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o 990 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) Open to Public
W Dopartmentof e Treasuy - ) . o .
intemal Revenus Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check Hacpiate | Please |C Name of organization GLAZTERS ARCHITECTURAL METAL AND D Employer identification number
[ |55 [ | Doing Busiess as 94-1533756
|| Nome crarce w.::& or] Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
intatrem | See | 2102 ALMADEN ROAD 04 (408) 266-1302
E Torrioaws | 2o City or town, state or country, and ZIP + 4
Amanded gons. | SAN JOSE, CA 95125-2104 G Gross receipts $ 964, 551.
t :ff::;w" F Name and address of principal officer: KEVIN TUCKER H(a) lsmm's a group retum for B H
2102 ALMADEN ROAD, #104, SAN JOSE, CA 95125-2104 H(b) Are all affiates included? Yes
| Taxexemptstatus: | X [501(c) (5 ) @ (insetno) | [ 4947a)t)or | [s27 Hf “No." attach a It (see instructons)
J  Website: p- N/A H(c) Group exempbon number P

K Form of organization: | | Corporation | | Trust] [ Association | X [ other ®raBor unron [ L Year of formation: 1947} M State of legat domicie: ~ CA

Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ ___ __ _ ____ ____ _ _ _ _ __ _ _ _ __ _ o ___
o|  IHE ORGANIZATION ENGAGES IN COLLECTIVE BARGAINING, GRIEVANCE
€|  REPRESENTATION AND BENEFITS ADMINISTRATION ON BEHALF OF ITS

§|  MEMBERSHIP.

8| 2 checkthisbox B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

] 3 Number of voting members of the govemingbody (Part Vi,bineta) _ . . ... _.......... 3 12

2|4 6

35 0
1 0

R 0.
© D Net unrelaled 1ess taxable income from Form 990-T tine 34 ......................... 7b 0.
g A P B 2:0 Prior Year Current Year
& g ntn'buhons rants (PartVill, e th)

g,& e :ogra ue(PartVIII ne2g) . 975, 051. 888, 788.
Lz_@gﬁ) m (Panvm column (A), fines 3, 4,and 7d), . _ . . . ... ... ... 67,084, 60,904.
= 1"’Olher revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) 7,194. 6,888.

12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),fine 12), . . . . . . . 1,049,329. 956, 580.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), finedy

@ |15 Salaries, other compensation, empioyes benefits (Part IX, column (A), lines 5-10) . _ 113,554. 14,310.

§ 16 a Professional fundraising fees (Part IX, column (A). line11e) _ = . .. .. .. ...

|  p Total fundraising expenses, Part IX, column (D), ne 28) p T °° IR A ] R e e

W47 Other expenses (PartIX, column (A), lines 11a-11d, 116240y 7 7 1, 7 94. 997, 688.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . 891, 348. 1,011,896.

19 Revenue less expenses. Subtractiine 18 fromline 12 _ . . . . . o 0t it i e 157,981. -55,316.
] E Beginning of Year End of Year
85020 Totalassets(PartX.ine16) . ... 2,383,259, 2,399,777
53 21 Total liabilities (Part X, line 26) . : 53,831. 56,082.
i’g 22 Net assets or fund balances. Subtractline 21 fromiine20. . . . . . . . . v oo o oo .... 2,329,428. 2,343,695.

Signature Block

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

and betlef, it is true, mM( preparer (other than officer) is based on all information of whic| has any knowledge.
Sign ’ N/ | _4// Z Zonw
Signa 4

00z 92 A agNNwaS

Here Date/
} Type or print name and ttie
Date Check if Preparers identifying number
Preparer's / [ é selt- i i
Pald n - (see instructions)
Prasarers signature ’/1/ a" ml <, ZW v employed » [ |
Use Onty S's%&%am“r MILLER’ KAPLAN, ARASE & CO., KLP? EIN » 95-2036255
address, and ZIP +4 P 180 MONTGOMERY ST., STE. 1840, SAN FRANCISCO, CA 94104-4233 Phone no. B> 415-956-3600
May the IRS discuss this return with the preparer shown abova? (seeinstructions) . . . . . . ... ............... X JTres | mo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)

