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rm 990

benefit trust or private foundation)

CLIENT'S COPY

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Department of the Treasury ) i {o Pubﬁo
Intemal Reve.gue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nsgection
A-For the 2009 calendar year, or tax year beginning JUN 1, 2009 andending MAY 31, 2010

B Checkit prease |C Name of organization D Employer identification number
spplicatle | cersSLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Seres | oot WORKERS UNION LOC.NO.252 PINPOINTING FD
Nenee | " | Doing Business As 54-6359587
e See Number and street (or P O box if mailis not delivered to street address) | Room/suite | E Telephone number
[Jremn- (3P 980 SOUTHAMPTON-BYBERRY ROAD 215-934-5130
Amended| tons [ ity or town, state or country, and ZIP + 4 G _Gross receipts $ 1,200,259.
DAPP"Q' PHILADELPHIA, PA 19154 H(a) Is this a group return
Pendig I £ Name and address of principal officerr JOSEPH T. ASHDALE for affihates? [ves No
SAME AS C ABOVE H(b) Are all affiliates included? _lves [_INo

1 Tax-exempt status: 501(c) ( 5 )4 {insert no.) |:] 4947(a)(1) or [:' 527

J Website: > N/A

If "No," attach a list. (see instructions)
H(c) Group exemptton number P>

K _Form of organization: L] Corporation Trust || Association [ | Other

L L Year of formation 199 3! M State of legal domicile PA

{Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: THE PURPOSE OF THE FUND IS TO
g SUBSIDIZE THE AMOUNT A CONTRIBUTING EMPLOYER PAYS FOR FRINGE
GE, 2 Check thisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
$ | 6 Total number of employees (Part V, line 2a) 5 0
‘E’ 6 Total number of volunteers (estimate if necessary) 6 0
E’S 7a Total gross unrelated business revenue from Part VIll, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h)
g 9 Program service revenue (Part Vill, line 2g) 1,334,790. 1,193,827.
é 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 38,601. 6,432.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1 ’ 373 ’ 391. 1 ’ 200 ’ 259.
13 Grants and S|mllar amounts pald (Part IX, column (A), ines 1-3) 3,052,532. 4,568,987.
14 Befe 94X, column (A), ine 4)
@ 15 Salpnes, ofhg mploype benefits (Part IX, column (A), lines 5-10)
g 18a Prdfesdional fundraising fees (Pa N olumn (A), line 11e)
a b Totgfhundr e s XSolumn (D), ine 25) P .
il 17 Otidrd e%élqmma%ﬁ:(wesnand 111-24f) 105,924. 92,270.
18 Totp A e 13174t equal Part X, column (A), ine 25) 3,158,456. 4,664,257.
19 Re"enuedfi?é%é\sq&b#g:tI|ne18froml|ne12 <1,785,065.p <3,463,998.>
§§ o ————e Beginning of Current Year End of Year
‘;i;,'é 20 Total assets (Part X, line 16) 4,059,293. 4,236,470.
_2_; 21 Total habilities (Part X, line 26) 3,102,448. 6,743,623.
25|22 Net assets or fund balances. Subtract line 21 from Ilne 20 956,845.] <2,507,153.>
[Part #f | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliel, it s true, comect,
and complete Degtélation of preparer (other than officer) 1s based on all Information of which preparer has any knowledge
SFE } ‘; | /777 7’ //
Here S Date
f»t% 0 EPH T. ASHDALE, TRUSTEE
E Type or print name and tl}lﬁb = — - e .
= Preparer’ ate ecl reparer's identifying number
Pal } e :)at :res } <7g~ %_, < 2o /ﬁ7/ Vs :Er?r;loyed > ] (see instructions)
v [FmereneNOVAK FRANCELLA LLC EIn >
= ::!ér:nsplgxzd) ONE PRESIDENTIAL BLVD. SUITE 330
fﬁ: 2P+ 4 BALA CYNWYD PA 19004 Phone no >610—668—9400

Ma? the IRS discuss this return with the preparer shown above? (see Instructions)

D Yes D No

9:513001 02-04-10
L,

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

Form 990 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \‘»i




GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

Form 990 (2009) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587  Page2

| Part 1§ | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE PURPOSE OF THE FUND IS TO SUBSIDIZE THE AMOUNT A CONTRIBUTING

_EMPLOYER. PAYS. FOR .FRINGE BENEFITS AND WAGES IN ORDER TO AID —-- —-- - - -

COMPETITIVENESS IN OBTAINING CONTRACTS WHICH OTHERWISE MAY BE LOST TO
NON-UNION CONTRACTORS. TO ACCOMPLISH THIS PURPOSE, THE PINPOINTING I

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? _ . [I¥es [XINo
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? r_—]Yes No
If *Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ )(Revenue $
THE FUND DISTRIBUTES BENEFIT GRANTS TO THE PENSJON, HEALTH & WELFARE,
ANNUITY AND APPRENTICESHIP TRAINING FUNDS ON BEHALF OF EMPLOYERS WHO
EMPLLOY OR DESIRE TO EMPLOY MEMBERS OF LOCAL NO. 252 TO AID
COMPETITIVENESS IN OBTAINING CONTRACTS WHICH MAY BE LOST TO NON-UNION
CONTRACTORS.

