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| _OMB No 1545-0047

Fo,m’ggn Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2(@0 9
Open to Public

benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and endigg June 30 ,20 10
B Check i applicable | Please [C Name of organization_University Council-A F T D Employer identification number
D Address change ll?:e:isr Doing Business As 94 : 1743939
[ name change print or [ Number and street (or PO box if marl 1 not debvered to street address) Roomv/surte E Telephone number
typo.

(] see | 11728 Wilshire Blvd B1007 (310 ) 825-5096

Inttial retumn Specifi
D Termnated ,n'::f"‘: City or town, state or country, and ZIP + 4
O Amended retum tons. | Los Angeles CA 90025-6412 G Gross receipls $
D Apptlication pending F Name and address of pnncipal officer H(a) Is ths a group refurn for afﬂlmaﬂYes No

Bob Samuels, same as C above

H(b) Are all affilates ncluded? [lves [INo

| Tax-exempt status 501{c) ( 5 )« (insert no) [ 49470 or  [] 527 If “No,” attach a hst (see instructions)

J _Website: » www.ucaft.org

H(c) Group exemption number » 0787
K Form of organization O Corporation [ Trust 2 Association L] Other » l L Year of formation 1971 TM State of legal domicle CA
AN summary
1 Briefly describe the organization’s mission or most significant activities: YC-AFT represents academic employees
° .of the University of California. It is the exclusive bargaining agent for two statewide groups of employees --_________
2 Jlibrarians and non-Senate faculty -- and negotiates collective bargaining agreements for them with the University. _
«Q
c
5 .............................................................................................................................................
g 2 Check this box » [] 1f the organrzation discontinued tts operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a), e e e e 3 5
21 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 0
2| 5 Total number of employees (Part V, line 2a). S 17
< | 6 Total number of volunteers (estimate If necessary) .. P - 10
7a Total gross unrelated business revenue from Part VIII, column (C) net2, . . . . . . |72 0
b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . . . |7 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . . e 1,795,218 1,704,006
2l o Program service revenue (Part 0 0
g , .-
& 110 Investment income (Part Vill, colu r&ElX/EE}d) B 15,242 9,192
11 Other revenue (Part Vill, colum Tn-lnes 5, 6d, 8¢, E d1te) . . 451,713 430,050
12 Total revenue —add lines 8 throu tpﬂ (mwstxeqhahPamVlll C 5@1 (A), line 12) 2,262,173 2,143,248
13 Grants and similar amounts p |dJ93art IX, column (A) llnes dfy ) BV 0 0
14 Benefits paid to or for membefs ( e e e 0 0
é 15 Salanes, other compensation, e pIov'.J Q’\"Jg :)rumn A), lines 5-10) 734,440 808,953
8 | 16a Professional fundraising fees (Part IX, column (A), llne 1 1e) e e e e 0 0
n b Total fundraising expenses (Part IX, column (D), ne25) » . ..oonneenioiaa.
17 Other expenses (Part IX, column (A}, Ines 1ta-11d, 11f-24f) , . . . . 1,526,332 1,491,643
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ) 2,260,772 2,300,596
19 Revenue less expenses. Subtract ine 18 from line 12 | . .. 1,401 <157,348>
H § Beginning of Current Year End of Year
ac
5|20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . ... 809,632 652,284
EE 21 Total liabilities (Part X, line 26) . . e e e 0 0
z 2| 22 Net assets or fund balances. Subtract I|ne 21 from Ilne 20 f e 809,632 652,284

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 belef, 1t 1s true, correct and complele Deglgration of preparer (other than officer) s based on all mformation of which preparer has any knowledge

sign }C/)% | & -s=20//

Here Signature of officer Date
MAKL GoRAL Seccestery -Treasurec—
Type or print name and title o
Preparer’s } Date S;‘e_‘:k if (Z:fﬁ::{ rz cl;ﬂlg:l\:)l‘ymg number
Paid signature employed > D
Preparer's

>
Use Only if self-employed), EIN s
address, and ZIP + 4 Phone no » ( )

Firm’s name (or yours ’

May the IRS discuss this return with the preparer shown above? (see instructons) . . . . . . . . . [] Yes [] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Form 990 (2009)
m Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

determination of conditions of employment that affect them.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? , ., . . . . . .
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
services?
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.