JSA

9E1010 1 000
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) Form 990 (2009) 94-1533756

Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

THE ORGANIZATION ENGAGES IN COLLECTIVE BARGAINING, GRIEVANCE
REPRESENTATION AND BENEFITS ADMINISTRATION ON BEHALF OF ITS
MEMBERSHIP.
Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ2 . . . . . . . e [lves [X]no
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS? [Ives [XINo
If "Yes,” describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ including grants of $ } (Revenue $ )

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 $ )

4e Total program service expenses p

Form 990 (2009)
JSA
9E1020 1 000
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Form 990 (2009) 94-1533756 Page 3
. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complate SChedUIE A . . . . . . o i i i i et e et e e e et e et ettt et 1 X
2 s the organization required to complete Schedule B, Scheduleof Contributors?. . . . . ... ... ... ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part] . . . . . . . . . .ot i it ie it enenn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedulo G Partll . . . v v v v i i i e e e e e e e ot s s s e e asaasssacenatcassoeenasenees 4
§ Sections 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, Partill . . . . . .. ... .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
completoe SChedulo D, Part | . . . . « « v v« c v o o e o e o ot o eeasooceeansersassnsassenes 6 X
7 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, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “"Yes,”
complete Schedulo D, Partlll . . . . . c . i i i i i i it ittt e et e e et a e a e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete SChedulo D, Part IV . . . . . o o ot i i ittt ettt ot acsoasonansocssaeaesessas 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yos,"complete Schedule D, Part V. . . . . . . . . . i i i i it t i o o o oo esnneeos 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIlLIX, or Xasapplicable . . . . . . . . i i i i i o it i it eneesoeeseoeoessoenacseoaes
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part VI
e 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 16? If "Yes,” complete Schedule D, Part Vii.
* Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.
e Did the organization report an amount for other assets 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
e Did the organization report an amount for other liabilities 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 liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes,”
complete Schedule D, Parts XI, XIl, and Xlll.. . . . . « ¢« o o o i i i i i i i i e e et e v aa e s oo eeeeeaa
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xll, and XUIiS 0ptional. » - « « « v v o v v v v v o e e e e ne [12Aa X k
13 Is the organization a school described in section 170(b)X 1XANii)? #f "Yes, " complete Schedule E. . . . . . . . ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part I1X, 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,Partll. . . . . . ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Partiif . . .. ... ........ 16 X
17 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! . .. ... .. ... .¢c.¢.cco... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . .« . i ¢ i i i i i ittt nennns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa?
If "Yes,"completeo Schedule G, Part fll . « . . ¢« v i i i it e e e et e et e e e s et a e eesnneenees 19 X
20 _Did the organization operate one or more hospitals? if “Yes,” complete ScheduleH . . . . . . ... ........ 20 X
Form 990 (2009)
JSA
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Page 4

Checklist of Required Schedules (continued)

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), line 1? If "Yes,” complete Schedule I, Partslandll. . . . .. ......
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), fine 2? if "Yes,” complete Schedule I, Partsland lll . . . .. ... .......
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 . . . . . . . . .. i i i ittt ittt ettt et
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 issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,"goto question25 . . . . . . . . . . . i i e i v et eeeenos
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. . L il i i e e e e e e et et e et
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! . . . . ... ... .........
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If *Yes,"complate Schedule L Part ] . . . . . . . . @ i i i i i i it it it s ot sesanoanacenses
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 .
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 lll . . . . . . . . . . @ & i i i i i i ittt e it e et aaseennsans
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, PartiIv. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedulo LLPart V. . . . . . @ i i i i i i e e i et o et s e tmaeeasaesoeeceaeeesasseeasaes
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,
o T g |
Did the organization receive more than $25,000 in non-cash contributions? 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 . . . . . . . . . . . @ i i i i it e et e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o T O
Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,” complete
Schedula N, Partill . . . . .. . i i i i i i it et i e ettt te e e et oeasaseseeeseoeeesessans
Did the organization 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!l. . . . . . . . . o v i v o v o v v ..
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts |,
A - Lo A 17 2
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedulo R Part V,line 2 . . . . . . . i i i i it e it ittt ettt e neeateeeeseeeeaeeaaneas
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,"complete Schedule R Part V,1ine 2 . . . . . . . . @ @ i @ i i i i et e et e et e e nean
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
T
Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11 and
197? Note. All Form 990 filers are requiredtocompleteSchedule O. . . . . . . . . .. .. ... .. uuueeu..

