check hereb lj '
9 a Gross revenue (not including $ of contributions
K- reportedon linet) . . . Coe . 6a
b Less: direct expenses other than ftmdratsing expenses e . éb
¢ Net income or (loss) from special events and activities (Subtract lme 6b from line 6a) . 8¢
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . . .. 7b
¢ Gross profit or {loss) from sales of Inventory (Subtract Iine 7b from line 7 - . |L.7Te
8  Other revenue (describe Cment D ) L8 570
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8 e 19> 10135 949
10  Grants and similar amounts paid (attach schedule) . Y. .. ) . L10 AY 3L
11 Benefits paid to or for members . . R 121 B M[\R 1@2‘0‘3 . é 11 ia)
g 12 Salaries, other compensation, and employee beneﬁts . A el —==\ 1121 //, /33
13 Professional fees and other payments to iIndependent contractors ™. OGDEM' UT 13 200
% 14  Occupancy, rent, utilities, and maintenance .. — . 14 67
16  Printing, publications, postage, and shipping . e T i)
18  Other expenses (describe » )y 18] 50K
17__ Total expenses. Add lines 10 through 16 . . . . N A
@a|18 Excessor (deficit) for the year (Subtract line 17 from Iine 9) e 18 < 7
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth o
3 end-of-year figure reported on prior year's return) . . . 19 545 i//
g 20 Other changes in net assets or fund balances (attach explanatron) B ) )
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . > | 21
Imn Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬂle Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 9554/ 277538
23 Land and buildings . 23] ~
24 Other assets (describe > ) L 24
25 Totalassets. . . C . E55%( 125827534
26 Total liabilities (descnbe b 26 _
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 25 S/ g7, 537 Q_
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842| Form 990-EZ (2009)

LO



Form 990-EZ (2009)

Page 2
GEIII  Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses ==
What is the organization’s primary exempt purpose? COLLECTIVE BARGAINING {Required for section
Describe what was achieved in camying out the organization's exempt purposes. In a clear and concise m‘mmm’("*‘)
manner, describe the services provided, the number of persons benefited, and other relevant information for :9’!;7(3)(1)trus::dm
each program title. for others.)
28 LOCAL ENFORCED COLLECTIVE BARGAINING AGREEMENT TO BETTER THE WORKING CONDITIONS
OF THE LOCAL UNION AND PROVIDE REPRESENTATION TO ITS MEMBERS.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a
30
(Grants $ ) If this amount includes foreign grants, check here . . » [ |30a
31 Other program services {(attachschedule) . . . . . . . . . . . . . . . . . .. ..
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |31a
32 Total program service expenses (add lines 28a through 31a) ............. > | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV)
(a) Name and address ‘b’no“mmg\'}fé?&” (c)((':'an pens.:'tlon @ mb:fha";m & accomt(., Exper:o;‘a
davotedgo position enur-o-.) Mwnpu@"; other allowances
JAmeS._H. Smi7h. . __-__-__.za 7.
&Lﬁda Mnmmn PRESCOIT A i PREsTdevr | 2634 O 3400
CIC) - PEMWY. 7 2%0 | . ,- '
97 ﬁ;chegdgﬁgﬂ REDelght Az Vice President| 589 0 o
EURLE T-TH it -
SoL atol AL =1 (auRdow AR 7/793] ZIMANCe 8X.| 209 L o) 32
KA V. Hill
103 P AL Road GUAGUAR 79y [REASURE | 183dL | » 98.00
. P—nesaz—%") 7:"85@:&@ see| 3L | o 2300
1309 Dcnm_ ﬂw.- DreSca'l:& BRIEX- BOARd | 16 | 5) 88 .60
[WITA 7 i}
v Ae | EX- BopRd| 954 O D
oR1A M&S:tadﬁ_
Hel B 24X 0@ DE A AR 71853 /RMSTEE' [ 7 O D
£ _ e A TRusTEE | 338 o o
‘5 Ba’m;' a.Mu dREW 7/%302.
0 -BOX S e RAR Q
! fRuste £ | 142 O 2
P D)
ﬁDL,lLé ERT SmA vood \
Jod ‘RossTol KB, -
M%% Mgkt 71857 EX- BoﬁRJ(B) 9) @) &)

Form 990-EZ (2009)



Form 990-EZ (2008) _
X Other Information (Note the statement requirements in the instructions for Part V.)

33

34

37a

41
42a

3

Page 3

Yes| No

Did the organization engage in any actmty not prewously reported to the IRS? If “Yes,” attach a detailed
description of each activity . .

Were any changes made to the organizing or governmg documents? If “Yes. attach a conformed copy ot
the changes .

If the organization had income trom buslness actlvmes. such as those reponed on Imes 2 Ba. and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? .

If “Yes,” has it filed a tax retum on Form 990-T for this year? .

Did the organization undergo a liquidation, dissolution, termination, or sugnlﬁcant disposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the mstructions » |37e | "0 -

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any ofﬂoer dlrector. trustee or key employee or were [ ¢

any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b Eae!
Section 501(c)(7) organizations. Enter: ol o
Initiation fees and capital contributions includedonline9 . . . . . . ., . . . |3%a

Gross receipts, included on line 9, for pubiic use of club facllities . . . 3%

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under:
section 4911 » ; section 4912 » ; section 4955 b

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . e

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed an
organization managers or dlsquallﬁed persons durlng the year under sections 4912,

4955,and 4958 . . . . N &
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . . >

All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . e e

List the states with which a copy of this retum is filed. >

The organization's books are in care of » __H__E:lg_! £ A _STiLT 7. Telephoneno. » £ 7_0 _3_,15 c635
oM__AR,

Locatedat » ,F0/ S . (- 2P+4 >
At arty time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .. c .. .

If “Yes,” enter the name of the forelgn country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank T-, ;

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-E2 .

Is any related orgamzatlon a controued entlty of the orgamzation wlthln the meaning of sectlon 512(b)(1 3)7 I Fimatl

“Yes,” Form 990 must be completed instead of Form 990-EZ .




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e e 48
47 Did the organization engage in lobbying activities? If “Yes,” complete ScheduleC,Partil . . . . . . 47
48 s the organization a school as described in section 170(b)(1)(A)(i)? if “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
pensati butions pense
(a) Name and address of each employee paid more (b)htﬂ-;a;\g awv:;:ge f€) Com o amg‘l,oyc:: rmm plat:s & e(u.:,cixm and
than $100,000 devoted to posttion deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter "None.”

(a) Name and address of each independent contractor pald more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .» NONE

Under penalties of perjury, | deciare that | have axamined this retum, Including accomparnying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

o Aloaritls St L O3 - O9- 2010

ere } Signature of officer . Date
EWRTE 77 A. OTITT

Type or print name and title

Paid Preparer's ’ Oate Check i Preparer's [dentifying number (See m:m)

Preparer’s ::rm's name (or employed > D

UseOnly | yours i sett-employed), EIN >
address, and ZIP + 4 Phome o, >

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [ No
fForm 9%-EZ(2009)