[J Yes No

O Yes No

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2009)
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Form 980 (2009)

Page 3
ZXT™  Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ; 1 v
2 s the organization required to complete Schedule B Schedule of Contrlbutors? R - v
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| . L3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? lf "Yes " comp/ete
Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . R v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . ) e 6 v
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part I . 8 v
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not llsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV } 9 v
10 D the organization, directly or through a related organlzatlon hold assets n term permanent or
quast-endowments? f “Yes,” complete Schedule D, Part V. .. 10 v
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vl
Vil, VIll, IX, or X as applicable A I | v
® Did the organization report an amount for Iand bundlngs and eqmpment n Part X I|ne 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 1s 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 investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part VIiI.
e Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX.
® Did the organization report an amount for other llabiittes in Part X, line 252 If “Yes,” complete Schedule D, Part X
o Didthe organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 487 /f “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, XlI, and Xiil. 12 v
12A Was the organization included in consoltdated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts Xi, Xif, and Xitl)soptional. . . . . . . |12A v
13 Is the organization a school descnbed In section 170b)(1)(A)[)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il | 16 v
17 Dud 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 v
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ilne 9a?
If “Yes,” complete Schedule G, Part lil, . 19 v
20 Did the organization operate one or more hospitals? If “Yes i comp/ete Schedule H 20 v

Form 990 (2009




Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land I, . . . .|21 v
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), line 2? If “Yes,” complete Schedule |, Parts land Il . . . . .22 v
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 . . . . .. e e e e .. .1 23 v
24a Did the organization have a tax-exempt bond Issue wrth an outstandlng principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” gotolne 25 . . . . . . . . . . . . . .|24a v

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?. . . . . . |24 v

d D the organization act as an “on behalf of” Issuer for bonds outstandlng at any tlme dunng the year’? 24d v
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 dlsqualmed person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If “Yes,” complete Schedule L, Part! . . . . . T )
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . .| 26 v
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, Partill . . . . . . . . . . . . . < . .« . v o o . |27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV mstructions 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 v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . . . . .o . . . .|28b v
c An entity of which a current or former offrcer dlrector trustee or key employee ot the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

T O L - - v
29 Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons’7 If ”Yes complete Schedule N

o S e < 1 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part il . . . . 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts II

W IV, and V, ne 1 . . . . N v
35 Is any related organization a controlled entlty WIthln the meaning of sectlon 512(b)(13)'7 lf "Yes complete

Schedule R, Part V, lne 2 . . . . 35 v
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- charltable related

organization? If “Yes,” complete Schedule R, Part V, lne 2. . . . . .o . . |.36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that i1s treated as a partnershrp for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi . . . . . 37 v
38 D the organization complete Schedule O and provrde explanatlons n Schedule O for Part Vl llnes 11 and

19? Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . . .|38(|v

Form 990 (2009)




Form 990 (2009)

Page 5
msmtements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable . . . . - 1a 8
b Enter the number of Forms W-2G included i fine 1a. Enter -0- if not appllcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? e e e e e 1c v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I |
Statements, filed for the calendar year ending with or within the year covered by this return 2a 18
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . .. 3a v
b If “Yes,” has it filed a Form 990-T for this year'7 If “No prowde an exp/anatton in Schedule O ; 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? e . 4a v
b If “Yes,” enter the name of the forelgn Country: B e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb v
c If "Yes” to ine 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 recelpts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contr|but|ons or
gifts were not tax deductible?. N 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
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . 7c
d If “Yes,” indicate the number of Forms 8282 flled durlng the year ., ., . L
e Dud the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal
benefit contract? . ] Te
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract’? 7t
g For all contributions of qualified inteilectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?, 7h
8 Sponsoring orgamzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportlng
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 Dud the organization make any taxable distributions under section 49667 9a
b D the organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a Intation fees and capital contributions included on Part VIII, tne 12. . . . . 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facnlmes 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 pald to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f Img Form 990 in lieu of Form 1041? [12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2009)