21

Yes | No

22

23
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24c

24d
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25b

28c
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Form 990 (2009} 94-1533756 Page 5
m 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 R 3 5
U.S. Information Returns. Enter-0-if notapplicable, , . . . .. .. ... ..o uuuunnn 1a 11wy
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . .. . ... 1b Of¥gat
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 2
gaming (gambling) winnings toprize winners? _ . . . . ... ... ... e it et et ic] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' ,f
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a l O g
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? { 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to eile this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thiS FEIUM? |, . . L L it et et e e e e e e e e e e 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanationin Schedule O , . . . .. ... .. .. 3b
4a 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
BCCOUM )Y | L L L Ll e e et ettt et

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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . .. ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . v i it i e e e e e e e e et e e e e e e e e s s s e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L L . L L L et e e e e e e e e e e et e e e e e e

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 contribution and partly for goods
and services provided to the Payor? | _ . | . . . ... .. i it ettt e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required o file FOmM 82827 . . . . . . L i i i i i i i it it st et e et e e et Tc
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ . ., . . ... ....... | 7d | P
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal :
benefit Contract? . . . L. L. L. ettt e e e et et 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? , . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L= [T« 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 atany time duringtheyear? . ., . . . . . .. ... & e u.. 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? _ . . . . . .. ... . . . .. ' 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? ., . . . .. . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter: ;
a Initiation fees and capital contributions included onPart Viil, line 12 , _ . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club fadilites _ . . . [10b
11 Section 501(c)(12) organizations. Enter: i ¥ g
a Gross income from membersorshareholders . . . . . .. . .. .. 0t 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against % R
amounts due orreceived from them.) . . . . . . . . . . .. . it e 11b y
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b_If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . J1 2b l E L S
Form 990 (2009)
JSA
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Form 990 (2009) 94-1533756

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response (o 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
a Enter the number of voting members of the governingbody . . . - . . . . . . ..o o000t 1a 12 . e
1b Enter the number of voting members that areindependent . . . . . . . . .. v v o v v v v ... 1b 6 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with Lo
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i L i it i e e e 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 organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?. . . . . . 5 X
6 Does the organization have membersorstockholders? . . . . . . . . . . . i i it i e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing Body? . . . @ & i i i i i it e it e e ettt e a ettt et e 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 fg' 5
the year by the following: A I 4
a Thegoverning body?. . - & v ot i i i it et et e e et e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... .. .. .. 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ., . . . . .. .. ... 9a 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, oraffiliates? . . . . . . . . . . . oo it vttt i e 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
311 2O 11 | X
11A Desribe in Schedule O the process, if any, used by the organization to review this Form 990. B AT, :
12a Does the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . .. . ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
S0 CONMICIS? « . . . i i i i it e i e i et e e e e e et e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? ¥ "Yes,"
describe in Schedule O hOW thiS iS AONE . . . .« . v o v v e e et e e e et et e et e e ee e eees 12¢] X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . ¢ i i i it i it i it et e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by S R I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Director, ortop managementofficial . . . ... .. ... . ... v eu... |15a
b Other officers or key employees of theorganization . . . . . . . . ... ... 0.t ieeeenennn 15b| X
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? . . . . . . . . . . .. . . ... e e e e e e e e e 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 applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . - .« @ v v v o v 0 v o v s 16b

Section C. Disclosure

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

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.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

p KEVIN TUCKER, 2102 ALMADEN ROAD, #104, SAN JOSE, CA 95125-2104

organization: 2> 2% S M LRy L Y e A Ry M Y Ry D My MR P e Y e ___

408-266-1302

SE1 OigA‘l 000
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Form 990 (2009) 94-1533756
Yl 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), regardless of amount
of compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
® 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.

