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rem 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

Undar section 501(c), 527, or 4947(a)(1) of the Internal Revenus Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A Forthemw;rdarxharlonaxxearbeglnnlng ,and ending
B Check fappicanle: | Please | C Name of organization D Employer identification number
[ Address change 'l‘::e:"s UNITED DOMESTIC WORKERS OF AMERICA
or
[ namechange  Jprintor | __Doing Bushess as 95-3741159
[ ot typo. |  Numberand sireet (or P.O box If mad s not defivered 1 street address) Roomisuite E Telephone number
See 2760 FIFTH AVENUE 300 619-263-7254
DTamhafnn m City ar town, state or country, and ZIP + 4 Gomssreceipss 19,631,336
[[] Amentedrenm | tions. | SAN DIEGO CA 92103
D Appication pendng |F Name and address of principal officer H(a) |slhbagroupret1mfor
LAURA REYES, PRESIDENT No
2760 FIFTH AVE STE 300 H(b) “"‘"m B %
SAN DIEGO CA 92103 rruo Manst(seenmmm)

| __Tax-exempt status:

K so1g ( 5 ) (nsertno) | | 4s47a)t)or

I—I 527

J_ Website: » N/A

H(c) Group exempton mmber 1381

K Typeof tzation

Trust

associaton | X| omerp UNINC ASSOC

[L_Yewortomator 1979 | m Stateotiegaldomite CA

SPand-r  Summary
1 Brefly describe the organization’s mission or most significantactivities: . ... . .. ... .. L
® .TO PROVIDE REPRESENTATION TO MEMBERS IN MATTERS RELATED TO EMPLOYMENT IN =
§ ACCOWCE .WITH COLLECTIVE mm@ mmxm:s AND FAIR EMPLOYMENT =
£ ST ANDARD S . e e
3| 2 Check this box if the organization discontinued its opsmhons or dlsposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VL line 13) | . ... . ... ... ................... 3 18
2| 4 Number ofindependent voting members of the goveming body (Part Vi, line1v) 4 0
E 5 Total number of employees (PartV.lne2a) . . 5| 102
E € Total number of volunteers (estimate ifnecessary) .. ... ... ... e e, 6
7a Total gross unrelated business revenue from Part VIll, column (C), line12 7a
b_Net unrelated business taxable income from Form990-T, iNe 34 . ... ... ... oo o i 7o 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIIl, ineth)}————"J"—sy J N b0
2| 9 Program service revenue (Part Vll, tire 29) A\, LtV -2 RS EUTPT 16,173,011 18,697,458
2| 10 Investment income (Part Vil cotumn sa 4 and ) ol T 18,237 6,230
® | 41 Other rvenue (Part VIll, column (A), e§ ) a _____________ ' 479,306 927,648
12_Totad revenue — add lines 8 through 11 must i, column(A) ind12) .. .. ... . 16,670,554 19,631,336
13 Grants and similar amounts paid (Part b{%@,m(n«ums—m) ........................
14 Benefits paid to or for members (Part | colu@b )ing4) \ \JT _____________________ 38,401
o | 15 Salarles, other compensation, emplo ~column (A). lines 5-10) ___________ 3,896,611 5,202,836
§ 16a Professional fundraising fees (Part IX, column(A), line 11€) . ... ...
8| b Total fundraising expenses (Part IX, column (D), e 25) > .. ... R R M ST
d| g7 Other expenses (Part IX, column (A), lines 11a-11d, 11249 10,407,649 10,149, 599
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,304,260 15,390,836
19 Revenue less expenses. Subtract ine 18 from line 12 2,366,294 4,240,500
] Beginning of Current Year End of Year
25 20 Totmlassets(PartXine16) ... ... . 5,705,584 9,072,407
g 21 Totallabiiites (PartX.Wne26) . ... 1,695,174 809,366
=3 2 Netassetsorfundbalanoes Subtract fine 21 from fine 20 L 4,010,410 8,263,041
uPart
anined thus retum, inckiding accompanying schedules and statements, and to the best of my knowledge
than officer) is based on all information of which preparer has any knowisdge.
Sign | //- /1$-/0
Here Date
La wra /VI ;(?zz/eJ Resident
iden number
Paid oo o 0 (oopncts)
Preparer's 11/15/10 empioyed» P00438049
. YBARRA & GILLESPIE CPAS LLP EN D 20-5683924
Use Only | o e e™™ D 10370 C Center D
if seff-employed), ommerce Center Dr Ste 205 Phone
address, and ZIP + 4 Rancho Cucamonga, CA 91730-5806 . » 909-989-0788

May the IRS discuss this return with the preparer shown above? (seeinstructions) .......... ... .. ............. o .. iii....iii...

. ,—IYea No

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

Form 990 (2009)
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Form 990 (2009) UNITED DOMESTIC WORKERS OF AMERICA 95-3741159 Page 2
Part lll__ Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
TO PROVIDE REPRESENTATION TO MEMBERS IN MATTERS RELATED TO EMPLOYMENT IN
ACCORDANCE WITH COLLECTIVE BARGANING AGREEMENTS AND FAIR EMPLOY!ENT
STANDARDS .

1 2 Dud the organization undertake any significant program services during the year which were not listed on

; the prior Form 990 or 990-EZ? ~[] Yes [X] No
If “Yes," descnbe these new services on Schedule 0.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . D Yes IZI No
If "Yes," describe these changes on Schedule O.