Form 990 (2009) Page 6

L@l 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, descnbe the circumstances, processes, or changes in
Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody ., . . . . . . . . 1a 5
b Enter the number of voting members that are independent . . . .o 1b 0 ‘
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . 6 | vV
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . .\ Tal v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . .l7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . N I : - 1 .
b Each committee with authority to act on behalf of the governlng body? c e 8b| v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O , . . .| 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . 10a| vV
b If “Yes,” does the organization have written policies and procedures goveming the actlvmes of such chapters
affiliates, and branches to ensure therr operations are consistent with those of the organization? . . . 10b v
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? | | A LA v
11A Describe in Schedule (0] the process rf any used by the organrzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . . . . . . . e e e e e e e e e e e e e e e e s s 2
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . s e e e e e e e e e e e 12¢
13 Does the orgamization have a wntten whlstleblower pollcy? . e e e e e e 13|V
14 Does the organization have a written document retention and destructlon pohcy? . . e 14| v
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 CEQ, Executive Director, or top management offcial . . . . . . . . . . . 15a| v/
b Other officers or key employees of the organization ., . . e e e e 15b} vV
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
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? . . . . . .o .o .. 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatron 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 Is required to be filed » California

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
O own website 1 Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

Form 990 (2009)




Form 990 (2009) Page 7
mompensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

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

o 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.

e 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 iIf the organization did not compensate any current officer, director, or trustee.

A (8) (C) (D} t3] 3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [5 HERFIREERE compensation compensation amount of
week a2l |22 ([3& (8 from from related other
S512i/8|= |28 |3 the organtzations compensation
cels | 123135 organzation (W-2/1093-MISC) from the
22z g|®8 (W-2/1099-MISC) organization
Sls g | 2 and related
3| a 2 organizations
° |z a
® 3
]
Robert Samuels, President
-------------------------------------------------------- 35 27000
v
Michael Rotkin, Vice-President, Organizin .
------------------------------------------- 9anz.. 16 20500
v
Benjamin Harder, Vice-President, Legislation
Py ettty 4 6000
{six months) v
Axel Vice-President, Legislation
_--:---.B..o.r l.---_-.--..e. ....... J_l.'-.g .................. 12 6000
(six months) v
Alan Karras, Vice-President, Grievances
B b Ei S B BRGELAAe 16 13000
v
Miki Goral, Secretary-Treasurer
RO, AN TRARMIE e 12 12000
v
Karen Sawislak, Executive Director
"""""""""" SRttty I ¥ 4 v 105160

Form 990 (2009)




Form 990 (2009)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Paés 8

(A (B) ] () € P
Name and title Average | Position (check all that apply) Reportable Reportabte Estlmatec:
hours per =] = compensation compensation amount o
week 35 2 % § é% g from from related other
H E<1 g 8 e o‘ﬁ % the organizations compensation
ec |3 _CE’ > " organization {(W-2/1099-MISC) from the
EEed -1 g|®e {W-2/1098-MISC) organization
g |= 2 E and related
&is ] organizations
olg &
@ 8
g
1b Total . S
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes! No
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 e e e 3 v
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual. 4 v
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 e 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A} (B )]
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization »

Form 990 (2009)

’