® 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.

Page 7

List persons in the following order: individual trustees or directors; institutional

compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

trustees; officers; key employees; highest

) ®) © (©) ® )
Name and Title Average | Pasition (check all that apply) Reportable Reportable Estimated
hoursper [ 31 51 QI F|§Z| &| compensation compensation amount of
week |2S|2|F1518%]3 from from related other
g HEINEIF I the organizations compensation
e=l3 AR organization | (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
g % a and related
° 2 organizations
a
NETL STRUTHERS __— |
TRUSTEE - 1.00] x 0. 0 0.
GREGORY BOWMAN _ — — — — ]
TRUSTEE T 1.00| X 0. 0 0.
THOMAS FORTE
TRUSTEE o 1.00| X 0 0 0.
BRETT DAVIS ]
WARDEN 1.00 X 650 | o 0.
RICHARD STOCK _
MEMBER AT LARGE - 1.00 X 0. 0 0.
DANIEL BARBEE
MEMBER AT LARGE 1.00 X 0. 0 0.
PAUL MANUEL
PRESIDENT - 1.00 X 1,250/ 0 0.
KEVIN TUCKER
FINANCIAL SECRETARY 3.00 X 3,600, 0 0.
DUANE CABRAL _
VICE PRESIDENT 1.00 X 750 0 0.
DANTEL PINON ]
TREASURER T 1.00 X 0. 0 0.
DONALD MOSTER
SO. AREA, VP 1.00 X 900 . 0 0.
JOSHUA HUCKABY
RECORDING SECRETARY 1 1.00 X 2,700 0 0.
_________________________________ i
_________________________________ ]
JSA Fom 990 (2009)
9E1041 2.000
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4

~ Form 990 (2009) 94-1533756 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) F)
Name and title Average | Position (check al that apply) Reportable Reportable Estimated
hoursper [25]5|Q z g; Y compensation compensation amount of
week |22 12(5(312%(3 from from related other
g2|s|®l3(2¢]¢® the organizations compensation
g213 g|°8 organization (W-2/1099-MISC) from the
2l g| 3 (W-2/1099-MISC) organization
8 (]
g2 2 and refated
o 2 organizations
a
ibTotal . . ... ... ... .. e ey » 9,850 0] 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organzation » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated i j
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . .. ¢ i o v i umeueeean 3 X
4 For any individua!l listed on line 1a, 1s the sum of reportable compensation and other compensation from : )
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such - .
e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for : 1
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . . . . v v e e\ .. 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)

Name and business address

(8)

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 »

0

JSA
9E1050 1 000
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Form 990 (2009)