4 Descnbe 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 $ o ) including grants of$ . . ) (Revenue $ )
|
|
4b (Code. ) (Expenses $ B __ including grants of$ B . ) (Revenue$ )
4c (Code ) (Expenses $ . ~_ mcluding grants of$ . ) (Revenue $ )

4d Other program services. (Descnbe in Schedute O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e_Total program service expenses >

Form 990 (2009)
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Form 990 (2009) UNITED DOMESTIC WORKERS OF AMERICA 95-3741159 Page 3
PartlV__ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A L o o B 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud 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 | 31X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act1vrt1es7 if “Yes,” oomplete
Schedule C, Partil . ) ) . ) B B 4
5§ 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 |li o 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 distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . ] . 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partll 7
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 11l ) B . . ) . . o 8
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 Schedule D, Part IV o B o ) 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V L 10
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts V1,
VII, VI, IX, or X as applicable o ) 1| X
o 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 167 If "Yes,” complete Schedule D, Part VII.
e 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 167 If “Yes,” complete Schedule D, Part Vil
o Did the organization report an amount for other assets related 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
o Did the organization report an amount for other liabilities in Part X, line 25? 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
the organization's hability for uncertain tax posittons under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIll 12| X
12A Was the organization included in consolidated, independent audited financial smtements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, X, and XIll is optional . o [12a X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? o 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,” compiete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parti =~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gmnts or asslstanoe
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ili . . 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! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross moome and conmbuuons on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il ) oL 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part il . L 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X

DAA

Form 990 (2009)
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Form 990 (2009) UNITED DOMESTIC WORKERS OF AMERICA 95-3741159 Page 4
PartIV___ Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il ] 21
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and 1l L 22

23 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 . L B ) 23| X

24a Did the organization have a tax-exempt bond issue wuth an outstandmg pnnclpal 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,” go to line 25 B B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoept:on” . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? B L 24c
d D the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time dunng 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 person ina
pnior 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] . 25b
26 Was a loan to or by a current or former officer, dlrector trustee key employee, highly oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I _ ) 26| X

27 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 Ilf 27 X

28 Was the organization a party to a business transaction wrth one of the followmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A curmrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part [V ] 28a
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . .. |28b

¢ An entity of which a current or former officer, oirector, trustee, or key erttployee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part v 28¢c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M _ . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contnibutions? If “Yes,” complete Schedule M . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N

Pattv L3 X
32 Dud the organization seli, exohange dispose of, or transfer more than 25% of |ts net assets? If "Yes,” complete

Schedule N, Part I ) ) B . o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? f “Yes,” complete Schedule R, Part] L B . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii,

W, V, and V, line 1 . . o . 34
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, line 2 o . . . . 5| X
36 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, line 2 . . 36
37 Did the organization conduct more than 5% of ts activities through an entlty that is not a ne|ated ongamzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Patvi L . SR -4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and

192 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2009)
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Form 990 (2009) UNITED DOMESTIC WORKERS OF AMERICA 95-3741159 Page 5
PartV __ 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 Retums. Enter -0- if not applicable B ) 12 | 124
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable o ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
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 retum 2a | 102
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If 'No provude an explanatlon in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
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 forelgn country: P
See the instructions for exceptions and filing nequnrements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 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? ) . . . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partty 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 servnoes pmwded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o . 7c
d If“Yes,” indicate the number of Forms 8282 ﬁled during the year . I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premlums on a personal
benefit contract? B o L o 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g For all contributions of qualffied 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 mamtammg donor adwsed funds and sectlon 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 dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Inihatron fees and capital contributions included on Part VI, line 12 R
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . 10b
14  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B . . Ha
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusls Is the orgamzatlon filing Form 990 |n heu of Form 10417 12a
b__If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 1 12bl
Form 990 (2009)

DAA
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Form 990 (2009) UNITED DOMESTIC WORKERS OF AMERICA 95-3741159

Page 6

PartVl  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 goveming body 3 ) o ) 1a | 18
b Enter the number of voting members that are independent ] 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customan|y 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 Dd the organization make any significant changes to its organizational documents since the pnor Form 990 was ﬁled'7 4 X
5 D the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemingbody? 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following. '
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who wnnot 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 lnternal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a
b If “Yes,” does the organization have written policies and prooedum govemrng the actrvrtres 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
forrn? - - . . . . . cen aa 11
11a Describe in Schedule O the process, if any, used by the organization to review this Form 980
12a Does the organization have a wntten conflict of interest policy? If “No,"go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually rnterests that oould give
rise to conflicts? . . . . . . . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done 12¢
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction poIrcy” 14 X
15 D the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 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? ) 16a X
b If “Yes,” has the organization adopted a wntten policy or prooedure requiring the orgamzatron 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed > None
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 {ndicate how you make these available Check all that apply
D Own website D Another's website [_)_Z] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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
organization' » GARY VOICE, CHIEF ACCOUNTANT 2760 FIFTH AVENUE STE 300 )
SAN DIEGO CA 92103 619-263-7254

DAA

Form 990 (2009)
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Form 990 (2009) UNITED DOMESTIC WORKERS OF AMERICA 95-3741159 Page 7