Form 930 (2009) Page 9
LYl Statement of Revenue
(8) (©) (D)
Totat revenue Related or Unrelated Revenue
funenon business | &1 e Sachans.
unc
revenue revenue 512, 513 _or 514
N 0
€ €1 1a Federated campagns . . . [1a 0
E,E b Membershipdues. . . . . 1b 1,704,006
s E i 1c 0
gaop c Fundraising events . . . .
‘®8| d Related organizations . . 1d 0
g-% e Government grants (contrlbutlons) e 0
53 f Al other contributions, gffis, grants,
£3 and similar amounts not included above [ 1f 0
S| g Noncashcontnbutionsincluded nfines 1a-1f § . .
O ®| h Total. Add lines 1a-1f » 1,704,006
° Business Code
g B
L - T
3
= < 2
3
g € e eeeaccaciececeecrcceasaaaan
A L« S
E | @ e
§a f All other program service revenue
a g Total. Add ines 2a-2f » 0
3 Investment income (including dividends, interest, and
other similar amounts) . N 9,192
4 Income from mvestment of tax-exempt bond proceeds W 0
5 Royalties . . e . . R 0
() Real (i) Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . . . .. » 0
7a Gross amount from sales of | Securties ) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . > 0
2 | 8a Gross income from fundraising
s events {not including $ ...._......._.
> of contnbutions reported on line 1¢)
o SeePartlV,line18 . . . . . . g4
g b Less: direct expenses . . b
(@) ¢ Net income or (loss) from fundralsmg events. . b 0
9a Gross Income from gaming activities
SeePartV,line19 . . . . . . a
b Less direct expenses. . . b
¢ Net income or (loss) from gamlng activites , ., P 0
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) fromsalesof inventory. . . b 0
Miscellaneous Revenue Business Code
11a CFTFormulaFunding 900099 227,611
b CFTOrganizing Grant 900099 175,713
¢ Legal Defense Grants-CFT/AF 900099 22,406
d All other revenue . ) 4,320
e Total. Add lines 11a-11d X > 430,050
12 Total revenue. See instructions. » 2,143,248

Form 990 (2009)




Form 990 (2009)

14404 Statement of Functional Expenses

Page' 10

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, 1A) (B) {©) (D)
7b, 8b, 9b, andl 10b of Part VIl Total expenses i o e i Ferponsss
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 , 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . . 0
5 Compensation of current officers, directors,
trustees, and key employees ., . 211,074
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . 410,267
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 40,119
9 Other employee benefits 92,955
10  Payroll taxes 54,538
11 Fees for services (non- employees)
a Management 0
b legal . 59,655
c Accounting . 17,000
d Lobbying .. . 0
e Professional fundraising services See Pan IV, llne 17 0
f Investment management fees . 0
g Other . . . 2,040
12 Advertising and promotlon 0
13 Office expenses ) 50,272
14 information technology . 5,308
15 Royalties 0
16 Occupancy . 7,250
17  Travel .. 64,413
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 11,340
20 Interest . 0
21 Payments to afﬂllates o . 1,190,549
22 Depreciation, depletion, and amortlzatlon 0
23 Insurance 725
24 Other expenses. Iltemize expenses not
covered above. (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SeeAftachmenti 83,001
T
C e e
< P
N
f All other expenses ... ... ..ciociiiceeonan..
25 Total functional expenses. Add lines 1 through 24f 2,300,596
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation C e e

Form 990 (2009)



.

Form 990 (2009) Page 11
) Balance Sheet
(A) @®)
Beginning of year End of year
1 Cash—non-interest-bearing . . 46,576| 1 41,036
2 Savings and temporary cash investments . 753,056| 2 611,248
3 Pledges and grants receivable, net ., 3
4  Accounts receivable, net . .. 4
5 Recelvables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of -
Schedule L . . 5
6 Receivables from other disqualmed persons (as deﬂned under sectlon
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part |l of Schedule L , 6
£| 7 Notes and loans recevable, net 7
@| 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or 10a
other basis Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . [10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangble assets . 14
15  Other assets. See Part IV, ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 809,632| 16 652,284
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond I|ab||mes ) 20
8|21  Escrow or custodial account liability Complete Part IV of Schedule D 21
El22 Payables to current and former officers, directors, trustees, key
_ﬂ; employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L , . e e 22
23 Secured mortgages and notes payable to unrelated thlrd parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
o Organizations that follow SFAS 117, check here » D and
3 complete lines 27 through 29, and lines 33 and 34.
.LE 27  Unrestricted net assets ., 27
@28 Temporarly restricted net assets , 28
B (29 Permanently restricted net assets ) 29
o Organizations that do not follow SFAS 117 check here > IZ
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
2131 Pad-in or capital surplus, or land, bullding, or equipment fund 31
<132 Retained earnings, endowment, accumulated income, or other funds 809,632} 32 652,284
2|33 Total net assets or fund balances 809,632| 33 652,284
34 Total lhabilities and net assets/fund balances 809,632| 34 652,284