i Statement of Revente 94-1533756
. 3 A ®)
Total revenue Related or
exempt
3 function
3 revenue
y e _
gg 1a Federated campaigns - . . . . . - . | 13 ! Pt 5
E£3| b Membershipdues .........|1b S
éE ¢ Fundraisingevents . . .......|l1c Jider
®S! d Related organizations . . . . ... .| 1d & ;
§§ e Government grants (contributions) . . | e K 3
Eé £ Al other contributions, gifts, grants, 2 gkt
£9 and similar amounts not included above . | 1f [
§'S 9 Noncash contributions included in fines 1a-1£ $ 2
®] h TotaLAddlinesta-tf................... > G
§ Business Code S
2 2a MEMBERSHIP DUES AND ASSESSMENTS 900099 888,788. 888, 788.
Tl o
-]
(1]
k3 c
| d
el .
g f All other program senvice revenue . . . . . _ L
a| g TotalAddlines2a2f . .. .............. . 888, 788 . |~ TidIptn Lk | Sy
3  Investment income (including dividends, interest, and
other SIMItaramounts)- - « « « « = « « e e e e v uaeas P 60,904. 60,904.
4  income from investment of tax-exempt bond proceeds . . . P 0.
§ Royalies + « = « + « s« + o o s s s o oo oo . - I N 0.f i _
(i) Real (if) Personal  |gigcaails, gt Haodes ik B i ss SRS
) N (R0 e 4
o Eg! A
6a GrossRents. . . ... .. !:?:-"‘..“ 3
b Less: rental expenses . . . 3 yg aa SR
¢ Rental income or (loss) . . : Wl 2 5
d NetrentalincOme or (I0SS) - » o « « o o o oo aooo..s.bl 0.
(i) Securities (ii) Other g R L R e e T R
Ta Gross amount from sales of F —
assets other than inventory 7.971. ;
b Less: cost or other basis P 3
and sales expenses . . . . 1,971, g B ety
€ Gainor(loss) « « . . ... 0.K LR e
d Netgainor(loss) « - « <o v o v vt vt ve o P 0.
® | 8a Gross income from fundraising : A
S events (not including $
3 of contributions reported on line 1c).
o SeePatIV, 018 . - .o .. .... a :
2| b Less:directexpenses . . .. ...... b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P> 0.
9a Gross income from gaming activities.
SeePartIV,fine19 _ . . . ....... a 2
b lLess:directexpenses . . . ....... b £ ) ,
¢ Netincome or (loss) from gaming activites . . . . . . . . . P> 0.
Ry RS
10a Gross sales of inventory, less i st 2
retums and allowances _ _ _ ., . . ... a
b Less:costofgoodssold. . ....... b SFer ] |
¢ Net income or (loss) from sales ofinventory. . . . . . . .. >
Miscellaneous Revenue Business Code Filidh B [ TR < 5 oy
§1a SALE OF MERCHANDISE
b MISCELLANEOUS REIMBURSEMENTS
c
d Allotherrevenue . . . .. ........ —_— _ I S
e TotaLAddfines11a-11d « « v « v s v v e v e v en.aa P 6.888. | . 7 WY Lz fa g Ot
12  Total Revenue. Seginstructions . . . « « < c « v v o . . . P 956,580. 895,676
Form 990 (2009)
JSA
9E1051 1 000
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Form 930 (2009) 94-1533756 Page 10
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).

T, O el 10D Gl Pl L | TouSvess | empmlees | dmmmied | e

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . . 0.

2 Grants and other assistance to individuals in
theUS.SeePartV,line22 . ......... 0.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartV,lines15and 16 _ . ... 0.

4 Benefits paidtoorformembers _ . . . . . ... 0.

5 Compensation of current officers, directors,
trustees, and keyemployees | . . . . ... .. 9,850.

6 Compensation not included above, to disqualified 501(c)(S)|organization electing not to
persons (as defined under section 4958(f) 1)) and complete|columns (B), (C) anfl (D).
persons described in section 4958(cX3XB) . . . 0.

7 Othersalariesandwages, . . . . ... .... 4,460.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.

9 Otheremployeebenefits . . . . .. ... ... 0.

10 Payrolitaxes . . . . . .« c . ¢t ot e 0.
11 Fees for services (non-employees):
a Management _ _ . . . ... ... 0. .. 0.
bLlegal . .vvi ittt 0.
€ Accounting . . . . . .t bt e e e e e 12,220.
dlobbying - - - ... ..o
i A YN S N
e Professional fundraising services. See Part IV, fine 17 B E e T e
f Investment managementfees . ., ., ... ...
gOther . .. ... ..o eeeecaana
12 Advertisingandpromotion . . . . . . .. ... 1,220.
13 Officedxpenses . . . . . o e v v s o e v v ao 30,357.
14 Information technology. . « » o « « v v v « o . 3,715.
15 Royallies. . . .. .........oounnn 0.
16 Occupancy . . . .« c v o v v o v ca e oo 19,297.
17 Travel . . it 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 7,111.
20 iInterest . . . . . .. ... ... 0.
21 Paymentstoaffiliates . .. .......... 607,031.
22 Depreciation, depletion, and amortization . . . . 2,429.
23 Insurance , . . . .. ... .....0.0.-..
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled misceflaneous may not exceed
5% of total expenses shown on line 25 below.)
aMARKET RECOVERY SUBSIDIES __
b REIMBURSED OFFICE STAFF ____
c __SALARY AND RELATED EXPENSE 102,099,
dMEMBER EVENT =~ 32,592.
e PURCHASE OF MERC. FOR RESELL 12,835.
f Allotherexpenses _ _ _ _ . _ __ ______ ___ 16,970.
25 Total functional expenses. Add lines 1 through 24f 1,011,896.
26 Joint Costs. Check here p 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 _ = . . . . . ...

