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_ Short Form | omB o 15451150
. 990-EZ Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(e)(1) of the Internal Revenue Code
{except black lung benefrt trust or privete foundation)
» Sponsoring organizations ot donor advised funds organizations that operate one or more hospral facilties N
and certain controlling organizations as defined in section 512(b)(13) must tile Form 990 (see metructions) open tO Public
All other organizations with gross receipts less than $200 000 and 10tal assets less than $500 000
Depariment of the Trezsury at the end ot the year may use this form
Interng! Revenue Service » The orgamization Mey have 10 use & COpy of this relurn 1G salisty Stale reporiing requirements

Inspection

A For the 2010 calendar year, or tax year beginning JANUARY 1 , 2010, and ending DECEMBER 31 ,20 10
\B Check «f zpplicable C Name of organization D Employer 1dentification number
D Adaress change U S w LQCA\ q L‘/O ' - | 35 ‘78(ﬂq07

D Name chznge Number and street (or P O box 1l mail is not delivered 1o street aoaress) Room/sute E Telephone number

B B 17 . Liberdy St 30-503-1405

1 smencec returr, C§ o town state o country and ZIP + 4 F Group Exemption

[T ~ppicetiorn penaing l’fu‘-t\ ers , Ol’\ 0 4 4 4 7/ Number » 0260

G Accounting Method D Cash [} Accrual  Other (specity) & H Check » [“] i the organization is not

| Website: » ECIXIW L USWAYo\ . o is required to attach Schedule B

J Tax-exempt status {check only one) — ] 501(c)(3) 501(c)( 5 ) <« (nsertno)[ 14947@&)1)or [} 527 (Form 990 990-EZ, or 990-PF)

K Check » [ ifthe organization 1= not & section 509(z)(3) supporting organizetion and its gross receipts are normally not more than $50 000 A
Form 990-E2 or Form 990 return 1s not reaurrec though Form 880-N (e-postcard) may be required (see instructions) But if the organization chooses
1o file & return be sure 1o tile a complete return

L Add ines 5b 6c and 7b to hine 9 1o determine gross receipts If gross receipts are $200 000 or more or it total assets {Part |l

ne 25 column (B) below) are $500 000 or more tile Form 990 instead of Form 990-E2 » 59 Y
IZXIE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I )
Check if the organization used Schedule O 1o respond to any question in this Part | . O
1 Contributions, gifts, grants, and similar amounts received 1 O
2  Program service revenue including government fees and contracts 2 [®)
3  Membership dues and assessments 3| 59.35(
4 Investment income . . 4 " alo
5a Gross amount from sale of assets other than mvemory 5a O
b Less cost or other basis and sales expenses . 5b O
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sbtromineba) . . . 5¢ O
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15 000) o . . | 6a | @)
e b Gross income from fundraising events (not including $ of contributions
& from fundraising events reporied on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15 000) 6b )
¢ Less. direct expenses from gaming and fundraising events 6¢c )
d Net income or {loss) from gaming and tundraising events {add lines 6a and 6b and subtract
line 6¢) . 6d A
7a Gross sales of inventory less returns and allowances 7a O
b Less: cost of goods sold 7b O
¢ Gross profit or (loss) from sales of inventory (Subtraci ine 7b from hine 7a) . 7c l»
8  Other revenue (describe in Schedule O) . . 8 AN
9 Total revenue. Add lines 1, 2. 3.4 5c¢. 6d. 7c, and 8 > | 9 Sq4M,
10  Grants and similar amounts paid (iist in Schedule O) . 10 j.ooo
11 Benefits paid to or for members . . .. 11
£ |12 Salares other compensation, and employee benems .o . A 12 2Ale Ul
£ |13 Prolessional fees and other payments 1o independent contractors . . 13 2% (4
§ 14 Occupancy, rent, utilities, and maintenance . Coe N L] 5&\00
w | 15 Prninting. publications, postage. and shipping . L. . . . |15 299
16 Other expenses (descnibe in Schedule O) .. A 16 VoS4
17 TOIaTExXpenses, Adg TResI0 thiobigh 16 . . .. .» |7 50733
« |18 E;}:ess or tdeflcafdorshe yelr (Subjiract line 17 from e 9) ) 18 X718
e 19 1cagsets or fund balances g¢ginning of year (from line 27. column (A)) (musl agree wnh )
& enp@lé -year 5|gure repcﬂﬁq on ROqr year’s return) . .. 19 74..\ \0\
@ (20 Othgy hanges in net assets or f@j balances {explain in Schedule Q) . . 20 ’
2121 nNata {und-batances-grénd of year Combine ines 18 through 20 ..kl RKRAFAD
For Paperwor{Red@‘l@Pg:Mi?e,Qs}eﬂthe sdparate instructions. Cat No 106421 Form 990-EZ (2010)
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Form 990-EZ {2010)