Part VIl 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees. See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable 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 organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average Postion (check alf that apply; Reportable Reportable Estmated
hours per SS[=Tol x[ea] o compensation compensation amount of
week aala|xle |I3&] ¢S from from related other
§§ (8 |% B2 g the organizations compensation
ac| 51 " |3 1525 organization (W-2/1099-MISC) from the
g2l 2 3 1°8 (W-2/1099-MISC) organization
E 5 E‘? 13: and related
g % % organizations
LAURA REYES
PRESIDENT 40.00 X 80,297 0 0
EDITHA ADAMS
EX BOARD 40.00 X 68,325 0 0
GERALD ASHBY
EX BOARD 5.00 X 31,500 0 0
ELVA MUNOZ
EX BOARD 5.00 X 27,081 0 0
ROSALINA FLORES
VICE PRES 5.00 X 24,000 0 0
LIENTUONG NGUYEN
SEC/TREA 5.00 X 24,000 0 0
WILLIAM REED
EX BOARD 5.00 X 21,000 0 0
FEEL GOOD '
EX BOARD 5.00 X 19,900 0 0
MARGARITA JARAMILLO
EX BOARD 5.00 X 18,000 0 0
EDWARD HUDDLEST
EX BOARD 5.00 X 18,000 0 0
CHRISTINE NGUYEN
EX BOARD 5.00 X 18,000 0 0
MARTHA MARTINEZ
EX BOARD 5.00 X 18,000 0 0
ROXANNE CHAKOS
EX BOARD 5.00 X 18,000 0 0
PAULA FISK
EX BOARD 5.00 X 18,000 0 0
ROSA RAMIREZ
EX BOARD 5.00 X 18,000 0 0
AMY DAY
EX BOARD 5.00 X 11,500 0 0
PAMELA COOPER
EX BOARD 5.00 X 3,506 0 0

DAA Form 990 (2009)
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Form9961?.009) UNITED DOMESTIC WORKERS OF AMERICA 95-3741159

Page 8

Part Vi

Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and Title

(B) (€

Average

Posibon (check all that apply)

(D)
Reportable

hours per
week

3

8

=

Jopallp Jo

091511 [enplAlpul
89)snJ} jeuonniisuj

aahojdwe Aex

sako|d!

]
pejesuadwod JsaydiH

n

Jeuuo

compensation
from
the
organization
(W-2/1099-MISC)

(3]
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

CONNIE GRAHAM
EX BOARD

5.00

2,250

DOUGLAS MOORE
EXE DIRECTOR

40.00

187,150

JOVAN AGEE
LEG DIRECTOR

40.00

108,426

JOHANNA HESTER
DIR OF FIELD SERVICE

40.00

102,555

o o o o

o | |0 |©

1b_Total

| <

837,490

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b3

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

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

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

individual

5 Ddany persori histed on line 1a receive or accrue ooinpensation from any unrelated organizafibh for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No

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

(B)

Descripbon of services

cOm(C)
pensation

ALLEGRA PRINT & IMAGING

SAN DIEGO

Ca 92108

PRINTING SVC

7515 METROPOLITAN DR. #405

646,423

PUBLICA PRESS LTD
SPRING VALLEY

PO BOj

ca 91978

<

2475
PRINTING SVC

127,308

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 »

2

DAA

Form 990 (2009)
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Form 990 (2009) UNITED DOMESTIC WORKERS

OF AMERICA 95-3741159

Page 9

Part Vil

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

ifts, gran
ar amoun

1a Federated campaigns 1a

Membership dues . ib

Fundraising events 1c

Related organizatons | 1d

Govemnment grants (contnbubons) 1e

- ® a o v

All other contnbutions, gifts, grants,
and simular amounts not included above | 4

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a—1f

T Q

$

>

i Contributions,
Program Service Revenug ;00" Seter eimi

2a  MEMBERSHIP DUES

(- O -

e
f All other program service revenue
g Total. Add hnes 2a—-2f

Busn. Cod

18,697,458

18,697,458

>

18,697,458

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt boﬁd proceed®

>

6,230

6,230

>

Other Revenue

daeoofd

(i) Real

() Personal

Gross Rents

Less rental exps

Rental inc o (foss]

Net rental ncome or (loss)

Gross amount fronl (i) Securties
sales of assets

iu) Other

other than invento

b Less costorother,
basis & sales exps|

¢ Gamnor (Iossf

d Net gain or (loss)

8a Gross income from fundraising events

{not including $ .
of contributions reported on hne 1c)

See Part IV, line 18 . a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events >

9a Gross income from gaming actvities.

See Part IV, line 19 . a

b Less direct expenses b

¢ Net income or (loss) from gaming activities | -
10a Gross sales of inventory, less

returns and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory | <

Miscellaneous Revenue

Busn. Code{

11a SALARIES SUBSIDIES

b GRANT INCOME

¢ MISCELLANEOUS INCOME
d All other revenue .

e Total. Add hnes 11a—11d

12 Total Revenue. See mstmctnoh§

902,524

902,524

23,156

23,156

1,968

1,968

927,648

vy

19,631,336

19,625,106

6,230

DAA

Form 990 (2009)
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Form 990 (2009) UNITED DOMESTIC WORKERS OF AMERICA 95-3741159 Page 10
PartIX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ggenses Progra(n?)semce Managt(e?n)ent and Fun g’ismg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments]
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members 38,401
5 Compensation of current officers, directors,
trustees, and key employees 626,509
6 Compensation not included above, to dsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 3,826,239
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 35,400
9 Other employee benefits 348,979
10 Payroll taxes 365,709
11 Fees for services (non—employees)
a Management
b Legal ) 25,382
¢ Accounting 33,475
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other .
12 Advertising and promotion 1,533
13 Office expenses 1,510,850
14 Information technology 303,638
15 Royalties
16 Occupancy 590,458
17 Travel o 756,406
18 Payments of travel or entertainment expens?s
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 501,331
20 Interest ) 11,407
21 Payments to affiliates 5,174,820
22 Depreciation, depletion, and amortization 217,772
23 Insurance 60,996
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 CONTRIBUTIONS 608,943
b PER CAPITA TAXES 251,814
¢ . LEGISLATIVE CONSULTANTS 83,347
d MISCELLANEOUS 16,682
e PERSONAL PROPERTY TAXES 745
f All other expenses
25 _Total functional expenses. Add hnes 1 through28f 15,390,836
26 Joint costs. Check here > if following
SOP 98-2. Complete this line only if the
orgamization reported in column (B) joint cosjs
from a combined educational wmpalgn and
fundraising solicitation .
DAA

