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OMB No 1545-0047

Return of Organization Exempt From Income Tax

Fom . 990

SCANNED AUG 2.2 2643 von <o

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
benefit trust or private foundation
Department of the Treasury d ) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
Check if applicable C Name of organizaton BCTGM 48G D Employer identification no
D Address change DoingBusnessAs BCTGM #48G 42-6074550
I:‘ Name change Number and street (or P O box f mail1s not delivered to street address) Roomvsutte E Telephone number
[ ] intal retum 301 BLONDEAU ST
D Terminated City or town, state or country, and ZIP + 4 392,183
X] A men@ Keokuk, IA 52632 G Gross receipts  $
D Application pending F Name and address of pnncipal oficer STEVE UNDERWOOD
Same as C above H(a) Iasfftl}lrast easgroupretumfor DY&G @No
| Taxexemptstatus | |5010)3) (X]5010)( 5 ) € nsertno) | l4sar@aynor | ]s27 Hb) Are all affilates included? ves [N
If "No," attach a list (see instryctions)
J  Website. P> N/A H(c) Group exemption number
K  Form of organization DCorporahon DTmst[EAssomalxon DOther | IL Year of formaton 1935 IM State of legal domicile IA
Iﬂn 1| Summary
1 Briefly describe the organization's mission or most significant activities. Grain Millers Employee Union.
G A
v \\
f 2 Check this box P[:] if the organmization discontinued its operations or disposed of more than 25% of its net as%s.\ \\
n | 3 Number of voting members of the governing body (Part VI, line 1a) « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 v 0 o v PN S 240
: 4 Number of independent voting members of the governing body (Part VI, line 1b) « « « ¢ ¢« « ¢ ¢ o v (-/(ﬂ\\ 4 N\ 240
¢ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) = « « + + = =« « + 3 : >) 5 |</ 9
6 Total number of volunteers (estimate if necessary) ¢+ ¢« ¢ « + « ¢ ¢ ¢ ¢« ¢ o & ce e e e "6
7a Total unrelated business revenue from Part VIII, column (C), ine@ 12 « » « « « « « . LRI </-\\ \< 7a 0
b Net unrelated business taxable income from Form 990-T, line 34« - - - - - o . @ . - ey - 7b 0
R ( ( < \—/ﬁinrYw Current Year
e 8 Contributions and grants (Part VI, ine Th) « « + ¢ + e+ e v e e e v e e o v ot vl 388,886
; 9 Program service reven 74,655 0
n |10 Investmentincome (Pa\%\bVIII ég es 781 734
: 11 Other revenue (Part VIIE} column (A) lines 5, 6d, 8¢, 9 8 c, and 11e) - \p DRI 2,563
12 Total revenue - add line ﬂtwrougr\ id (rnugt §qUid} Pa QI‘ column (A), ng2) « « ¢ =« « 75,436 392,183
13 Grants and similar amoulra ald'TVaH IX, column A), | @1 =3) o/ T3y e \b C e ee e 2,750
E 14 Benefits paid to or for memb (2 (,I);LJ . . . ' . o )(') ...... e 259,986
x | 15 Salanes, other compensgtion, EB“G gtéégih fts X,..a Iumn (A)\llﬂ9545 10) » ¢ o ¢ 0 s 6,436
2 16a Professional fundraising Fees (Part IX, column (A), line 11e) A CICIR IR 0
: b Total fundraising expenses (Part IX, column (D), line, 25) \\ 0 |
e |17 Other expenses (Part IX, column (A), ines 11a- 11dC1f24f) AL R IR S TR TR 74,493
* |18 Total expenses. Add lines 13-17 (must equa) .Part-1X, col\w(A) IN@25) « « ¢ o ¢ e 0 v u 343,665
19 Revenue less expenses. Subtract line 18from I|ne12\ e R R e 75,436 48,518
Net \\jj Beginning of Current Year End of Year
a’m 20 Total assets (Part X, line 16) - - - -/-‘- Sy . \\ R I I PR s e e e e 104,487 153,006
gl::’ 21 Totalllabllltles(PartXI|ne26) -Y) 0
22 Net assets or fund balances/\Subtract Ime2 from I|ne 20 ¢ s s sttt s et 104,487 153,006

|Part Il | Signature Bloék-> \\

Under penalties of penury, | declare that I'have examlned lhls retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct and complele Declaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge

sxeve ongaioon b . [ Lo Qoo ool _

Sign Signature of officer ™ @ »
Here STEVE UNDERWOOD, PRESIDENT
Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check D f | PTIN
Paid CARLA C DUNLAP ICARLA C DUNLAP 07-22-2013 self-employed
Preparer |Frmsname P Taxes Plus Frm'sEN D>
Use Only | Finm's address | 4 2406 Main St Phone no 319-524-7278

Keokuk IA 52632

May the IRS discuss this return with the preparer shown above? (see instructions) « » « « ¢ ¢ s ¢ ¢« ¢ ¢ e o v o se e e s s e e e -IZ(]Yes DNO
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010) /},