JSA
9E1052 1.000

84551F F173
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Form 990 (2009)
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Form 990 (2009) 94-1533756 Page 11
' Balance Sheet
(A) (8) !
Beginning of year End of year ‘
1 Cash-noninterestbearing . . . . ... .................... 250 1 45,722.
2 Savings and temporary cashinvestments . . . . . ... .. ... ... 1,263,951 2 1,170,853.
3 Pledges and grantsreceivable,net | _ . . . . ... ... ... .. ... ... 3
4 Accountsreceivable,net ... ... ... L. 4
5 Receivables from current and former officers, directors, trustees, key L
employees, and highest compensated employees. Complete Part Il of _ ) 5 A ‘
ScheduleL | | . ... e e 5
6 Receivables from other disqualified persons (as defined under section o
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete - s ) X -
w|  PattilofSchedulel . .. . ... ... .. ... .............. 6
§ 7 Notes and loans receivable,net . _ . . . . . . .. L. . 7
2| 8 Inventoriesforsaleoruse. . ... ....................... 8
9 Prepaid expensesanddeferredcharges | . . . . . .. ... .. ... ... 9
10a Land, buildings, and equipment: cost or |10a 45,583 - 5
other basis. Complete Part VI of Schedule D e o NS
Less: accumulated depreciation, . . ... .... 10b 42,139 3,061 .|10c 3,444.
11 Investments - publicly traded securities. . . . . . . . .. oo a o aa e .. 962,517, 11 1,030,786.
12  Investments - other securities. See Part IV, line 11. . . . . .. . ... .... 153,480. 12 148,972.
13  Investments - program-reiated. See Part IV, line 11 . . . ... ... ..... 13
14 Intangibleassets. . . . .. . .. . ¢t i i it i i ittt et e 14
15 Otherassets.SeePartIV,line11 . . . . . ... ... ..., 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . .. .... 2,383,259.116 2,399,777,
17 Accounts payable and accrued @Xpenses ., . . . . . . . .. i o e e u 133} 17 235.
18 Grantspayable . . . . . ... . ... ... .. e 18
19 Deferredrevenue _ | . . . . ... ... ...t 19
20 Tax-exemptbondliabilities ., | . . . . . . . . . . i e e 20 ‘
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 i
=(22 Payables to current and former officers, directors, trustees, key - : ‘
'g employees, highest compensated employees, and disqualified B
- persons. Complete Part Hlof ScheduleL _ . . . ................ 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 liabilities. Complete Part Xof ScheduleD _ . . . . . .. ... ... .. 53,698.] 25 55,847.
26 _ Total liabilities. Add lines 17 through25, _ 53,831. 26 56,082.
Organizations that follow SFAS 117, check here » L] and '
g complete lines 27 through 29, and lines 33 and 34. )
5|27 Unrestrictednetassets _ . .. . . ... ........... ... ...... 27
S128 Temporarily restrictednetassets . . . . ... ... ... ........... 28
T{29 Permanentlyrestrictednetassets, . . .. ... ... ........... 29
@ Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34. .
%’ 30 Capital stock or trust principal, or currentfunds | _ . . . .. ... ...... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund _ . _ .. 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ _ | | 2,329,428} 32 2,343,695.
2]33 Totalnetassetsorfundbalances . . . . . . .. ... .. ...\, 2,329,428 33 2,343,695,
34 Total liabilities and net assets/fund balances , _ . . . . . .. .. ... .... 2,383,259 34 2,399,771.