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)

832002
02-04-10



GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

Form 990 (2009) WORKERS UNION LOC.NO.252 PINPOINTING FD 54—-6359587 Page3
[ Part ¥ ] Checklist of Required Schedules
Yes | No
1 Is (he organization descnbed in section 501(c)(3) or 4947(3)(1) (other than a private foundation)?

- "Yes, complete Schedule A - . . : 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for

public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes, " complete Schedule C, Part Il 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 Ilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historc land areas, or histonc structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part lil 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 Schedule D, Part IV 9 X

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 10 X
11 |s the organization’s answer to any of the following questions "Yes*®? /f so, complete Schedule D, Parts Vi, VII Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for Iand bulldings, and equipment In Pant X, line 107 If "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securties in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Pant X, line 167 If "Yes," complete Schedule D, Part IX.
® 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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, XlI, and Xill. 12 X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, XlI, and Xl is optional | 12A X
13 Is the organization a school descnbed in section 170(b)(1}(A)i)? /f "Yes," complete Schedule E 13 X
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 IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part I} 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 income and contnbutlons on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, line 9a? If "Yes
complete Schedule G, Part Il . 19 X
Did the organization operate one or more hospitals? If "Yes complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10




GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Form 990 (2009) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 paged
[ Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
+  United States on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts | and Il - 21} X -
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts f and lil . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . . 23 X

24a Did the organization have a tax-exempt bond Issue wrth an outstanding prlnclpal 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 L o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding 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 s 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 3990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, dlrector, 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 26 X

27 D 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 indwvidual? If "Yes, " complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il . . 182 X
Did the organization own 100% of an entrty disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . . .. 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, line 1 . | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 11X
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are requtred to complete Schedule O. .. 38 | X
Form 990 (2009)
& 0410



GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

Form 990 (2009) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter, the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
.+ US. Information Returns. Enter -0- if not applicable N . 1a
b Enter the number of Forms W-2G Included in line 1a. Enter -0- If not appllcable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 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," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authorty over, a
financlal account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
B5a 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? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b i “Yes,' did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year i X | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requtred? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, Included on Form 990, Part VI, fine 12, for public use of club facilittes . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi Ilng Form 990 In leu of Form 10412 12a
b _If “Yes,* enter the amount of tax-exempt interest received or accrued during the year | 12b |
Form 990 (2009)
932005
02-04-10




GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Form 990 (2009) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page6
l Part Vi i Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body . . 1a 6
b Enter the number of voting members that are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 Dud 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 matenal diverston of the organization’s assets? 5 X
68 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the govemlng body su bject to approval by members, stockholders. or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . . g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the actlvmes 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 form? 11 | X
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 X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
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 whistleblower policy? . . 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, 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 |nstructlons )
16a Did the organization invest in, contnbute 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 procedure requining the organlzatlon 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 arangements? . . .. . 16b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 is required to be filed P> 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. Indicate how you make these available. Check all that apply.
[_—_] Own website |:] Another's website [X] 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 organization: P>

FUND OFFICE - 215-934-5130
2980 SOUTHAMPTON-BYBERRY RD., PHILADELPHIA, PA 19154

Form 990 (2009)

932006
02-04-10




GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Form 990 (2009) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page?
[M Vii] 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 organtzation’s tax
year. Use Schedule J-2 if addrtional space Is needed.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was pald.

® 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.

® | ist 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.

® | ist 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.

E(] Check this box if the organization did not compensate any cuirent officer, director, or trustee.

(A) (8) € (0) (€) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 B § organization (W-2/1099-MISC) from the
£l 2 g |8 (W-2/1099-MISC) organization
3 % . ‘E)‘ % % _ and related
‘_E £ g é :‘-?E E, organizations
JOSEPH T. ASHDALE
UNION TRUSTEE 2.001X 0. 0. 0.
JOSEPH TRUAX
UNION TRUSTEE 2.00|X 0. 0. 0.
MATTHEW TRZASKA
UNION TRUSTEE 2.00(X 0. 0. 0.
BARRY SHORE
EMPLOYER TRUSTEE 2.00 X 0. 0. 0.
RICHARD T. CONLY
EMPLOYER TRUSTEE 2.00|X 0. 0. 0.
RON KUDLA
EMPLOYER TRUSTEE 2.00 (X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