Oﬁ\



Form 990 (2010) BCTGM 48G 42-6074550 Page 2
tPartil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partll = « « ¢ o s s o ¢ o o o o s o e oo a o s uoeannss (:l
1 Briefly describe the organization's mission.
Grain Millers Employee Union.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 990-EZ? = « « = = v - s s e sttt sttt ittt it seeaes] |Yes [X]No
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? "'""""""""’""""""“""""""'""""'DYES @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 4347(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 $ 343,665 including grants of $ ) (Revenue $ 392,184 )
Organization i1s a Labor Union fullfilling normal employee service programs. During 2010 they
were locked out of their plant beginning in September, and administered the hardship and
lockout funds provided by the international union and the Illinois Staff Union to the

employees. \;3\

el M ﬁ o
W

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

2
LN
B~
PV
&Y
ACN

e

P NN
A

KT
4c (Code: )} (Expenses $ 8, B including grants of $ ) (Revenue $ )
oGy
T & WY
A
L
A N
R
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 343,665

EEA Form 990 (2010)




Form 990 (2010) BCTGM 48G 42-6074550 Page 3

tPart IV | Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUl@ A + = « « « ¢ o ¢ o o o ¢ ¢ o o o o o 6 o 2 0 s 5 o o a s 6 0 oo o ss et osaeseosoececoses
Is the organization required to complete Schedule B, Schedule of Contributors? (see InStructions) « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0o 0o o 0o
Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] « « « « « + o ¢ o o ¢ o ¢ s e s s 0 ot o v oo eononas
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partil « « « + ¢ ¢ s ¢ ¢ o e e o o s e s s 0 0o aenso
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,Partlll « « « ¢ « ¢ ¢ ¢ o o o o
Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
comp]eteSchedMeD,Par{l-.................-...........-.-...-.............
Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Partll« « « « « « ¢ ¢ ¢ o ¢ 0 ¢ o o«
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp]etescheduleD'Panm.....-.........................-..............-..
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV « « « o ¢ o o ¢ 6 o o e o s o e e e o s 0 s s 8 6 a2 0000 0eeeoeososeeossileess
Did the organization, directly or through a related organization, hold assets in term, permanent, or N
quasi-endowments? If "Yes," complete Schedule D, PartV + « « ¢ « « ¢ o ¢ e 0 o ¢ 0 00 0 ot s o s s oo 0 os
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
ViI, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes "
ScheduleD,PartVI------------------------------------------- . .
Did the organization report an amount for investments - other securities in Part X, line 12fhat g 5% \mﬁ)

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil § 2 « « « « « .
Did the organization report an amount for investments - program related in Part X, in 43 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Vllle\i\-_yzj- R
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of-its-total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX « « « « H D R R R R R A I
Did the organization report an amount for other liabilities in Part X, line 257 If Yes," complete Schedule D, Part X « « « « « « &
Dud the organization's separate or consolidated financial statements fc; thé‘tq yeér\Dclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48/(AS§ 7?0)? lf"\’Yes,“ complete Schedule D, Part X -
Did the organization obtain separate, independent audited ﬁnansigr'asta

e@f&t)s//for the tax year? If "Yes," complete
ScheduIeD,PartsXI,XII,andXIII-------------~--;g------------------------------

Was the organization included in consolidated, independ@jlted‘ﬁ@ncial statements for the tax year? If “Yes," and If

the organization answered "No" to line 12a, then compl @gﬁc’ﬁ‘a}\u/le D, Parts XI, XII, and Xlll is optional« « « « « « o ¢ ¢ « . .

Did the organization maintain an office, employ‘ees, or agents-oltside of the United States? « « « « « o ¢ ¢ v o o v v v o v vt
. S A3/ " n

business, and program service activities’ ’outs?the ed States? If "Yes," complete Schedule F, Parts land IV« « « « « + .

(

Did the organization re o@ﬁ’ar&l colurfiri (A), line 3, more than $5,000 of aggregate grants or assistance

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) =« + « ¢ « « o e ¢ o ¢ ¢ o o s &

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "“Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some

4
113
¢ lﬁﬁzhn\é‘\[“;\*’more than $5,000 of grants or assistance to any
to individuals located utside\th UnitechStates? If "Yes," complete Schedule F, Parts llland IV« « « « ¢ o« o« ¢ ¢ s o s s o @
Did the organization report m\gre than $15,000 total of fundraising event gross income and contributions on
If"Yes," complete Schedule G, Partlll» » = « o ¢ o ¢ ¢ s o ¢ o s e s e s e s o s o o e s s o0 s 0o s eacesecsosss
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) + « « « « « « + &

Yes | No

1 X
2 | X

3 X
4

5 X
6 X
7 X
8 X
9 X
10 X I
B I
11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

. . . 2 v "
Is the organization a schoo! described in section )70 b)y(%({-‘\‘)(g)jg)f Yes," complete Schedule E
Did the organization have aggregate revenues or\xpenses of more than $10,000 from grantmaking, fundraising,
Did the organization report on Part/l)(y gol\tlm‘f/’
organization or entity located outside'the l.['n/ite,ﬁtates? If "Yes," complete Schedule F,Parts lland IV « « « ¢ « + ¢« ¢« ¢ o o @
Did the organization‘report atotal of more than $15,000 of expenses for professional fundraising services
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll » « + « ¢ ¢ ¢ ¢ ¢ o o s 0 0 s ¢ e s e oo s o v o eessnone .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H ¢ « « = = ¢ ¢ s ¢ ¢ s v 00 0 0 v 0000
EEA