JSA
9E1053 1 000
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Form 990 (2009)
Financial Statements and Reporting

1  Accounting method used to prepare the Form 990: D Cash D Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

¢ 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.

d If "Yes" to fine 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 [_] consolidated basis [ ] 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

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)

JSA

9E1054 2.000
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H . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements | ove v
* (Form 990) 2@09
» Complete if the organization answered "Yes,” to Form 990,
PartiV, line 6, 7, 8, 9, 10, 11, or 12. 0 i
’ » £ 6, 9, 10, 11, pen to Public
Eﬁzzﬁ' ,::\g'u:'eszm Y > Attach to Form 990. - See separate instructions. Inspection
Name of the organization GLAZIERS ARCHITECTURAL METAL AND Employer identification number
GLASSWORKERS LOCAL UNION NO. 1621 94-1533756

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear . ..........

2  pggregate contributions to (during year) . . . .

3 Aggregate grants from (duringyear) ......

4  Aggregate value atendofyear . ... .....

S Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit? | . . . . . . L L. L L e e e e e e e e e |:| Yes |:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 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.

52| Held at the End of the Year
a Total numberof conservationeasements . . . . . . . . ... i ittt it e 2a
b Total acreage restricted by conservationeasements . . .. ... .. ............. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ... .« .00t uenune.. I:] Yes [:I 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 during the year
»s

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

170 AN B and 170 R A B ? . . . . i i i s ittt i e e et e e et e ettt D Yes l:l No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization's accounting for conservation easements.
mﬂag—anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

-]

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenuesinciudedin Form 990, PartVILIine 1 . . . . . . . . . . i i i i i i i ittt e ee e >3
(ii) Assetsincluded in Form 990, Part X . . . . . & . i i i i i i it i e e e et it e e ne e L]

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 Revenuesincluded in Form 990, Part VIIL N 1 . - .« ¢« & i i i i it e e e e e e e e e e | ]
b Assetsinduded iNnFOrm 990, Pamt X . . . & ¢ . i i i i it i it et it e ot e aeeaeaaeneanea >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 1.000
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Schedule D (Form 990) 2009 94-1533756 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? - - - . . . I lves [ Ino

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
Vv, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X2. . . . . & . it i i i it it ittt e et e e aaeneassacasesceas D Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . ... ... il i i e e e e s e e 1c
d Additionsduringtheyear . . ... .. .. ...ttt tneannan 1d
e Distributionsduringtheyear. . . . . . . . . ¢t it it i it ittt e 1e
f Endingbalance . . . . . .« ¢t i i i it it e et et et e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 . . . . . . . . @ @ v i v o e e e e meun D Yes U No

b If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Curmrent Year {b) Prior year {c) Two yea

1a Beginning of year balance . . .
b Contributions . . . ........
¢ Net investment earnings, gains,

d Grants or scholarships . .. ...
e Other expenditures for facilities .
andprograms . . . . . . ... ..
f Administrative expenses . . . . . : s TR
g Endofyearbalance. . . ... .. BRI YR T e
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(unrelated OrganizatioNS . - - & & &« v i i i i i i e e i et e et et e e ettt e 3a(i)
(il)related OrgaNIZatoNS . . . . . i c i it i it ittt et e et et e e et e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? . . . . . . . ¢ . vt vt v v n.. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
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 Land. . & c c h i e e e e e !

b Buildings - - - -+«
¢ Leasehold improvements. . . . . . .. .. 6,835 6,493} 342.
d Equipment . . . ... . ¢t it 38,748 35,646} 3,102.
e Other . . ... ...t ieenennn.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 3,444.