Form 990 (2009)
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Form 990 (2009) UNITED DOMESTIC WORKERS OF AMERICA 95-3741159 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 314,296| 1 2,347,772
2 Savings and temporary cash investments 1,963,820 2 2,718,229
3 Pledges and grants receivable, net 3
4  Accounts recevable, net ) o 2,232,879 4 2,355,143
5 Recewvables from cument and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedulel . 5 32,366
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
2 Part Il of Schedule L 6
® | 7 Notes and loans recewvable, net 7 210,698
@ | 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 2,033,497
b Less: accumulated depreciation 10b 707,610 1,151,437 10c 1,325,887
11 Investments—publicly traded secunties 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part [V, line 11 13
14 Intangible assets o . 14
15 Other assets See Part IV, hne 11 o 43,152 15 82,312
16 Total assets. Add hines 1 through 15 (must equal line 34) 5,705,584| 16 9,072,407
17  Accounts payable and accrued expenses 249,815| 17 430,687
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites ] 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
:‘5‘ 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 375,011) 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilhes Complete Part X of Schedule D 1,070,348| 25 378,679
|26 _Total liabilities. Add lines 17 through 25 1,695,174 26 809,366
3 Organizations that follow SFAS 117, check here @ and
s complete lines 27 through 29, and lines 33 and 34.
'® |27 Unrestncted net assets 4,010,410 27 8,263,041
g 28 Temporarily restricted netassets = 28
g 29 Permanently restricted net assets 29
w Organizations that do not follow SFAS 117, check here D
° and complete lines 30 through 34.
A 130 Capital stock or trust pnncipal, or current funds 30
8 31 Paid-in or capital sumplus, or land, building, or equipment fund 31
2 32 Retaned eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances o 4,010,410 33 8,263,041
Z [34 Total liabilities and net assets/fund balances 5,705,584| 34 9,072,407
Form 990 (2009)

DAA
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Form 990 (2009) UNITED DOMESTIC WORKERS OF AMERICA 95-3741159

Page 12

Part XI  Financial Statements and Reporting

1

2a

3a

b

Accounting method used to prepare the Form 990: D Cash [Z] Accrual D Other

Yes | No

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes lesponsiblllt); .for overs]éht df '

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 dunng the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
[Z] Separate basis I:I Consolidated basis I:} Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? B ] B ) 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 1n Schedule O and descnbe any steps taken to undergo such audits

2b

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) 2 0 0 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public
ﬁ?@ﬁ.’éﬁ"&é’igﬁﬂesﬁﬁ?éé’ v P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

if the organization answered “Yes,” to Form 990, Part [V, line 3, or Form 980-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |I-A and B. Do not complete Part |I-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
© Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part li-A. Do not complete Part |1-B
© Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations- Complete Part lil.

Name of organization Employer identification number
UNITED DOMESTIC WORKERS OF AMERICA 95-3741159
Part I-A___Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activittes in Part IV.
2 Political expenditures s _ _ _ _ _ _ _
3 Volunteer hours

Partl-B _ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s_ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 s _ _ _ _ _ _ _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a comection made? [ ]Yes [ ]No
b _If “Yes " descnbe in Part IV

PartI-C___ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . oS _
2 Enter the amount of the filing organization’s funds contrbuted to other organizations for section

527 exempt function activities »s_ _ _ _ _ _ _
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b . »s_ _ _ _ _ _ _
4 Dd the filing organization file Form 1120-POL for this year? [ ]Yes [X]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space 1s needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contnbutions recerved and

funds If none, enter -0- promptly and directly

delivered to a separate

poiical organzation If

none, enter -0-
UNITED DOMESTIC WORKERS' PAC SAN DIEGO

CaA 92103 32-0213984 473,860
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 980 or 990-EZ) 2009

DAA
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Schedule C (Form 990 or 990-£2) 2009 UNITED DOMESTIC WORKERS OF AMERICA 95-3741159 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's fotals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add hines 1a and 1b)

d Other exempt purpose expenditures L

e Total exempt purpose expenditures (add lines 1¢ and 1d) ) o

f Lobbying nontaxable amount. Enter the amount from the following table in both
columns
If the amount on line 1e, cotumn (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i
J

i Subtract line 1f from line 1c. If zero or less, enter -0- . o
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
| sechon 4911 tax for this year? |:| Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

°“'e“"a;gg::[,§,‘:;?:,“ Iyear (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2009

DAA
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Schedule C (Form 990 or 990-E2) 2009 UNITED DOMESTIC WORKERS OF AMERICA 95-3741159 Page 3
Partll-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIunteerso . . . . - . - . . -
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media adverisements? )
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? L ]
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If “Yes,” describe in Part [V
Total. Add lines 1c through 1 . . . .
Did the actwities in line 1 cause the organization to be not described in section 501(c)(3)?
if “Yes,” enter the amount of any tax incurred under section 4912 . .
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Partlll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

_ - TR -« a o oo

[
]

o

(1}

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeduchble by members? ) ) 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? o 2 | X
3 _Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Partlll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.!l
1 Dues, assessments and similar amounts from members . . ] o 1
Section 162(e) non-deductble lobbying and political expenditures (do not include amounts of political
expensaeas for which the section 527(f) tax was paid).