Form 990 (2010)




Form 990 (2010) BCTGM 48G 42-6074550 Page4
{Part IV] _Checklist of Required Schedules (continued)

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), line 17 If "Yes," complete Schedule |, Parts 1and 1l « » « ¢ ¢ ¢ ¢ ¢ o o ¢ ¢ o o v o of 29 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 |, Parts land llle « « « « « « « ¢« o e 0 v e v v oo oo 22 X

23  Dd the organization answer "Yes" to Part VII, 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 + » ¢ o ¢ ¢ ¢ ¢ ¢t ¢ 6 s o 0 0 t st v s e e o s s s s s e assorenese]| 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "N0," gotOliNE25 « ¢ ¢ o « ¢ o« o o e s o e s s e s s e eosaassssses|24n X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =+ « « + « « « -« « « + [ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax.exemptbonds? L I I R R R I I R T T S e R R A A A N I 7. T

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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| « « ¢ ¢ « « ¢ ¢« ¢ ¢ s e« s e e s s o e e+ | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
ggo-EZ?|f"Yes|“comp]eteSchedu|e|_.Part| I I S T T T Y « « «| 25b

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or Q\\
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll, +~eaT3\e | 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 individual?

If“Yes"compIeteScheduleLPartlll----------------------------------- e ool 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedﬁ el,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): /?3
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedlle L, Part |V S~— e e« ! 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV » « « o s « s ¢ o ¢ o o s o s 6 o o s o aooooeessoeans I 1.1 X
¢ An entity of which a current or former officer, director, trustee, or key employe?é((or a family‘member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete-Schedule L, Part IV se s e e | 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Ye\ ' complete ScheduleM =+ + ¢ + ¢« -+« . o 29 X
30 D the organization receive contributions of art, historical treasures, o ,{:t/h;? ilar_gssets, or qualified
conservation contributions? If "Yes," complete ScheduleM - - se s e et e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease ratlo@es " complete Schedule N,
Partl « « ¢ ¢ s s s o o 06 ¢ o 0 e s oo .K....M X
32 Did the organization sell, exchange, dispose of, or transf@than\ % of its net assets? If "Yes," complete
ScheduleNPartlI-----------------v-/-\-(\}------------------------------32 X
33 Did the organization own 100% of an entity disregarded.as °pal from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," ngplee\SceduIeR Part] « o ¢« o 0 e e o o0 et s v s 33 X
34  Was the organization related to any tax-exemp Naxablé entity? If "Yes," complete Schedule R, Parts Ii,
IIIIVandVIlne1---------- . A X
35 Is any related organization a controlled entity, |th"‘n th;}}eanmg of section 512(b)(13)? 35 X
fy engage in any transaction with a

a Did the organization receive any{) men TO
controlled entity within y(m\ﬁ |ng 0 sectlon'512(b)(1 3)? If "Yes," complete Schedule R,
PartV,line2 « . » jk> [Tves [XINo
36 Section 501(c)(3) org mzatlons Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," completeScheduIeR PartV,lin@2« « « ¢ ¢ ¢ e o e v v v vt v et scaceess 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

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

PArtVl « ¢ o = ¢ o o o s 2 a s 0 s e o o o s a0 s s a0 e s e 0 et o0 s s 0o sansnevsecascecaeocsesas| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

19? Note. All Form 990 filers are required to complete Schedule O« « ¢ « s ¢« e e s s e v e e v v v e v s e 381 X
EEA Form 990 (2010)




Form 990.(2010) BCTGM 48G 42-6074550

Page §

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV « « « o ¢ e ¢ ¢ ¢ o s o a0 v 0 o v s v

Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « « « + « <« « « « « + <[ 1a d
b Enter the number of Forms W-2G included in line 1a Enter-O-ifnotapplicable « « « « ¢+ + « ¢« ¢ «| 1b d
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable ]
gaming (gambling) winnings tO PriZe Winners? + « + « = « o ¢ s o o » s ¢ e s s s o e e s s s s s e s s s s oo o oo 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return = + « « « «| 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « « « « 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ]
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? « « ¢ ¢ « = « « « « © .. 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 during the calendar year, did the orgamization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?.-...................................................... 4a X
b If"Yes," enter the name of the foreign country: P |
See instructions for 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 thetaxyear? « « « « « ¢ « « ¢ o ¢ 5a X
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? « ¢ = ¢ o ¢ o « ¢ s s 0 o ¢ ¢ s 0 0 ¢ s s 0 v o0 o 5¢
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? < = ¢ ¢ ¢« o o 0 v e v o e oo o000 e 00 e 6a X
b if"Yes," did the organization include with every solicitation an express statement that such contnbutions or
g|ft5werenottaxdeducﬁb]e?-...-.................................-@ . 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 f @
andservlcesprowdedtothepayor? e e o a8 6 s s e a0 e s s e a0 e s e s e e ... . « e 0 7a x
b If "Yes," did the organization notify the donor of the value of the goods or services provucf/;P LRI / R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property} r which it 35
requ"edtofleFormBZsz?.-................--.........V....-...-.. 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year = « « « - - « - IR g I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premlum apersonal benefit contract? ¢ ¢ ¢ ¢ ¢ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, o ersonal benefit contract? « « « ¢ ¢ ¢ ¢ . 7f X
g If the organization received a contribution of qualified intellectual prope y"‘ di he organization file Form 8899 as required? 79 X
h  if the organization received a contribution of cars, boats, airplanes, and other vehicles, id th grganzator /r ile a Form 1098-C? st 7h X
8 Sponsoring organizations maintaining donor advised funds-and se%os(a)(s) supporting }
organizations. Did the supporting organization, or a donor advnse fund maintained by a sponsoring |
organization, have excess business holdings at any time, u the ye\);? C R I R R SR B B B 8 X
9 Sponsoring organizations maintaining donor advnse\/ x{\} }
a D the organization make any taxable distributio snnderit 9667 o « o o o s e s e e et e s e et 9a
b Did the organization make a distribution toado or dono visor, or related person? = « ¢ o« e e s oo o0 0o e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions lnﬁa’&h n art VIII iN@12 o+ ¢ s o 0 o000 v e ool q0a
b Gross receipts, included on Form ?(QQ(PJZ’C; e 1 \gr public use of club facilities « + « « = « « «| 10b
1 Section 501(c)(12) organizations. /Enter: of
a Grossmcomefrommemﬁ;r\o shageholders L I R LI R R N RN R A Ik -
b Gross income from otﬁer sources (Do.(iof net amounts due or paid to other sources against
amountsdueorrecen(%dfro them) » ¢ o ¢ s e s e et s e sttt ses s eesaesceasess|11b !
12a Section 4947(a)(1) non empt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 - « « « « - . 12a
b If"Yes,"” enter the amount of tax-exempt interest received or accrued during the year « = « + « « » « I 12b| l
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
a s the organization licensed to issue qualified health plans in more than one state? < « = « <« e e 0 v v e a0 v v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O. !
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization i1s licensed to issue qualified healthplans  « « + =« = s s v v e v e v v e v v v v +113Db ’
c Enterthe amountofreservesonhand « ¢ ¢ ¢ ¢ ¢ ¢ ¢ oo e 0 e e e c e el q3¢
14a Did the organization receive any payments for indoor tanning services during the tax year? I 14a X
b [f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O =« « ¢ « « « 14b
EEA Form 990 (2010)




Form 990 {2010) BCTGM 48G 42-6074550 Page 6

l'ParITVI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Check if Schedule O contains a response to any question inthisSPartVl + = o ¢ ¢ ¢ ¢ ¢ s ¢ o e e o s et s ot o e oo oena E{l
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear « « « + « + + « « « «| 1a 240
b Enter the number of voting members included in line 1a, above, who are independent « « « « « « « « « « «| 1b 240
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? « « + ¢ e o ¢ ¢t it it i i ittt i e e e e es] 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? « « « « + + s = « «| 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? <« -« . .| 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? s e § X
6 Does the organization have members or stockholders? « s ¢+ ¢ ¢« ¢« ¢ ¢ e ¢ o s e s et st e vt et eoecsssccssa § X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody?....................-............-.-................ 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « « « -« o o | 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following'
a Thegoverningbody? « = ¢+ = ¢ s o ¢ o ¢ o e ¢t o o e o o s s s o oo o s o s onsessassaccssocsasos «+<| 8a| X
b Each committee with authority to act on behalf of the governingbody? « « ¢ ¢ ¢ ¢ ¢+ o v ¢ ¢ ¢ ¢ a0 0 0 0 oo ~~\ +«| 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
1 at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O « « « « « m R
j Section B. Policies (This Section B requests information about policies not required by the Internal Revenug Code.)} ) <,/

| \{/ Yes | No
10a Does the organization have local chapters, branches, or affiliates? « « « « « ¢ ¢ ¢ = = e 0 0 0 0™ SR O O s« -] 10a X
b If"Yes," does the organization have written policies and procedures governing the activ, ti/e%/—_o?éuch ha\pte/y
affihates, and branches to ensure their operations are consistent with those of the orgdnization? «_ < * L R (]
11a Has the organization provided a copy of this Form 990 to all members of its governing gody before}&ng the
form? ..--..-...................-..-........\9.:‘./......-.-......11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930 |
12a Does the organization have a written conflict of interest policy? If "No," gotolin@13 « ¢ « = « s « o ¢ e e 0 ¢ e v e e v oo v o] 12a X
b Are officers, directors or trustees, and key employees required to disclose annu \Iy interests that could give
nsetoconfhcts? L I I L L R R R A A I -.:-a\\/...........--.... ..... 12b
¢ Does the organization regularly and consistently monitor and enforce gjg/l—a:/ with the policy? If "Yes,"
describe in Schedule O how this is done Q( S I IS A e o] 12¢
13 Does the organization have a written whistleblower policy? _+ <™ e e e e e v v v ot et et ottt v vt cn e 13 X
14 Does the organization have a written document retentio?‘ ndﬁdesg:zctj\)p policy? ¢ s e s e et ettt it i ] 14 X
158 Dud the process for determining compensation of the fol QZ/in /{% sons include a review and approval by
independent persons, comparability data, and contemporaneous f”ubstantlatlon of the deliberation and decision?
a The organization's CEO, Executive Director, ottloe man%gement official « « + s ¢ e s st vt i et ]| 15 X
b Other officers or key employees of the organizati - L R L R R R I R I 11 ) X
If "Yes" to line 15a or 15b, describe the/pﬁ%l;\"s\fé:le O. (See Instructions.) + » « « = s« e o 0 0 s s st 00t
. oo S (o7
16a Did the organization invest in, contribute