54-6359587

Form 990 (2009) WORKERS UNION LOC.NO.252 PINPOINTING FD Page 8
lm Wi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) B) ©) (D) 3] 3]
Name and title Average Position Reportable Reportable Estimated
' hours (check all that apply) compensation compensation amount of
) per = from from related other
week g the organizations compensation
5 8 B organization (W-2/1099-MISC) from the
L g |B (W-2/1099-MISC) organization
3 | § g 8 and relafed
E|E(812|E82| E organizations
212|885 s
1b Total ) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In reportable
compensation from the organization § 0
Yes { No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,* complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, 1s 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)
Name and business address

Description of services

®

©)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

0

$100,000 in compensation from the organization B>

932008 02-04-10

Form 990 (2009)



GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

Form 990 (2009) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page9
[ Part VIl | Statement of Revenue
A ®) © Re\(/gr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
) revenue revenue ngl:g?gf 551142
."E’g 1 a Federated campaigns 1a
gg b Membership dues 1b
48| ¢ Fundraising events 1c
%,5 d Related organizations 1d
g'E e Government grants (contnbutions) 1e
-,% g f Al other contributions, gifts, grants, and
.-g% similar amounts not included above 1f
‘g'g 9 Noncash contnbutions included In ines 1a-1f $
os h_Total. Add lines 1a-1f |
Business Code
8 | 2a EMPLOYER CONTRIBUTIONS | 900099 |1,048,040.(1,048,040.
?,g b CANCELLED GRANTS 900099 145,787. 145,787.
N c
€2
1K) d
= .
o f All other program service revenue
__ 1 g Total. Add lines 2a:2f » 1,193,827.
3  Investment income (including dividends, interest, and
other similar amounts) . » 6,432. 6,432.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) . »
7 a Gross amount from sales of 1) Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (Joss) . >
8 8 a Gross Income from fundraising events (not
£ Including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses i . b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 . . a
b Less: direct expenses i b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances . . a
b Less: cost of goods sold . b
| ¢_Net income or (loss) from sales of inventory P>
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d 4
12 Total revenue. See instructions » |1,200,259.(1,193,827. 0. 6,432.
3% Form 990 (2009)

9




Form 990 (2009)

GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

WORKERS UNION LOC.NO.252 PINPOINTING FD

54-6359587 Page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

?: ‘ got include amounts reported on lines 6b, Total e(Q’penses Progras'f? )service Managég\)ent and Funcs?a)lsmg
» 8b, 8b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 4,568,987.
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
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services {(non-employees):
a Management
b Legal 5,648.
¢ Accounting 6 7 100.
d Lobbying i
e Professional fundraising services See Part IV, line 17
tf Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 690.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 924.
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 ADMINISTRATION FEES 81,908.
b
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 4,664,257.
26 Joint costs. Check here > [ | f following
SOP 98-2 Gomplete this line only if the organtzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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GLAZIERS, ARCHIT. METAIL WORKERS AND GLAS
Form 990 (2009) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page 11
| Part X { Balance Sheet ,

(A) (8)
Beginning of year End of year
1 ‘Cash-non-interest-beanng . . . 246,037 . 1 3,348,951.
2 Savings and temporary cash investments 3,668,765.] 2 735,500.
3 Pledges and grants receivable, net X 3
4  Accounts receivable, net . . . ) N 143,778.| a 151,702.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L . X 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
@ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 317.] 9o 317.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 5,542.
b Less: accumulated depreciation 10b 5,542. 0.]10¢c 0.
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 ) 396.| 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,059,293.| 16 4,236,470.
17  Accounts payable and accrued expenses 5,700.] 17 200.
18  Grants payable 2,924,779.| 18 6,378,356.
19 Deferred revenue 19
20 Tax-exempt bond liabilities X . 20
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
;E‘ 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part I}
- of Schedule L . L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 171,969.| 25 365,067.
28 Total liabilities. Add lines 17 through 25 3,102,448.] 2 6,743,623.
Organizations that follow SFAS 117, check here P (X] and complete
b lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets 956,845 .| 27 <2,507,153.>
g 28 Temporarly restricted net assets 28
T 29 Permanently restncted net assets . . 29
2 Organizations that do not follow SFAS 117, check here P l:] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 956,845.| 33 <2,507,153.>
184 Totalliabilties and net assets/fund balances .. 4,059,293.[ 34 4,236,470.
Form 990 (2009)

932011 02-04-10
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GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

Form 990 (2009) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page12

{ Part Xt { Financial Statements and Reporting

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the'organizatlon changed its method of accounting from a prior 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 responsibility for over3|ght of the audtt,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
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:

Separate basis [:] 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?

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.

932012 02-04-10

12

Yes | No
2al X
2b X
2c| X
3a X
3b
Form 990 (2009)




SCHEDULE C Political Campaign and Lobbying Activities OMB No 16450047
990 or 990-E i .
(Form or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 g
Department of the Treasury P> Compiete if the organization is described below. Open to Public
Intemal Revende Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-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 {-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 VI, line 47 {(Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part II-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-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 ill.