a Current year ) . o . 2a

b Camryover from last year 2b

¢ Total . . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying
and political expendrture next year? . o L 4
§ Taxable amount of lobbying and political expenditures (see instructions) . 5
Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part {-C, Iine 5, and Part |I-B, line 11
Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 930-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 UNITED DOMESTIC WORKERS OF AMERICA 95-3741159 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
PartIV, line6,7,8,9, 10, 11, or 12. ————

Department of the Treasury i Open to Public
interal Revenue Service ’ Attach to Form 990. ’ See separate instructions. |nsmﬁ°n
Name of the organization Employer identification number

UNITED DOMESTIC WORKERS OF AMERICA 95-3741159

Partl| 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 adwised funds (b) Funds and other accounts

N b WN =

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

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

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

purpose confernng impermissible private benefit? D Yes D No

Part il 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) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
[:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . . . . 2a
Total acreage restricted by conservation easements o . . o 2b
Number of conservation easements on a certified historic structure included in (a) o 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or temnﬁated by the organization dunng
the taxable year >

Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of
violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

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

170(h)(4)(B)(i) and section 170(h)(4)(B)(1)? D Yes [:] No
In Part XIV, descnbe 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 descnbes

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 |V, line 8.

1a

a
b

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 hetd 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

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal 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-

(i) Revenues included in Form 990, Part VI, line 1 > $

(i) Assets included in Form 990, Part X > $_ _ _ _ _ _ _
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VIil, line 1 > 3

Assets included in Form 990, Part X ) . . > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 UNITED DOMESTIC WORKERS OF AMERICA 95-3741159 Page 2
Partlll _ 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 E Public exhibition d % Loan or exchange programs
Scholarly research Oter _ _ _ _ _ _ _ _ _ _ _ _ _ _
c D 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, histoncal 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 D No
PartlV  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 Is the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance o o o . . B . ic
Additions dunng the year ] . L . 1d
Distnbutions during the year . . 1e
Ending balance ; if
Dud the organization include an amount on Form 990, Part X, line 21’7 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.

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

U'S,"‘Gﬂ.ﬂ

1a Beginning of year balance
b Contnbutions .
¢ Net investment eamings, gains,
and losses
d Grants or scholarships ]
e Other expenditures for facilites
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowmentP»__ %
b Permanent endowment »__ %
c
3a

Tem endowment®»__ %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . ] L o . 3a(i)
(i) related organizations . B . . 3afii)
b If “Yes® to 3a(ii), are the related organizations listed as required on Schedule R? L 3b
4__Descnbe in Part XIV the intended uses of the organization’s endowment funds.
PartVl _ Investments—L and, Buildings, and Equipment. See Form 990, Part X, line 10.

| Descniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land .

b Buildings 660,806 77,302 583,504

¢ Leasehold improvements B 62,010 27,943 34,067

d Equipment ) . 1,139,960 557,211 582,749

e Other 170,721 45,154 125,567

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 1,325,887
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED DOMESTIC WORKERS OF AMERICA 95-3741159 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of securtty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial denvatives L
Closely-held equity interests
Other

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

Part VIl 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.) >

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descniption (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, line 25.
1. (a) Descnption of lability (b) Amount
Federal income taxes

MEMBERS INSURANCE CONTRIBUTIONS 369,547

PER CAPITA TAXES PAYABLE 9,132
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 378,679
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.

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 UNITED DOMESTIC WORKERS OF AMERICA 95-3741159 Page 4
Part XI __Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl column (A), fine12) =~ 1 19,631,336
2 Total expenses (Form 980, Part IX, column (A), line 25) 2 15,390,836
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 4,240,500
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investmentexpenses 6
7 Prior period adjustments 7
8 Other (Descnbe in Part XIV.) . 8
9 Total adjustments (net) Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3and9 . . 10 4,240,500
Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ 1 19,631,336
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . . .. . .. L2a
| b Donated services and use of facilites o L 2b
1 ¢ Recoveries of prior year grants . . 2c
| d Other (Describe in Part XIV.) ) ) 2d
e Add lines 2a through 2d _ 2e
3 Subtract ine 2e from line 1 ) 3 19,631,336
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b . 14a
b Other (Describe in Part XIV.) . B __L4b
¢ Add lines 4a and 4b ) 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 19,631,336
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 15,390,836
] 2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
| a Donated services and use of facilites . o | _2a
b Prior year adjustments . . . . 2b
¢ Other losses . ] | 2
d Other (Describe in Part XIV.) . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 15,390,836
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descnbe in Part XIV.) o ] )
| ¢ Add lines 4a and 4b . 4c
| 5__Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |_line 18.) 5 15,390,836
| Part XIV Supplemental Information
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, ines 2d and 4b, and Part XlII, lines 2d and 4b. Also complete
this part to provide any additional information
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED DOMESTIC WORKERS OF AMERICA 95-3741159 Page §
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.
Department of the Treasu '
IntgraﬁallnR:venue Servu:ery P Attach to Form 990. D> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

Employer identification number

UNITED DOMESTIC WORKERS OF AMERICA 95-3741159

Part | Questions Regarding Compensation

1a

o

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VI, Section A, ine 1a. Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a is checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part Il to
explain . .
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?
Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee . Wnitten employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If “Yes® to line 5a or 5b, describe in Part Il

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of

The organization?

Any related orgamzatlon? .