g/s/ets )o or partjcipate in a joint venture or similar arrangement

W|thataxableentityduringtheygar D A R IR IO 16a X
b If"Yes," has the organizéﬁb\ a opté a written policy or procedure requiring the organization to evaluate

its participation n joint venture ?rrange\/gnts under applicable federal tax law, and taken steps to safeguard

the organization's exempt stéus with respect to such arrangements? « = « « e e o e ¢ s v e v et s e 16b
Section C. Disclosure ™\ <
17  List the states with which a>copy of this Form 990 is required to be filed P
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 [T] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. > GENE BRIGGS (319)524-1249

301 BLONDEAU ST Keokuk, IA 52632
EEA Form 990 (2010)
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Page 7

|PartVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthiS Part VIl + « « « o ¢ o s o o s s e s o0 o s oo

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.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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.
[:l Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

A) ®) ©) ) )
Name and Title Average Posttion (check all that apply) Reportable Repor{able Estimated
hoursper [1td[1t|] O] K [Hce| F compensation ompensation amount of
week nrijnelf [efiomlo from o el other
(descrbe |JUTISYf ¥ fg L the n compensation
hours for vt cll t] ¢ em eeo| e organization 1099-MIS from the
related L : :, L g f P 15 's‘ Y| " | w-1oee-misg organization
organzatons [u r|t ‘l) ae and related
inSchedule |20 | y t organizations
Ir -] * e
0) n 2] 4
a
! 4
(1) BOB BRIGGS JR
TRUSTEE 2.00 X 0 0
(2) DEBRA RYAN
TRUSTEE 2.00 | X - 0 0
(3) GENE BRIGGS
FINANCIAL SECRETARY 20.00 X 524 0 0
(4) KEITH MILLER ‘
RECORDING SECRETARY 5.00 X ‘ 223 0 0
(5) RICHARD CARLTON ’17
TRUSTEE 334 0 0
(6) ROBERT BRIGGS SR \‘I}
TRUSTEE ‘ }\x, 532 0 0
(7) ROGER BRYANT )
TRUSTEE 71 X 510 0 0
(8) STACY HAWKINS
TRUSTEE X 253 0 0
(9) STEVE UNDERWOOD
PRESIDENT X ¥ d 0 0
(10)TOMMY BUCKERT ‘
VICE PRESIDENT & 10.00 | X 819 0 0
(11) 3
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




more than $100,000 in compensation from the organization P>

Form 990,(2010) BCTGM 48G 42-6074550 Page 8
-|'Pa|‘t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) B) ©) ) ® ®
Name and Title Average Posttion (check all that apply] Reportable Reportable Estimated
hours per 1tdltt] O| K|Hcel| F compensation compensation amount of
week grl nrit |e [l oml o from from related other
(descnbe [ 5 E| 8 Y { y ﬁg“,' - the organizations compensation
hoursfor |vit el t] c °m eeol e organization (W-2/1099-MISC) from the
emed | 84|48 e | B [F0Y| T | owerossanso) organazton
organzations |u r|t | ae and related
in Schedule |39 |! ‘; t organzations
0) tr ]e e| ¢
a e
|
(n
(18)
(19)
(20)
(21)
A
(22) \\\
/\
(23) \\\
L
(24) R\Q) kY
LN
(@) NS
¥4
(26) ﬂi/
(27)
(28)
1b Sub-total =+ + ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e s s e s s e e s e et e e
¢ Total from continuation sheets to Part VI, Section A
d Total (addlines1band1c) ¢ ¢ ¢ ¢ ¢ ¢ o s 0 0 0 0 0 v oo safe e . 3,773 0 0
2  Total number of individuals (including but not limited to thosq listed.above) who received more than $100,000 in
reportable compensation from the organization » /);\\\\\X\ 0
o / ;:;. Yes | No
3 Did the organization list any former officer, directorrortru\s\tee' ke/employee, or highest compensated ]
employee on line 1a? If "Yes,"” complete Schedule(J for St Eh\ﬁndividual R R R I I R AR Y I X
4  For any individual listed on line 1a, is the sum o “e\ortat:!e compensation and other compensation from “
the organization and related orgamzation@ tﬁ\n$<50,000? If "Yes," complete Schedule J for such j
.ndiv|dua|..............QW;@:\.*\}.................................. 4 X
5 D any person listed on line 1a reqe/{?e or. a'cc_riti),’ ompensation from any unrelated organization or individual !
for services rendered to thg organization? If"Yés," complete Schedule J for SUCh PErSON = = « s ¢ « o ¢+ v o o s v o s o s 5 X
Section B. Independérit Contractors
1  Complete this table for, }ogpi(le’ highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A ®) ©)
Name and business address Descniption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received i

|

EEA

Form 990 (2010)
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.[Parti1X | _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns

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

Do not include amounts reported on lines 6b, A) ®) ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations nthe US SeePartIV,lne21 - - .+ -
2  Grants and other assistance to individuals in
the US SeePartlV,line22« « « « « « « « & A 2,750 2,750

3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartiV,lnes15and 16 » « ¢ « ¢ o o ¢ ¢ o .

4  Benefits paid to or formembers » = = ¢ ¢ ¢ ¢ ¢ 0 ... 259,986 259,986
§ Compensation of current officers, directors,
trustees, and key employees « + ¢ ¢ « - . LRI IR

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) =+ = « - «

7 Othersalanesandwages =« « « » + « « « « [ECEERE I
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « ¢ ¢ ¢ « Q\
9 Otheremployee benefits « « s o ¢ o v 0 v v v s o vt 5,214 5,214 ~. \\
10 Payrolitaxes « « « « s+ o s o o s s s 0 v et e e 1,222 1,222 PSS
11 Fees for services (non-employees)- N >
s Mg R . e JCN) .
b Legals » oo oot v oottt o vacocsanaan 15,288 15,2887~ \—~/
cAccountmg...............--..... /( \\\\
d Lobbying « « ¢ ¢ s« s st s n e et eeaan —7 \N\| // v
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees « « « « « « « ¢ v 0o o \\ ) )
g Othere « « s s o v ot ot e n vt oensoenans 34,194 \\34,119,4
12  Advertising and promotion « » + ¢ s o o s o s 4 0. s A S~
13 OffiCEexpenses = + « =+ s =« e s s s o s e s 25,011 ( 25,011
14 Information technology « ¢ ¢ ¢ « ¢ ¢ c = ¢ e s s o s & RN
15 Royalties « « « « o o o e s 0 o o0 an e e e e e e 7750 NS
16 OCCUPANCY *  + « « o « = = + = « = « /\‘k//(

17 Travel + o o s o o« o o ¢ s e s s ¢ 60 0600800000 A(\&//
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials  + + « /:\\\\
19  Conferences, conventions, and meetings « « « « « « \! SN
20 |nterest........--......-.-..-"‘-.l’(//
21  Paymentsto affillates « » + ¢ « « o o o o o . f/\\ ~
22 Depreciation, depletion, and amortization - \ ..
23 INSUrANCE = » » o c o o o o o o s ¢ ofari™e 5y .-/
24  Other expenses Itemize expenses r{of\cglveredo

above (List miscellaneous expenses’in ling-24f.-|

line 24f amount exceeds”o?/o\of(line 25, column

(A) amount, list line 24f’expenses on'S¢hedule O )

Y
a
b ANEY
c AN
d <
e
f Al otherexpenses ....... ¢ o o o s s e s e e .
25 Total functional expenses. Add lines 1 through 24f - . 343,665 343,665 0 0