Page 2

1idIl Balance Sheets. (see the instructions for Part 11.)
Check 1f the organization used Schedule O to respond to any question in this Part It

Ol

{B) End of year

(A) Beainning of year

22 Cash, savings. and mnvestments . Lo L 1410\ 22| RIARAO
23 Land and buldings . . .o (o) 23 S

24  Other assets (describe in Schedule 0) . . o 24 O

25 Total assets 140l 25| 3220
26  Total liabilities {describe in Schedule O) & 26 )

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 740\ 27| 322D

Statement of Program Service Accomplishments (see the instructions for Part [ll.) Expenses

Check if the organization used Schedule O to respond to any question inthus Part i . . [

What i1s the organization s primary exempt purpose? COLLECTIVE BARGAINING

Describe what was achieved in carrying out the orgamization s exempt purposes In a clear and concise manner descnbe
the services provided the number of persons benefited and other relevant information for each program title

{Required tor section
501(c)(3) and 501{c)4)
organizations and section
4947(a)(1) trusts  optiona!
for others )

28 LOCAL ENFORCED COLLECTIVE BARGAINING AGREEMENT TO BETTER THE WORKING CONDITIONS OF

(Grants ) I this amount includes toreign grants. check here » [ |28a -
2

(Grantss T ) f this amount includes foreign grants, check here | » [ [20a] —
B0

Grantsg T T ) I this amount includes foreign grants. check here | » 0 |s0a|
31 Other program services (descrnibe in Schedule Q)

(Grants $ ) i this amount includes foreign grants check here » [] |31a -
32 Total program service expenses (add lines 28a through 313) .» 32 —

Check if the organization used Schedule O to respond to any question in this Part IV

List of Otlicers. Directors, Trustees, and Key Employees. List each one even n not compensated (see the instructions for Part 1V )

o

{a) Name and adaress

{b) Trtle and average
hours per week
devoted 10 position

{c) Compensztion
{1 not paid,
enter -0- )

{d) Contnbutions 1o
employee benefit plans &
deterreg compensation

(e) Expense
account and
other allowances

ekt MoasMee ]
\175 Qum» tesgrue (A APY E Pipd Oho Y4SHY P(es.&m Bhs

42100

uoh

%300 bg.&g meze Oc. Peed Owo 4451 R

Vice Rces o et
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Fom 990-EZ (2010



Form 890-EZ (2010) Page 3
) IZXYT  Other information (Note the statement requirements in the nstructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V . 0O
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes.” provide a detailed
description of each activity in Schedule O . . 33 4
34 were any significant changes made to the organizing or governing documents? If “Yes.” attach a conformed
copy of the amended documents it they reflect a change 10 the orgamzahon‘s name Otherwise, explain the v
change on Schedule O (see instructions) 34
35 If the orgenization had income from business activities such as those reported on lines 2 6& and 7a (among others) but |
not reporied on Form 890-T, explain In Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1 000 or more or was 1t a section 501(c)(4),
501(c)(5). or 501(c}(6) orgamzation subject to section 6033(e) notice. reporing. and proxy tax requirements? 135a 4
b I "Yes,’ has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the organization undergo a hquidation. dissolution, termination, or significant dnsposmon of net asse!s
during the year? If “Yes.” complete applicable parts of Schedule N 36 v
37a Enter amount of poliical expenditures, direct or indirect. as described in the instructions b 137a l
b Did the organization tile Form 1120-POL for this year? 37b v
38a Did the organization borrow from. or make any loans to. any otticer, director. lrus1ee or key employee or were | . 7
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b It "Yes.” complete Schedule L, Part |l and enter the total amount involved 38b R
39 Section 501(c)(7) organizations Enter. -
a Intiation fees and capital contnbutions included on line 9 . 39a
b Gross receipts. included on line 9, for public use of club facilities . 39b -
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under -
section 4911 , section 4912 b ; section 4955 » q
b Section 501(c)(3) and 501(c)4) organizations Did the organization engage in any section 4958 excess benefit .
transaction during the year, or did it engage In an excess benetit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If “Yes.” complete Schedule L Par | 40b
¢ Section 501(c)(3) and 501(cH4) organizations Enter amount of tax mposed on -3
organization managers or disqualiied persons during the year under sections 4912. =
4955,and 4958 . . o > e
d Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on line 40c -1
reimbursed by the organization > - {1
e All organizations At any time dunng the tax year was the organization a party 10 a prohibited tax shelter |- - R
transaction? if “Yes.” complete Form 8886-T 40e v

41 List the states with which a copy of this return s filed b

42a The organization’s books are in care of P Fcp@‘{. Copavic

Locatedat » | [ W, Lilerdy St St thers OMo ZP+ap \M]\

b 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)?