If “Yes” to line 6a or 6b, describe in Part Il

For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” describe in Partlll

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contrad that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” descnbe
n Part Il . . . . .

if "Yes" to iine 8, did the organization aiso follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

Yes No

1b

4b

b

5b

6a
6b

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2009




6002 (066 uuod) f e|npayass

()

0

()
0

@
0

T

0

OST'L8T

o . .. :
0 0ST'L8T

Y

IOOW SYIDA0A

Z3-066 w04
10 088 W05
Jopd ui papodas
uonesuadwod (d)

(ar0)(g)
suwinjod Jo |ejot (3)

sauaq
ejqexejuoN (a@)

uonjesuadwod
pauajep Jayjo
pue juswamay (9)

uoyesusaduiod
d|qepoda.

13410 (1)

uopesuadwod uonesuedwod

aAuasut g snuog (1) aseg (1)

uonesuadwicd OSIN-660 | J0/PUE Z-M JO umopyealg (g)

aweN (v)

‘B 8UI| ‘|IA Hed '086 W04 uo sjunowe (J) uwnjos Jo (g) uwn|od ajqedijdde ay) jenba jsnw (1)—(1)(g) sSUWN|OD jO WNs 8y] *8joN

‘IIA Hed ‘066 W04 Uc pajsi| Jou 3Je ey s|enpiaipul Aue 3sij Jou 0@ “(I1) MaJ uo ‘suojjonsisul
ay) u) paquosep 'suoeziuebio pajejas woy pue (1) moJ uo uoneziuebio ey) woy uonesuadwod podas ‘[ 8|npayos ul papcdas 8q sNW uolesUSdWOD SSOYM [ENPIAIpUI Yo 104

’ ‘papaau si aoeds [EUORIPPE JI |- 8|NPayds asn ‘sdaAojdw3] pajesuadwod ysayB)H pue ‘seakojdw3 Aoy ‘sesjsni 1 ‘sd ‘sl10)0011q ‘s1991140

¢ abed

1l Yed

6GTIVLE-G6 VOIUINY J0 SUENJOM OILSJINOd JILINOD

8002 (086 Uod) I 8|Npayds

Wd L L 010Z/SHLE MAN




6002 (066 uL04)  8|nPeYyIS

‘uoijeuniojul jeuoiyippe Aue 1oy
ped siy) ajedwo osjy ‘g PUe ‘2 ‘a9 ‘B9 ‘S ‘BG 'Ob 'ql ‘el saulj '| Hed Jo} paiinbai suonduosap Jo ‘uojeuejdxe ‘uonewloju! ey; epiaosd o} Wed sy elejdwo)

’ uoljeusioju| jejuawajddng It Wed
€ aded 6GLIVLE-G6 VOIUANY JO SUMYOM OILSINOd QIALINN 8002 (086 WA0J) F 8INPAS

Wd L1 L 0L02Z/SL/LL MAN




UDW 11/15/2010 1.11 PM

SCHEDULE L
(Form 990 or 990-E2)

P Complete if the organization answered

Transactions With Interested Persons

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2009

Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. . Open To Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number

UNITED DOMESTIC WORKERS OF AMERICA

95-3741159

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
" . (c) Comrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > s
Partll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to (c) Onginal (d) Balance due [e) In defaultq (F) Approved] (g) Wntten
or from the pnncipal amount by board or | agreement?
prganization committee?
To |From Yes| No |Yes| No | Yes| No
EDWARD HUDDLESON
TRAVEL ADVANCE X 8,946 8,946 X X X
FEEL GOOD
TRAVEL ADVANCE X 6,658 6,658 X X X
CHRISTINE NGUYEN
TRAVEL ADVANCE X 4,025 4,025 X X X
MARGARITA JARAMILILO
TRAVEL ADVANCE X 3,126 3,126 X X X
MARTHA MARTINEZ
TRAVEL ADVANCE X 2,501 2,501 X X X
ROSA RAMIREZ
TRAVEL ADVANCE X 1,884 1,884 X X X
Total > s 32,366
Part il Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested person (b) Retationship between interested person and the | (c) Amount and type of assistance
organization
|
PartlV  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part [V, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (eLngragnng
interested person and the transaction revenues?
organlzatmn Yes| No

For Privacy Act and Paperwork Reduction Act Notice, see the

|
|
|
i Instructions for Form 990 or 990-E2.
} DAA
|

|

Schedule L (Form 990 or 990-EZ) 2009
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SCHEDULE O

Supplemental Information to Form 990

OMB No 1545-0047

(Form 930) Complete tg provgigg infonnatlos for mggnses %o :fpeci;ig questions on 2009
om or to provide any additional information. .
Department of the Ti Open to Public
lntgr?rllarlnlggvenueeSerrtEnat‘;;J v P Attach to Form 990. Inggection
Name of the organization Employer identification number
UNITED DOMESTIC WORKERS OF AMERICA 95-3741159

Form 990, Part III, Line 4d - All Other Achievements

TO PROVIDE REPRESENTATION TO MEMBERS IN MATTERS RELATED TO EMPLOYMENT IN

ACCORDANCE WITH COLLECTIVE BARGANING AGREEMENTS AND FAIR EMPLOYMENT

STANDARDS .

Form 990, Part VI, Line 6 — Classes of Members or Stockholders

THE ORGANIZATION IS A MEMBERSHIP ORGANIZATION. MEMBERS ARE MADE UP OF

EMPLOYEES REPRESENTED UNDER COLLECTIVE BARGAINING AGREEMENTS. MEMBERSHIP

IS MADE UP OF THE FOLLOWING CLASSES:

REGULAR MEMBERS: FULL TIME EMPLOYEES WITHIN THE BARGAINING UNIT, PAY

FULL DUES,

AND HAVE VOTING RIGHTS.

FAIR SHARE MEMBERS: FAIR SHARE MEMBERS PAY ONLY A PORTION OF THE FULL DUES

AND DO NOT HAVE VOTING RIGHTS.