Form 990 (2009)




Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990; M Cash [ Accrual [J Other

If the organization 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 over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basis, or both

[ separate basis [ Consolidated basis [J 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 audlts9 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a| |wv
2b v
2c
3a v
3b

Form 990 (2009)



SCHEDULE O | omB No 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury i
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
University Council-AFT 941743939

Part Vi, Line 6. Union members who sigh member cards.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




. Form 990, Tax Year 2009

University Council-American Federation of Teachers

Employer Identification Number:
State Registration Number:

ATTACHMENT Page 1

94-1743939
D-9784635

Part IX, Line 24 (Itemized list)

Fair Share Refunds

Payroll processing fees (Paychex)
Dues processing fees (campuses)
Worker's Comp Premiums - State Fund
401(k) administrative fees

Locals' Expenses

External Outreach

COPE interest & penalty for late payment
Staff Development

Course release reimbursement
Publication Editor fee

IRS & State Taxes

Legal costs advanced

TOTAL

Column A

12,026
2,462
4,116

11,213
2,290
6,384
1,050

620
1,426

34,661

5,045
10
1,788

83,091




. 8868 Application for Extension of Time To File an
Fe - .
(Rov. January 2013) Exempt Organization Return OMB No. 15451709
1
&tzg;!:l“ F?L'\fguug"sem”"’ > File a separate application for each return.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. d

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original {(no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . R A

All other corporations (lnc/ud/ng 1120 C t' lers) parfnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or suite no. if a P O box, see instructions

due date for

filtng your

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

instructions.

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . ‘:D
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of b

Telephone No. » FAX No. »
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » O
e [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) L thisis
for the whole group, check thisbox . . . P [J.fitis for part of the group, checkthisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until ,20 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» Jcalendaryear20 _ or

» [ tax year beginning , 20 , and ending , 20

2  [f the tax year entered in line 1 1s for less than 12 months, check reason: [Jinitial return  [J Final return
{J Change in accounting period

3a |If 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 this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

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

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)




Form 8868 (Rev 1-2011) Page 2

« if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » []

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print University Cpuncil AFT 94-1743939

Fie by the Number, street, and room or suite no If a P O box, see instructions

3?,':3‘3,?;’ for ]11728 Wilshire Boulevard B1007

{'él&?nvosuée City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Los Angeles CA 90025-6412

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of P Miki Goral
Telephone No. » 310-825-5096 FAX No. b
« |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . » O
« [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0787 Lf this is
for the whole group, checktisbox . . . P . If it 1s for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until May 15 ,20 11
5 Forcalendaryear , or other tax year beginning July 1 ,20 09 , andending June 30 ,20 10
6 If the tax year entered in line 5 1s for less than 12 months, check reason: [} Initial return [ Final return
[ Change in accounting period
7  State in detall why you need the extension 1 am still trying to collect receipts for expenses incurred during the tax year from
employees so that they can be properly recorded in the books. We are a small organization, but our employees are dispersed
throughout the state (California) and are often late in submitting their receipts.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b |f this application is for Form 990-PF, 990-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. gb |$
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bebef, it is
true, correct, and complete, and that | am authorized to prepare this form

_ = '/ ' d/( 7
Signature » % 7/{ Tile» Secretary-Treasurer Date » / “’97 / /
14 ?