Name of organization GLAZIERS , ARCHIT. METAL WORKERS AND GLAS Employer identification number

WORKERS UNION I.OC.NO.252 PINPOINTING FD 54-6359587

]T’art -A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a descnption of the organization's direct and Indirect political campaign activities in Part IV.
Political expenditures . | . >3
Volunteer hours

{Part$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 >3
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . [___J Yes |:| No
4a Was a correction made? X . D Yes D No

b If "Yes," descnbe In Part IV.

I_Part 1-C|{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1
2

3

4
5

Enter the amount directly expended by the filing organization for section 527 exempt function activities L

Enter the amount of the filing organization’s funds contrnbuted to other organizations for section 527

exempt function activities >3

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b . >3

Did the filing organization file Form 1120-POL for this year? . . .. . } R . [1ves L_INo
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 Is needed, provide information in Part [V.

{a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization's contnbutions recelved and
funds If none, enter 0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10
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GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Schedule C (Form 990 or 990-E2 2009 WORKERS UNION LOC.NO.252 PINPOINTING FD54-6359587 page2

] Part #-A | Complete if the organization is exempt under section 501(c){(3) and filed Form 5768
(election under section 501(h)).

A Check P |:] if the filing organization belongs to an affiliated group.
B Check P> |:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing (b) Affillated group
organization’s totals
totals

Other exempt purpose expenditures

- 0 QA 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to Influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
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.

- - o

reporting section 4911 tax for this year?

Grassroots nontaxable amount (enter 25% of line 1)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0- .

If there is an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

D 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

Calendar year
(or fiscal year beginning in)

(a) 2006 (b) 2007 (c) 2008

(d) 2009 {e) Total

2a_Lobbying nontaxable amount

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

c_Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

932042 02-04-10
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GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Schedule C (Form 990 or 990-€2) 2009 WORKERS UNION LOC.NO.252 PINPOINTING FD54-6359587 pages
[ Eart #1-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 Dunng 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:
Volunteers?
Paid staff or management (include compensation In expenses reported on lines 1¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the pubIlc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with Ieglslators therr staffs, government officials, or a legislative body?
Rallies, demonstratlons. seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes," describe in Part [V
Total. Add lines 1c through 11
Did the activities 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?
Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section

OO -~ 0 Q060 oo

-

N
[

o

501(c)(6)-
Yes No
1 Were substantially all (30% or more) dues recelved nondeductible by members? 1 X
2 Did the organization make only In-house lobbying expendrtures of $2,000 or less? 2 X
3 ___Did the organization agree to carryover lobbying and political expenditures from the pror year? 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part IlI-A, line 3 is answered

IlYes-ll

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year i i 2a
b Camryover from last year . 2b
¢ Total . . .. . . 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If 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 carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see Iinstructions) . 5

rad IV i Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part {i-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule D Supplemental Financial Statements Y Y T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 g
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
vk P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization GLAZIERS, ARCHIT. METAL WORKERS AND GLAS Employer identification number
WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587

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

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

Total number at end of year

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

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 legal control? . [:] Yes D No
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 adwvisor, or for any other purpose conferring

impermissible private benefit? D Yes [j No
] Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified histonc 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.

N b WON =

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified histonc 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 P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monrtonng, iInspection, handling of
violations, and enforcement of the conservation easements It holds? |:] Yes D No
8 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservatlon easements during the year P>
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
and section 170()(4)(B)[H? . Cives [CIno
9 In Part XIV, describe how the organization reports conservatlon easements In tts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part i i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes" to Form 930, 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research tn furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 1186, 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:
() Revenues included in Form 990, Part Viii, line 1 . ) . A
(i) Assets included In Form 990, Part X . . > s

2 If the organtzation received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 > 3

b Assets included in Form 990, Part X L . . . L > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Schedule D (Form 990) 2009 WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page2
|Part 3l | 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 D 'Pubhc exhibition d D Loan or exchange programs
b D Scholarly research e D Other
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.
5§ 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 collection? D Yes D No

I Part iV i Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, ine 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ _ _ ) - Cdves [Tlne
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance i X 1c
d Additions during the year . . . i 1d
e Distnbutions during the year X 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b_If "Yes," explain the arrangement in Part XIV.
[Pﬂl’f V { Endowment Funds. Complete if the 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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

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

o Qo o

-

800’0

by: Yes | No

(i} unrelated organizations . . . . 3Jaf(i)

(ii) related organizations . 3a(ii)

b [If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? B 3b

4 Describe In Part XIV the intended uses of the organization’s endowment funds.
{ Part M | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other ({b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other . 5,542. 5,542. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} » 0.