MEMBERS IN GOODSTANDING (DUES ARE PAID CURRENT) VOTE ON SIGNIFICANT

DECISIONS OF THE ORGANIZATION AS PRESCRIBED BY THE BYLAWS.

MEMBERS IN GOODSTANDING (DUES ARE PAID CURRENT) ELECT THE MEMBERS OF THE

GOVERNING BODY AS PRESCRIBED BY THE BYLAWS DURING ELECTION PERIOD EVERY

_ THREE YEARS AND AS VACANCIES BECOME AVAILABLE.

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

THE ORGANIZATION IS A MEMBERSHIP ORGANIZATION. MEMBERS ARE MADE UP OF

EMPLOYEES REPRESENTED UNDER COLLECTIVE BARGAINING AGREEMENTS. MEMBERSHIP

IS MADE UP OF THE FOLLOWING CLASSES:

REGULAR MEMBERS: FULL TIME EMPLOYEES WITHIN THE BARGAINING UNIT, PAY

FULL DUES,

AND HAVE VOTING RIGHTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedute O (Form 980) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the orgamzation Employer identification number

UNITED DOMESTIC WORKERS OF AMERICA 95-3741159

FAIR SHARE MEMBERS: FAIR SHARE MEMBERS PAY ONLY A PORTION OF THE FULL DUES
AND DO NOT HAVE VOTING RIGHTS.

MEMBERS IN GOODSTANDING (DUES ARE PAID CURRENT) VOTE ON SIGNIFICANT
DECISIONS OF THE ORGANIZATION AS PRESCRIBED BY THE BYLAWS.

MEMBERS IN GOODSTANDING (DUES ARE PAID CURRENT) ELECT THE MEMBERS OF THE
GOVERNING BODY AS PRESCRIBED BY THE BYLAWS DURING ELECTION PERIOD EVERY

_ THREE YEARS AND AS VACANCIES BECOME AVAILABLE.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
MEMBERS ARE ALLOWED AND ENCOURAGED TO VOTE FOR OR AGAINST SIGNIFICANT
DECISIONS THAT MATERIALLY IMPACT THE ASSETS OF THE ORGANIZATION IN
ACCORDANCE WITH THE CONSTITUTION AND BYLAWS. SUCH MATTERS ARE GENERALLY

PRESENTED AT THE GENERAL MEMBERSHIP MEETINGS.

Form 990, Part VI, Line 10b - Policies and Procedures Governing Chapters

_THE CHAPTERS OPERATE UNDER THE POLICIES AND PROCEDURES OF THE LOCAL.

Form 990, Part VI, Line 11lA - Organization's Process to Review Form 990

THE PRESIDENT REVIEWS THE TAX RETURN BEFORE SHE SIGNS AND FILES IT.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
COMPENSATION IS APPROVED BY THE GOVERNING BOARD IN ACCORDANCE WITH THE

CONSTITUTION AND BYLAWS.

Form 990, Part VI, Line 15b - Compensation Process for Officers
COMPENSATION IS APPROVED BY THE GOVERNING BOARD IN ACCORDANCE WITH THE
CONSTITUTION AND BYLAWS.

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

UNITED DOMESTIC WORKERS OF AMERICA 95-3741159

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
_ DOCUMENTS RELATED TO THE ORGANIZATION ARE MADE AVAILABLE TO MEMBERS UPON

REQUEST .

Schedule L, Part II - Loans To or From Interested Persons

Name and Purpose  To/From Orig Amt Bal Due
EDITHA ADAMS From § ] 1,548 § 1,548
TRAVEL ADVANCE
( ) In default ( ) Approved by board/committee ( ) Written agreement
LIEN TUONG ROSE NGUYEN ~ From § 1,284 $ 1,284
TRAVEL ADVANCE
( ) In default ( ) Approved by board/committee ( ) Written agreement
ROSALINA FLORES From § 1,034 $ 1,034
TRAVEL ADVANCE
( ) In default ( ) Approved by board/committee ( ) Written agreement
ELVA MUNOZ _ . From § .. . 384 § 384
TRAVEL ADVANCE
( ) In default ( ) Approved by board/committee ( ) Written agreement
PAULA FISK . _ From § 344 $ 344
TRAVEL ADVANCE
( ) In default ( ) Approved by board/committee ( ) Written agreement
GERALD ASHBY . o . From § 273 § 273
TRAVEL ADVANCE
( ) In default ( ) Approved by board/committee ( ) Written agreément
ROXANN CHAKOS From § _ 192 $ 192

TRAVEL ADVANCE

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009

Page 2

Name of the organization

UNITED DOMESTIC WORKERS OF AMERICA

Employer identification number

95-3741159

( ) In default
CONNIE GRAHAM
_ TRAVEL ADVANCE

( ) In default

( ) Approved by board/committee

From §

( ) Approved by board/committee

Schedule O - Additional Information

( ) Written agreement

167 $ 167

( ) Written agreement

_ THE ORGANIZATION IS IN THE PROCESS OF DRAFTING THE CONFLICT OF INTEREST

POLICY.