Schedule D (Form 990) 2009
JSA
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Scheduie D (Form 990) 2009 94-1533756 Page 3
- Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives , , . ... .............
Closely-held equityinterests , . . . .. .........
OtherAMERICAN EQUITY LIFE-FLEXIBLE
""PREMIUM DEFERRED ANNUITY
""" CONTRACT 7777 86,116. FMV
“TTTHARTFORD GROUP ANNUITY
""" CONTRACT 777 55,847 FMV
“TTTINVESTMENT IN LABOR TEMPLE
""" ASSOCIATES __ 7,009. COST
Total. (Cofumn (b) must equal Form 990, Part X, col. (B} ine 12} P> 148, 972 ) T8 eeh on BTG RS R L
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) __ B> B TRkt Y R e ¥ A SV E YR |

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)

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

1. (a) Description of liability

{b) Amount

Federal income taxes

DEFERRED COMPENSATION PAYABLE

55,847 §

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P>

2

55,8474

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

JSA
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Schedule O (Form 990) 2009 94-1533756 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine25) . . . . . . . . .. ... . ...
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (fosses)oninvestments . L L
Donated services and use of facilities 5

-------------------------------------------

~NoO0ndWN

.......................................

Excess or (deficit) for the year per audited financial statements. Combinefines3and9 ... .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VII, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants . . . . . . .. .. ... e 2cC

Other (DescribeinPart XIV.) | . . . . . ... ................ 2d
Add lines 2a through 2d

ol =
N = REC 0 ®

Ny
3 :‘Q}“ -
"

v g
e

_/i'égf‘:“, A

RECH

[ 2 - U I - -

w
[72]
£
g
=
o
Q
=
o
N
)
3
3
35
o
-l

4  Amounts included on Form 990, Part Viil, line 12, but not on tine 1:
investment expenses not included on Form 990, Part VIii, ine 7b
Other (Describe in Part XIV.)
c Addlinesd4aanddb | . . .. L L
Total revenue. Add lines 3 and 4c. (This must equal Farm 990, Part |, line 12.)
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements

-3

...........................

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;;5:?
a Donated services and use of facilies 2a ffffy,%
b Prioryearadiustments T gp wﬁ;‘:
¢ Otherlosses ... ... .. ..l 2¢ A
d Other (DescribeinPartXiv) oot 2d B35
e Add lines 2athrough2d oo oroTonoets 2e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1: '%gﬁ
Investment expenses not included on Form 990, Part Vill, ine7b 4a :%‘
b Other(DescibeinPartXV) ... ... 4b B
c Md lines 43 am 4b ------------------------------- 46
Total expenses. Add lines 3 and 4c¢. (This must equalForm996 Pértl-l/'né ;8..): : . : : ...

Part YI'A Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, fines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xli, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009

9E1271 1.000
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Schedule D (Ferm 990) 2009 94-1533756

Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2009
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| oms no. 1545-0047

2009

SCHEDULE O
- (Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or to provide any additional infortnation. Open to Public
Intemal Revenue Servica » Attach to Form 990. Inspection
Name of the organization GLAZIERS ARCHITECTURAL METAL AND Employer Identification number
GLASSWORKERS LOCAL UNION NO. 1621 94-1533756
ATTACHMENT 1

PART VI, LINE 11A: THE EXECUTIVE BOARD HAS A MANDATORY REVIEW OF FORM 990.

MEMBERS ARE ABLE TO OBTAIN A COPY OF FORM 990 UPON REQUEST.

PART VI, LINE 12C: PAGE 24 OF DISTRICT COUNCIL NO. 16'S BY-LAWS STATES

ITS CONFLICT OF INTEREST POLICY.

PART VI, LINE 15B: COMPENSATION IS DEFINED IN ARTICLE 9 OF THE LOCAL

UNION'S BY-LAWS.

6
PART VI, LINE 19: THE WEBSITE AT WWW.DCIBIUPAT.ORG HAS THE LOCAL'S
GOVERNING DOCUMENTS AND AGREEMENTS WHICH ARE AVAILABLE TO THE PUBLIC. THE
LOCAL UNION FILES AN ANNUAL FINANCIAL REPORT (LM-2) WITH THE DEPARTMENT

OF LABOR WHICH CAN ALSO BE OBTAINED ON THE ONLINE PUBLIC DISCLOSURE ROOM.

fsar Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009

9E1227 2 000
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