Schedule D (Form 990) 2009

030740
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GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Schedule D (Form 990) 2009 WORKERS UNION LOC.NO.252 PINPOINTING FD

54-6359587 Page3

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

(a) Descnption of secunty or category
(including name of securty)

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) Iine 12 ) B>

[Part Vit Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B} itne 13 )} B>

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

{a) Descnption

(b} Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Descniption of liability (b) Amount
Federal Income taxes

DUE TO PARTICIPATING EMPLOYERS 324,383.
DUE TO RELATED FUND 40,684.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 365,067.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s lability for

uncertain tax positions under FIN 48.

932053
02-01-10
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GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Schedule D (Form 990) 2009 WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 page4d
[ Part X | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIii, column (A), ine 12) . . 1 1,200,259.

2 Total expenses (Form 980, Part IX, column (A), ine 25) 2 4,664,257.

3 _ Excess or (defictt) for the year. Subtract line 2 from line 1 3 <3,463,998.>
4 Net unrealized gains (Josses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior perod adjustments 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 0.

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 <3 Il 463 7 998.>
Part Xll { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,200,259.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments . 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants . 2¢c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . o 3 1,200,259.
4 Amounts included on Form 990, Part VIII, llne 12, but not on Iine 1:

a Investment expenses not Included on Form 990, Part VI, line 7b 4a

b Other (Descnbe In Part XIV.) . 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) 5 1,200,259.
LPart Xﬂﬂ Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1 4,664,257.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities i 2a

b Prior year adjustments . 2b

¢ Other losses 2¢

d Other (Describe in Part XIV.} . 2d

e Add lines 2a through 2d . . . L Lo L .| 2e 0.
3 Subtract line 2e from line 1 . ) 3 4,664,257.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b . 4a

b Other (Descnbe In Part XIV.) i 4b

¢ Add lines 4a and 4b . | 4c 0.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) - 5 4,664,257,

Part Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, iines 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 Xll|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
932054
02-01-10

19




6002 (066 WJo4) | SINPaYOS

0¢

0L-20-¢0 LolLees

SNOILAIYDSHEA (H) NWNTIOD ¥od AI I¥¥d FIAS
'066 W04 10} SUOIIONIISU] BY] 89S ‘DD1I0N 19y UOIONPaY Riomiaded pue Joy AoeAald 104  VHI

01 < SUOIJEZIUBD.O JB]0 JO Jaquinu [ejo} JIojug ¢
*Z > suoneziuebo Juswuienoh pue (£)(9) L 0S UOND8S JO Jaquinu [ejo} Jalu3 g

*ONIQAIg FAILILIIWOD N ‘0 ‘¥ev 9 80180 LN QOOMSONITIOD
YIXOTdWE ONIINGIVINOD dI ANNIAY XJ¥dd 02T
OL SISOD ¥Og¥1 FZIAIsdn ONI SHYOM SSY'ID ANOWIY
‘ONIAAI ‘0 ‘¥T0 0T (€)(D)T0S €EPIETHTI-TS 9L0TZ QW YAAONVH
dAILILAdHROD NI SYTAOTIW JAIYA A¥YMEUNYd 0€CL
ONILNHIYINOD QI HINLILSNI SEAVYI ONIHSINIA I¥dnl

OlL aNnd IIJINE IFZIAISENO
‘BNIQQI °0 *0LSE9T T (¥)T0S/(¥)TO¥% 606€L09-2S 90002 O NOIONIHSVM
FAILILEZdNOD NI SYAAOTIIW MN ‘FONIAY MYOX MAN 0SLT
ONILNEIYLNOD dI gNRNd NOISNAd I¥dAI

Ol aNNd IIJINIE AZIAISHN:
‘ONIQaI 0 ‘zee 8ee (e)(D)T04 ¥1291¥9-€C vd 'VYIHdTAAVTIIHd - aQYO¥ DINMOH
ZAILILIAROD NI SYIXROT 06TZ - NOIIVONGI NOSHIJAININOL
ONITINEIVLNGD dI 3 DNINIVYI dIHSEIDILNAMdAVY
Ol NN LIJENIE JZIAISEN T2 TTIONAOD LOI¥WLSIA IVdNI
*ONIAqI ‘0 €05 ETT T (¥)T0S/(¥Y)T0% 28TO6EL-EZ ¥ST6T Vd VYIHITIAVIIRG
FATLITAINOD NI SUITXOTIN: - VY0¥ NOLIWYHINOS 0862
ONIIOGININOD AI - NN ALIANNY TZ OQ SEAVYL AIITTY
Ol dNNd IIJANZE FZIQISEN 3 SYAINIVA 0 NOINN TYNOIIVNYIINII
.oannHm 0 T6TV Z6L T (6)(D)T0S ¥669€02-16 YST6T ¥d VYIHdTEAVIIH
AAILILIZANOD NI SUTROIIW - Vo4 NOLJWVHINOS 0862 - ANAJ
ONIINGIYINOD AIV FIVATEIM TZ TIDNNOD IDINLSIA IVdNI