26 Joint Costs. Check here p[ |if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation ¢ ¢ ¢ ¢ ¢ ¢ ¢« ¢

EEA Form 990 (201%;
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Form 990 (2010) BCTGM 48G 42-6074550 Page 11
.[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = « « ¢ ¢ ¢« s ¢ ¢ s o ¢ 0 s e o0 o oo 104,487 1 125,130
2  Savings and temporary cash investments « « « « « s ¢ o s s ¢ ¢ o o 2 27,876
3 Pledges and grants receivable,net + « ¢ ¢ ¢ ¢ ¢ e o e il . 3
4 Accountsrecewame'net-.............--....... 4
6 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdU|8L'“"""""""""""""' 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) « « « + « ¢ « » 6
f 7 Notes and loans receivable, net  « « « = o ¢ ¢ e o o e vt a .. 7
s 8 Inventoriesforsaleoruse =« ¢ ¢ « ¢ s o ¢ ¢ 0 o e o e s a s e 0o 8
9  Prepaid expenses and deferred charges  « « « + ¢ ¢ ¢ o ¢ o e o0 o 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D+« « - - -| 10a
b Less: accumulated depreciation « « + » ¢« « « + « « «| 10b 10c
11 Investments - publicly traded securities + + « + « « s ¢ « o« o 0 o o« EEN
12 Investments - other securites See Part IV, line 11 « « « « « « + « o« ~4 121
13  Investments - program-related See Part IV, line 11 + « + « « ¢« « ¢ o« \1\_3\\ \
14 Intangible assets « ¢ + ¢ ¢ ¢ e e a0 0 s et sttt e e e Af_\\\14\‘\
16  Otherassets. See Part IV, line 11 « « « « « ¢ ¢ ¢ o o e e s s 000 SN\ s [
16  Total assets. Add lines 1 through 15 (must equalline 34) « « « « « . . /’,.‘\IOQNB—'I_/// 16 153,006
17 Accounts payable and accrued expenses - + « s = s s o s s e e s e (N N\ 17
18 Grantspayable..........-.....---........- /.,J \\ // Y’18
L 19 Deferred revenue o ¢ s s 8 8 0 6 8 8 6 8 6 e e s e = ¢ o o 6 s s o o /\\_/ 19
i | 20 Tax-exemptbond liabilties « « « « o ¢ e o s v o e oottt ot | 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D - A / 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
; persons Complete Part Il of Schedule L + « « « « o o 0 ¢ 0 ¢ ¢ o 22
i 23  Secured mortgages and notes payable to unrelated third parti 23
: 24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabihties. Complete Part X of Schedule D « - - Q .. 25
26  Total liabilities. Add lines 17 through 25 '« « « « & o ™ (%o o ¢ ¢ o s 0| 26 0
Organizations that follow SFAS 117, check hefe)> anck> |
N F complete lines 27 through 29, and lines 33 aé/d 3 O ]
:g 27 Unrestrictednetassets--------f 27
d | 28 Temporanly restricted net assets - - . D e R 28
A 29 Permanently restricted net assets « ¢ Se\¢ + e fje o e o 00 000 29
s B
s a Organizations that do not foll@ 117 «chieck here > [Zl l
te Ia and complete lines 30 throug/r(y ﬁ % |
s n | 30 Capital stock or trust pri c@ﬁ. Er\c\u[Len/ UNds = ¢ = ¢ s s 0 000 e 30 153,006
¢ | 31 Paid-inor capntal?u_rilus, riand, building, or equipmentfund < « « « 31
? : 32 Retained egrn/lés, end wmewccumulated income, or other funds - 104,487 | 32
33 Total netasselsorfindbalances « « « « « ¢« ¢ ¢« o o v o0 00 oo 104,487 | 33 153,006
34 Total iabiities andnet assets/fund balances = « « « « ¢ v o ¢ 0 oo 104,487 | 34 153,006

N

EEA

Form 990 (2010)
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Page 12

.'Part’XI'] Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl « = « « o ¢ e o e s o o s e o o0 e o0 aneassas |:]

1 Total revenue (must equal Part VIII, column (A), lne 12) « « « e o ¢ ¢ e s o e o o e o o s o o o s s oo s eosssf 1 392,183
2 Total expenses (must equal Part IX, column (A), IN@25) « « ¢+ = ¢ ¢ e ¢ o e v e o 0 s s s o oo seeecesos| 2 343,665
3 Revenue less expenses Subtractline 2fromline1 « « o ¢« ¢ ¢« o ¢ o st o s e o s s e e s oo acoeasoeasl 3 48,518
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) » +» c « e s e o e s s« | 4 104,487
5§ Other changes In net assets or fund balances (explainin Schedule ©O) + ¢« ¢ ¢ e e e s s et s e v e e v § 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
columMN (B)) = » ¢ ¢ o o o o e ot 6 sttt e st e e s e s s e 00t secsscecossss]| 6 153,005
LPart Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi I I R [:]
Yes No

2a

3a

b

Accounting method used to prepare the Form 990: [X] Cash (7] Accruat  [] 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? =« ¢ ¢ s ¢ ¢ ¢ ¢ « ¢ o o ¢ o &
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? =« « « - « »
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[] Separate basis [ | Consolidated basis  [_| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set fo
the Single Audit Act and OMB Circular A-1337 + ¢ » o ¢ ¢ ¢ ¢ ¢ e e ¢ 0 0 0 0 0 s o o e oo o
If "Yes," did the organization undergo the required audit or audits? If the organization dld%derg
required audit or audits, explain why in Schedule O and describe any steps taken to updergo such ,aJuL =9

i
-] 3a
.| 3b

.| 2a X
| 2b X
| 2¢

i
~
ke

o pry—
e
: L‘% ,
4"1 3
e S
3 . A =
T 1

.h..g
&
-

=
o ¥

EEA
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SCHEDULE A
. (Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2010

Open to Public

Department of the Treasury .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

BCTGM 48G 42-6074550

LPart I |

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization Is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

1 |:] A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)({A)iii).
4 [:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)iii). Enter the hospital's name,

city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 E] A community trust described in section 170(b)(1)(A)(vi). (Complete Part [l )

9 {z\ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, agg gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3%

uts
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesse&
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

a [] Typel

e []

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a
organization, check this box 1
g Since August 17, 2006, has the organization accepted any gift or contnbutio

following persons?

s

N

1e thro Bh 1
£

¢ [] Type Ill-Functionally integtated
By checking this box, | certify that the organization is not controlled directly or indifectly by one of more-disqualified
persons other than foundation managers and other than one or more publicly sup cl