Form 8868 (Rev 1-2011)




o 3868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709

Depariment of the Traasury

Itemal Revenus Service » File a separate application for each return

e | you are filing for an Automatic 3-Month Extension, complete only Part 1 and chech this box . . . > A

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 o! thls 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 orniginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . ..o T

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

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 retwns noted below (6 months for a corpoiation requited 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 Fooms 290-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 ll) of Form
8868 For more details on the electronic filing of this form, vist www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employerl identification number
print University Council AFT 94 1743939
Zﬂz %).inlg?m Number, street and room or suite no If a PO box see mstiuctions
filing your 11728 Wilshire Boulevard B1007
rﬁ;‘lf:aii’fs City town or post office state and ZIP code For a foreign address see instructions
Los Angeles CA 90025-6412

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

[ Form 990 J Form 990-T (cotporation) [ Form 4720
J Form 990-BL O Form 990-T {sec. 401(a) or 408(a) trust) O Form 5227
[ Form 990-EZ [J Foim 990-T (trust other than above) J Form 6069
(O Form 990-PF (O Form 1041-A (J Form 8870

Telephone No » (310 ) 825-5098 FAX No B
e If the orgamzation does not have an office or place of business in the United States. check this box . . » O
e |f this i1s for a Group Return. enter the organization s four digit Gioup Exemption Numbei (GEN)___QL lf lhls 1S
for the whole group, check this box . . . » [ 1ifits for part of the group, check this box » [J and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl ___.February 15 20 11 (o file the exempt organization retuin for the organization named above The extension 1s

for the organization's return for
» [ calendar year 20______.
» [ tax year beginning July 1 20..98_ and ending june 30 20..10

2 i this tax year 1s for less than 12 months check reason [ Intal return (3 Final return £ Change in accounting period

3a It this apphcation is for Form 990-BL. 990-PF, 990-T, 4720 or 8069 enler the tenlalive lax

less any nonrefundable credits See mstructions 3a 1S
b If this application 1s for Form 930-PF o1 990-T. enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b |8

¢ Balance Due. Subtract iine 3b from line 3a Include your payment with this form. oi if requiied.

deposit with FTD coupon oi. if required by using EFTPS (Electionic Federal Tax Payment
Syslem) See instructions 3c|S

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cal No 27¢18D Form 8868 Rev 4-2009)




R

Form 8868 (Rev 4-2009) Page 2

¢ |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . O
Note. Only complete Part i if you have already been granted an autoratic 3-rmonth exlension on a previously filed Form 8868
& |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional {Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).

Type or Name of Exempt Organization Employer identification number
print :

Fite by the Number street and room or siite no f a P O box, see mstructions For IRS use only
extended

due date for

filng the City town or post office, state and ZIP code For a foreign address see instructions

return See

nstructions

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

O Form 990 O Foim 990-PF O Form 1041-A O Form 6069
] Form 990-BL O Form 990-T (sec 401(a) or 408(a) trust) (3 Form 4720 ] Form 8870
[J Form 9%0-EZ J Form 990-T (trust other than above) {0 Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »

Telephone No » o ) FAX No » o,
¢ [f the organization does not have an office or place of business In the United States, check this box N
o |f this 1s for a Gioup Retuin, enter the organization’s four digit Group Exemption Number (GENy _____________ Hthiss
for the whole group, check this box » [J If s for part of the group, check this box » [] and attach a

st with the names and EINs of all members the extension Is for

4 | request an additional 3-month extension of time until
5 Forcalendaryear _______. ot other tax yearbeginning__..____.._...__._.._.... 20... andending . . iiiiieiiaane.. 20..._.

6 If this tax year 1s for less than 12 months, check reason [ Initat return [ Final return (J Change n accounting period
7 State in detall why you need the extension

8a if this application 1s for Form 990-BL. 990-PF, 990-T, 4720. or 6069. enter the tentalive lax
less any nonrefundable credits See mstructions 8a|$
b If this application 1s for Form 990-PF 990-T. 4720. o1 6069, enter any refundable crecits 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 hne 8b from lne 8a Include your payment with this form, or 1t required depostt
with FTD coupon or_if required. by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification

Under penalties of penury, ! declae that { have exammed this fam including accompanying schedules and statements and 10 thz best of my knowledge and behef
it1s tue conect, and complete and that 1 am authonzed to peepare s 1enn

ey, /e C/{
Signature » 7 t"’if/{/( /'-é]/f'?// Tule » Secretary-Treasurer Date » 10/30/2010

Form 8868 (Rev 4-2009)