OL NN LIJINAE FZIISANS

(tayro
20UE]SISSE 40 aoue)sisse Yseo-uou .. [esre.dde ‘AN m%m_._.wh.mhwwm juelb yseo s|qeolidde i juswuIsAoS Jo
jue.b Jo esodind (y) Jo uopduosagg (B) xMon“M@> 0 Junowy () 10 Junowy (p) co_«omw OH| (9) Ni3 {(qQ) uoneziuebio jo ssaippe pue swep (e) 1

] «

"S8JB}S PaNUN 8y} Ul Spunj JUelD JO 88N o} BULOYUOW Io} S81npaooid §,UONEZIUEDIO 6} A| HEd Ul 8quoseq g

pepesu sl edoeds [euollippe Ji (066 WICS) || @INPeUIS Pue Al Med 65 ‘000'S$ UEYl 810 PaAiadal jusidioal auo ou §I Xoq Si} ¥9949) "000'S
Aue Jo} ‘Lg aul| ‘Al Ued ‘066 ULIOH 0} ,S9A, paiemsue uoijeziuebio ay) 1 eje|dwoD "sajelS Pa)UN By} U suoeziueBi) pUe SJUSWILIBAOK) O} 39URISISSY JOYIO PUE SjuRID 1l ey

Uey} 80w paAledal fey; juaidios]

°N [X] soA[ ] LBOUB)SISSE 10 SJURID 8y} pIleme 0} pasn eusiD
Uollo9fss ey} pue ‘eouelsisse 1o sjuelb ey Joy Aljiqibile sesjueil sy} ‘eouB)SISSE JC SIUEBIG 8y} JO JUNOWE BU} BJBIUBISANS O} SPIOJB! UIBUIRW uonezIueblo sy} seog |
9oUR}SISSY PUR SJURIY) UO UOIIBWLIO]| [BJOUID) ~ | By ﬂ
L8S6SE9-FS dd ONILNIOANId ZSC°ON°D0T NOINN SYTNIOM
Jequinu uoeoyyuap) Jekojdwzy SYTD ANY SYIANNOM TWIAW °*ILIHOYV ‘SYHIZVYTO Uoueziuebioay; jo sueN
uonoPdsug ‘066 Wwio4 o} yoeyny 805G BNUSATY B
YRy 03 i) "Z2 10 1g 9ul| ‘Al Ued ‘066 Wi04 UO ,SIA, pasamsue uoneziueBio ayl j1 9jajdwon Ainseas) ey jo uawiedag

600¢

Lp00-SPSL ON BWNO

$3)e)S PaYIUN By} Ul SIENPIAIPU| PUR ‘SJUSWUISAOY)
‘suoljeziueBiQ 0) 90UR)SISSY JOYID pue SjueID)

(066 wuo)
13ING3HOS




6002 (066 wao4) | ajnpayos 12 01L-20-20 20126

"ONIQdId

JAILILIAWOO NI ¥JAOTAWH ONILAIIVYINOD dIV OL SLSOD ¥O0HNVT dZ2IAISHNS

"ONICAId FAILILIJWOD NI ¥HAOTAWH ONILNEIVLNOOD

aI¥ OL SIS0D ¥0d¥T HZIQISHNS :HONVISISSY ¥0 INVED J0 dS0ddnd (H)

SSY'ID NIAAWVYD : LNIHWNJIAOCD YO NOILVZINUVDYO 40 HWVUN

:(H) NWNTIOD ‘T ANIT ‘II I¥v¥d

*uoljewojul jeuoljippe Jayjo Aue pue ‘g aul| ‘| Ued ul pasinbal uoijeuuojul ayy epiaold o} ped siy) s19jdwo)) ‘uonewoju| jeyuawaiddng w Al uegd *

(1ey10 ‘[esieidde ‘AN Mooq) | @duesisse Useo juesb yseo sjuaidioal
aoue)sisss yseo-uou jo uoliduasaq (§) uoljeneA Jo poulel (a) -uou jo Junowy (p)| o unowy (o) J0 JsquinN (q) aoue)sisse 10 Juelb Jo edA] (e)

‘pepasu sl 8oeds [euolippe JI (066 W04) L-| @|Npeyos Pue Al Hed esn
. 22 dUl| ‘Al Ued ‘066 Wio4 0} ,S9A, palamsue uoljezivebio ay} ji 91e|dwo) *sojels pajiuf) oy} ul S|ENPIAIPU| 0} OUR]ISISSY 19410 pue sjueln _ 1 eg M
g ebed LB8G6GEI-PS g4 ONIINIOANId ZSZ°ON"DOT NOINN SEENI0OM 6002 1066 Wic4) | 9NP3YSS
SYTIO ANV SYIMNYOM TYIAW °*LIHOYUV ‘SYFIZVID




6002 (066 wa04) |-| d|INpayss

(44

0L-10-20 L¥e2ES

‘066 W40 10} SUOIJONJISU| Y] 93S ‘@D1IO0N 10V UOIONPAY diomuaded pue }oy AoeAld 104 VHT