If “Yes.' enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the orgamization maintain an office outside of the U S.7 .

If “Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . > I 43 I

44a Did the organization maintain any donor advised funds durning the year? tf “Yes.” Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospnal taciities duning the year? If 'Yes Form 990 must be
completed instead of Form 990-EZ

c Did the organization receive any payments tor indoor tanning services during the year?

d f “Yes" 1o line 44c. has the organization filed a Form 720 to report these payments? I/f “No," prov:de an

explanation in Schedule O

Yes| No
42b v
.—'i.
a2c v
» [
Yes|No
443 v
44b | v
44c¢ v
44d

Form 990-EZ 2010)




Form 990-E7 {2010) Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity wittun the
meaning of section 512(b){(13)? If “Yes’ Form 990 and Schedule R may need 1o be completed instead of
Form 990-EZ (see instructions) .o 45a
46 Did the organization engage. directly or indirectly in polmcal campaign activities on behalf of orin opposmon
10 candidates for public office? if “Yes.” complete Scheduie C, Part | . . . 46 v
m Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ]
Yes| No
47 Did the organization engage in lobbying activities? if “Yes.” complete Schedule C Part I 47 /_
48 s the organization a school as described in section 170(b)(1}(A)n)? H “Yes.” complete Schedule E 48 //
49a Did the organization make any transfers 10 an exempt non-charitable related organization? . 49a /
b If “Yes' was the related orgamization a section 527 organization? 49b
50 Complete this table for the organization’s five highest compensated employees (other than oﬂucers directors. trustees and key
employees) who each received more than $100 000 of compensation from the orgamization if there 1s none enter “None.”
(b) Title and sverage (c) Compensation {d} Contnibutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee beneht pians & account and
than $100 000 devoted 10 2osiion deferred compenselion | other aliowances
\\) oroe
f Total number of other employees paid over $100 000 . >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100 000 of compensation from the organization | there 1s none, enter “None ’
{a) Name and address of each independent contractor paid more than $100 000 (b) Tvpe of service {c} Compensation
1 \;WOQ,
d Total number of other iIndependent contractors each receiving over $100.000 4
‘ 52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A » [Yes [JNo

Under penatties of perjury | declare that | have examined this return including accompanying schedules and statements and 1o the best of my knowledge and beliet 1t 1s

true, corr

ect and complete Declaration of preparer (other than otlicer) 1s based on all information of which preparer has any knowledge

‘ Sign \|/{/,. % g-"(’ I)
Signature ot Date

Here I KisHea Pc ez dent

’ Type ot print name and tile
Paid Print/Type preparer s name Preparer € signature Date Check D p PTIN
Preparer selt-employed
Use only Frme name  » Firm's EIN »

Fum s address Phone no
May the IRS discuss this return with the preparer shown above? See instructions » (JYes [INo

Form 990-EZ (2010)



| OMB No. 1545-0047

;‘;‘,‘,ﬁ‘;‘;ﬁfm ) Supplemental Information to Form 990 or 990-EZ 2010
Compilete to provide information for responses to specific questions on
Department of the Treasuzy Form 990 or 990-EZ or to provide any additional information. Open to Public
tntemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
Ouied % s+ee/ worbers  Local G401 RS 1786907
Lwe T  other revevee (Clorn oF Over paymest_of PacKiy $QO
Live 1 - eymees _ Downbon[ciit _orgmzdios s Charitable ogunbhe: Y3000
Line \o_cther Clpestes - Nocnlow ceerention, Coderence foes ~ (0,152
10yes gq;D. 250
Trpuel JA0R 9
Q‘Q“-\Ce Qupenies ‘*Suq’ifs q (PN
Pec CA?\\'A feec, 130
Yool — V. 5494

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 890-E2. Cat. No. 51056K Schedule O (Form 890 or 880-E2) {2010)