DAA

Schedule O (Form 990) 2009
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UDW 11/15/2010 1 11 PM

* Forms Receivables Due from Officers, Directors,
990 / 990-PF Trustees, and Key Employees 2009
For calendar year 2009, or tax year beqinning , and ending
Name Employer Identification Number
UNITED DOMESTIC WORKERS OF AMERICA 95-3741159
Form 990, Part X, Line 5 - Additional Information
Name of borrower Title
(1) CHRISTINE NGUYEN BOARD OF DIRECTORS
(2 CONNIE GRAHAM BOARD OF DIRECTORS
(3) EDITHA ADAMS BOARD OF DIRECTORS
(4 EDWARD HUDDLESON BOARD OF DIRECTORS
(5) ELVA MUNOZ BOARD OF DIRECTORS
(6) FEEL GOOD BOARD OF DIRECTORS
(7). GERALD ASHBY BOARD OF DIRECTORS
8) LIEN TUONG ROSE NGUYEN SECRETARY/TREASURER
(99 MARGARITA JARAMILLO BOARD OF DIRECTORS
(10) MARTHA MARTINEZ BOARD OF DIRECTORS
Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
(1) 4,025 | 12/16/09 DUE IMMEDIATELY
2 167 | 12/01/09 DUE IMMEDIATELY
(3) 1,548 03/23/09 DUE IMMEDIATELY
(4) 8,946 | 11/04/09 DUE IMMEDIATELY
(5) 384 12/01/09 DUE IMMEDIATELY
(6) 6,658 | 11/18/09 DUE IMMEDIATELY
() 273 | 01/27/09 DUE IMMEDIATELY
(8) 1,284 | 06/26/09 DUE IMMEDIATELY
(9) 3,126 | 10/05/09 DUE IMMEDIATELY
(10) 2,501 [ 11/17/09 DUE IMMEDIATELY
Secunty provided by borrower Purpose of loan
(1) TRAVEL ADVANCE
(2) TRAVEL ADVANCE
(3) TRAVEL ADVANCE
(4) TRAVEL ADVANCE
(5) TRAVEL ADVANCE
(6) TRAVEL ADVANCE
{7) TRAVEL ADVANCE
(8) TRAVEL ADVANCE
(9) TRAVEL ADVANCE
(10) TRAVEL ADVANCE
Balance due at Balance due at Fair market value
Consideration fumished by lender beginning of year end of year (990-PF onty)
{Hh 4,025
(2) 167
(3) 1,548
(4) 8,946
(5) 384
(6) 6,658
() 273
(8) 1,284
9 3,126
(10) 2,501
Totals 28,912




990 / 990-PF

Receilvables Due from icers, virectors,

For calendar year 2009, or tax year beginning . and ending | '

Trustees, and Key Employees

Name Employer |dentification Number
UNITED DOMESTIC WORKERS OF AMERICA 95-3741159
Form 990, Part X, Line 5 - Additional Information

Name of borrower Title

(1) PAULA FISK BOARD OF DIRECTORS

(20 ROSA RAMIREZ BOARD OF DIRECTORS

(3) ROSALINA FLORES VICE-PRESIDENT

(40 ROXANN CHAKOS BOARD OF DIRECTORS

(5)

6

@)

(8)

9

(10)

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate

(1 344 06/15/09 DUE IMMEDIATELY

2 1,884 | 11/18/09 DUE IMMEDIATELY

(3) 1,034 03/05/09 DUE IMMEDIATELY

(4) 192 | 02/13/09 DUE IMMEDIATELY

(5)

(6)

(7)

(8)

9

(10)

Secunty provided by borrower Purpose of foan

(1) TRAVEL ADVANCE

2) TRAVEL ADVANCE

(3) TRAVEL ADVANCE

4 TRAVEL ADVANCE

(5)

(6

(1)

(8

9

(10)

Balance due at Balance due at Fair market value
Consideration furnished by lender beqinning of year end of year (990-PF only)

(1) 344

(2) 1,884

3) 1,034

(4) 192

(5)

(6)

(N

(8)

9

(10)

Totals 3,454




UDW 11/15/2010 1 11 PM

990 / 990-PF

Other Notes and Loans Receivable

For calendar year 2009, or tax year beginning , and ending

2009

Name

UNITED DOMESTIC WORKERS OF AMERICA

Employer Identification Number

95-3741159

Form 990, Part X, Line 7 - Additional Information

Name of borrower

Relattonship to disqualified person

() SAN DIEGO HEALTH BENEFITS PLAN

(2)

3
(4)
&)
(6)
(7)
8
9)
(19)
Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
(1) 209,000 | 09/10/09
2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
Security provided by borrower Purpose of foan
(1) START UP COST FOR SAN DIEGO TRUST
(2)
(3
(4)
(5)
(6)
(N
(8)
9
(10)
Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)

1) 210,698
(2)
3)
(4)
(5
(6)
(1)
(8)
(9)
(10)

Totals 210,698




UDW 11/15/2010 1 11 PM

Forms Mortgages and Other Notes Payable
990 / 990-PF 2009
For calendar year 2009, or tax year beginning , and ending
Name Employer !dentification Number

UNITED DOMESTIC WORKERS OF AMERICA

95-3741159

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

() CALIFORNIA BANK AND TRUST

(2)

(3)

(4)

(5)

{6)

(7)

8)

9

{10)

Onginal amount Matunty
borrowed Date of loan date

Interest
Repayment terms rate

(1) 03/07/16

12 YEARS: BALLOON PAYMENT 7.950

(2)

(3)

)

{5

(6)

4]

(8)

(9)

(10)

Secunty provided by borrower

Purpose of loan

(1)

(2)

3)

(4)

(5)

(6)

@)

(8)

9

(10)

Consideration fumished by lender

Balance due at Balance due at
beginning of year end of year

(1

375,011

(2)

(3)

4

(5

{6)

4]

(8)

9)

(10)

Totals

375,011




UDW UNITED DOMESTIC WORKERS OF AMERICA 11/15/2010 1:10 PM
95-3741159 Federal Statements
FYE: 12/31/2009

Tax-Exempt Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75

INTEREST S 6,230 14
Total S 6,230