*ONIQAId ‘0 0009 YT06T ¥d  NOLSY
FAILILZdHOD NI SYIAXOTAR avoy ¥IIVMADAINE SPe
ONITINGININGD dI SNOS 3 AQINNFY VY ¥

Ol GNnd IIJENSE FZIQISEN
"ONIQQI ] ‘0ze 19 €LY6T ¥d ATIIASINIMHOS
AAILILIdNOD NI SYIXOTIN d4Id dWYMS 087
DONIINEIYINOD QHM SSVY'ID FAOYDSLIOL

Ol ONNd LIJINIE IZIAISEN
“PNIAAlI ‘0 T09€ 1§ $P06T ¥d ' WVHSHOH
HAILILEdHOD NI SYIAOTINW ay NOILSVYd ¥eZvT
ONIINGINLINOD QI SSYID TYNOILVN

oL aNNd IIJANIHE TZIAISHN
"ONIQAIE AAILILAIWOD N °0 ‘00882 SLO6T ¥d  ONVIZHO
YIXOTdHE ONIINEIUINOD QI HAY NOSY3IANVY GEVT
Ol SISOD YOfY1 FZIAIsdil SSY'ID WVYHNHITIHO
“DNIGAIE ZAILIIHAWOD N ‘0 “ziv ez Y0T6T ¥d ~VIHITIAVIIH
YIXO'TdHE ONIINGIALNOD I AV YALSYONYT €TED
O SLSOD YOEVT IZIAISdN ANVIWOD SSYTID THALNID
Ol SIS0D ¥OdV¥T HZIQISHN ‘0 TLTITTET S0T80 ON ' NIAWYD
"ONIQQIg SAILILIAWOD N INNIAY NOLTIYW TIT
YHAOTdHWH ONIINGIAINOD QI SSY'ID NIAWVYO

OL SLSOD ¥Oodv¥'l IZIAISHEN

(19uy0 ‘fesrerdde
‘A4 ooq) eoue)SIsse
eoue)sISSE 10 8oue)sisse Yseos-uou uoljenjeA yseo-uou Juesb yseo s|qeoidde I juswuleaob Jo uoleziuebio
JueIb yo esodind (y) J0 uonduosaq (B) jo poyisy (3) JO Junowy (3) 0 Junowiy (p) uonoss HY| (9) N3 (q) 10 ssalppe pue awe (e)

(1} Ued ‘(066 Wiod) | S|nNPayog) Salels paliuf 9y} Ut suopeziueBi0 pue SJUSWUIAAOK) 0} FDURISISSY JOYID PUR S)ULID) JO UOHENUUOD * TBEd %

SYTD (NV SYHIMNYOM TVLIW *LIHOYV

dd ONILNIOdNId ZGZ°ON°DOT NOINN SYIANUOM

uoneziuebio ay} jo sweN

' SYFIZYID

~ LBS6SEI-TS
Joqunu uonesynuap! 1dAodwg
udnvadiuy
dynng o} nedy
600C
Zv00-5¥S1 ON N0

"Il Hed 10 |} Wed ‘(066 W104) | 9NPayYSS
10§ UOHBULIO [EUOIUPRE 1SY O} 0BG WO 0L Yy «

(066 wuo4) | 8INPayog 10} JedYs uoenuRUOD

SO|AIGG BNUBABY B
Anseal| ay} Jo Juawysdag

{066 wao4)
k-1 3ING3HOS



SCHEDULE O Supplemental Information to Form 990 °§”ﬁ‘6“§°‘”

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Publi
gf::’;“::,:gu':g:f;”y » Attach to Form 990. Inspection ©
Name of the organization GLAZIERS, ARCHIT. METAL WORKERS AND GLAS | Employer identification number

WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BENEFITS AND WAGES IN ORDER TO AID COMPETITIVENESS IN OBTAINING

CONTRACTS WHICH OTHERWISE MAY BE LOST TO NON-UNION CONTRACTORS. TO

ACCOMPLISH THIS PURPOSE, THE PINPOINTING I FUND DISTRIBUTES BENEFIT

GRANTS TO THE PENSION, HEALTH AND WELFARE, ANNUITY AND APPRENTICESHIP

TRAINING FUNDS ON BEHALF OF EMPLOYERS WHO EMPLOY OR DESIRE TO EMPLOY

MEMBERS OF THE GLAZIERS, ARCHITECTURAL METAL WORKERS AND GLASS WORKERS

UNION LOCAL NO. 252.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FUND DISTRIBUTES BENEFIT GRANTS TO THE PENSION, HEALTH AND WELFARE,

ANNUITY AND APPRENTICESHIP TRAINING FUNDS ON BEHALF OF EMPLOYERS WHO

EMPLOY OR DESIRE TO EMPLOY MEMBERS OF THE GLAZIERS, ARCHITECTURAL METAL

WORKERS AND GLASS WORKERS UNION LOCAL NO. 252.

FORM 990, PART VI, SECTION B, LINE 11: GLAZIERS, ARCHITECTURAL METAL

WORKERS AND GLASS WORKERS UNION LOCAL NO. 252 PINPOINTING FUND’S FORM 990

IS PREPARED BY ITS INDEPENDENT ACCOUNTANT. THE RETURN IS THEN FORWARDED TO

THE TRUSTEES FOR REVIEW AND SIGNATURE.

FORM 990, PART VI, SECTION C, LINE 19: GLAZIERS, ARCHITECTURAL METAL

WORKERS AND GLASS WORKERS UNION LOCAL NO. 252 PINPOINTING FUND MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENS AVAILABLE TO THE PUBLIC UPON

REQUEST.

GLAZIERS, ARCHITECTURAL METAL WORKERS AND GLASS WORKERS UNION TLOCAIL NO.

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

932211
02-03-10

23



. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2 -

(Form 990) Complete to provide information for responses to specific questions on 0 0 g
Form 990 or to provide any additional information. Dpen to Public

ﬁmﬁﬁhesm” P Attach to Form 990. Inspextion

Name of the organization GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
WORKERS UNION LOC.NO.252 PINPOINTING FD

Employer identification number

54-6359587

252 PINPOINTING FUND BOARD OF TRUSTEES IS RESPONSIBLE FOR OVERSEEING

THE FINANCIAL STATEMENT COMPILATION AND SELECTION OF THE INDEPENDENT

THAT PERFORMS THE COMPILATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No 1545-1709
Oepartment of the Treasury
Internal Revenue Service P> File a separate application for each return.
<
® |f you are filing for an Automatic 3-Month Extension, complete only Part  and check this box . | [__}a

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit ongnal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
— WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 2980 SOUTHAMPTON-BYBERRY ROAD

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

PHILADELPHIA, PA 19154

Check type of return to be filed(file a separate application for each return)

X] Form 990 (] Form 990-T (corporation) [ Form 4720
D Form 990-BL D Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
[:l Form 990-EZ D Form 990-T (trust other than above) D Form 6069
l:l Form 990-PF l:] Form 1041-A D Form 8870

FUND OFFICE
® The books are nthecareof p» 2980 SOUTHAMPTON-BYBERRY RD. - PHILADELPHIA, PA 19154

Telephone No P 215-934-5130 FAXNo P
® If the organization does not have an office or place of business in the United States, check this box B | D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box P> C] . If it 1s for part of the group, check this box p D and attach a list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
JANUARY 15, 2011 ., tofilethe exempt organization return for the organization named above The extension
1s for the orgamzation’s return for-

» [ calendar year or
» [X] tax yearbeginning _JUN 1, 2009 .andendng _MAY 31, 2010
2  [f this tax year Is for less than 12 months, check reason: D initial return D Final return D Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3a | $
b If thus apphication i1s for Form 890-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3¢ i $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
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Form 8868 (Rev. 4-2009) Page 2

® (f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 D{]
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868
® |f you arq filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

| Part 1l Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Typeor \o1 AZIERS, ARCHIT. METAL WORKERS AND GLAS
Print " WORKERS UNION LOC.NO.252 PINPOINTING FD : 54-6359587
izfe:zéze Number, street, and room or suite no If a P O box, see instructions . For IRS use only
duodaeto 17980 SOUTHAMPTON-BYBERRY ROAD :
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
metuctens IPHILADELPHIA, PA 19154

Check type of return to be filed (File a separate application for each return)
X Form 990 [ JFormo90ez [ _] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A [ Forms227 [ Form 8870
:] Form 990-BL D Form 990 PF D Form 990-T (trust other than above) D Form 4720 |:] Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

FUND OFFICE
® The books areinthecareof » 2980 SOUTHAMPTON-BYBERRY RD. - PHILADELPHIA, PA 19154

TelephoneNo p» 215-934-5130 FAX No p»

® |f the organization does not have an office or place of business in the United States, check this box » |:]
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s for the whole group, check this
box P I:] If 1t 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension s for

4  |request an additional 3-month extension of time until APRIL 15, 2011

5  For calendar year , or other tax yearbeginning JUN 1, 2009 ,andendng  MAY 31, 2010

6  If this tax year 1s for less than 12 months, check reason D Inttiat return I:] Final return [:l Change in accounting perod

7  State in detail why you need the extension

ADDITIQONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE
A COMPLETE AND ACCURATE RETURN.
8a [f this application 1s for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $
b If this application 1s for Form 990-PF, 930 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b [ $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification

hat | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
that { am aupmed to preparé:th form

Z 5 \ ea (Rev 4-2009)

Under penalties of perjury, [ decla
it 1s true, correct, and complete,

Signature P>

923832
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