Wa ions described in section

Type |, Type-i-orType lll supporting

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to'c:
purposes of one or more publicly supported organizations described in section 509(a)(1) or sectloFSU\
509(a)(3). Check the box that describes the type of supporting organization and complete lines/1

b [] Typell

9(a)(2)~See section

A\

d

from

A

any of the

Type llI-Other

(i) A person who directly or indirectly controls, either alone ¢ togegh with'persons described in (1) Yes | No
and () below, the governing body of the supported org ZAtioN?——s’y e o o o o o s e e ettt e 1190)
(ii) A family member of a person descnbed in (i) above? \\ LR R R R I B R ST RN 119
(i) A 35% controlled entity of a person described |P(i/)’ohi|)\abo\9? S R I R I 11g()
h Provide the following information about the supporte: )O[Jar';\izathn(s).
(@) Name of supported @® EN @ T/ype‘oforganl%i{ly ) Isthe organzation | {v) Did you notify () Isthe (vi) Amourt of
organization (defmbe/_d\o es~1- ncol (i) isted i your the organization in organization in col support
Ve or IR’(-:\iedlon governing document? col (i) of your (1) organized in the
W) ) support? us?
ﬂ% = Yes No Yes No Yes No
@IS
A7
(B) e \\
ZENIANN
© \\\/ ;
AN

(©) O
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 ar 990-E2) 2010 BCTGM 486G 42-6074550 Page 2
| Part II'| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") + » - .« .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « s ¢ ¢ ¢« ¢ ¢ ¢ o ¢ 0 0 ¢ 0 s

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge = « « + - -«

4 Total. Add lines 1 through3 =« » = « « =

5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) '+ « » « »

6 Public support. Subtract line 5 from In 4

Section B. Total Support o~ )\
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d)2009 | (e)-2010‘\ {f) Total
7 Amountsfromlined4 « « ¢« 7 INN )

8  Gross income from interest, dividends,

payments received on securities loans, \ _)) 0
rents, royalties and income from similar f\\
N

SOUFCES ¢ * o o ¢ s s ¢ o o o o« s o o o

9  Net income from unrelated business \J
activities, whether or not the business is
regularly carredon « « « « - - - CECREN “

10  Otherincome. Do not include gain or \J

loss from the sale of capital assets
(ExplaininPartIV.) « « « = ¢ ¢ ¢ o o0 /\?

11 Total support. Add lines 7 through 10 -
12 Gross receipts from related activities, etc (see instructions) « « + « /f\ > w NN KR
t n(d@

A

13  First five years. If the Form 990 is for the organization's first, secorzd, , or fifth tax year as a section 501(c)(3)
organization, check this box and stop here = « « « « « « ¢ « o b/t o /.. .......... . )D
Section C. Computation of Public Support Percentage \\
14  Public support percentage for 2010 (line 6, column (f) divide//d'b»ﬁne 1“1{c/olumn IR I IR V'] %
15 Public support percentage from 2009 Schedule A, Part Il.@]:gﬁ /\\7 C I R R R IR R REY I | %
16a 33 1/3% support test - 2010. If the organization did-not-che t\r?ox on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies asapulﬁ@&o edorganization ¢ ¢ o s ¢ e 0 e e e et e e b st . P[:]

b 33 1/3% support test - 2009. If the organizatlon\dt not ct;éc\k a boxon line 13 or 16a, and line 15 is 33 1/3% or more, check this
(]

box and stop here. The organization qua)lf)‘gs—*a):s/a puiEr upported organization s o s s s e s s e o e s o0 e s sttt PD
17a 10%-facts-and-circumstances test - 20@0\.)}1 ef}[gan %t)'on did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meet ( e "factsza_nd/-mrcumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the “fa@d-g\rc\ mst;ke?' test. The organization qualifies as a publicly supported organization « « « « « « ¢ ¢ « v o & PD
b 10%-facts-and-circums/tances tést - 26\09. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organ zgtion eéts the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts<and-circumstances” test. The organization qualifies as a publicly supported organization « = « « « ¢ ¢ ¢ ¢ v o . PD

18  Private foundation. If the orga\n}zation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions + « « + « - « P[]

EEA Schedule A (Form 990 or 990-E7) 2010




Schedule A (Form 990 or 990-EZ) 2010

BCTGM 48G

42-6074550

Page 3

{Part 1l |

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants ") ¢ s ¢ s o« o o ..

74,655

387,402

462,057

Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
ities furnished In any activity that is related
to the organization's tax-exempt purpose

Gross recelpts from activities that are not
an unrelated trade or bus. under sec 513

10,506

2,563

13,069

Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalfs o ¢ ¢ o« c o o o o ¢ ¢ ¢ o o =«

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5 « = « = « «

85,161

389,965

475,126

Amounts included on lines 1, 2, and 3
received from disqualified persons « » »

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

=&

3
)

Addlines7aand7b « « « ¢ ¢« ¢ s ¢ o o

(LN

A

Public support (Subtract line 7c from
Ine6.)e« -« -

475,126

Section B. Total Support

AN

™

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2006

(b) 2007

008

~_Ad) 2009

(e) 2010

(f) Total

Amounts fromline6 « » « « ¢« ¢ s ¢ o o &

(c) 2008
S

-

85,161

389, 965

475,126

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources + ¢ ¢

781

734

1,515

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlines 10aand 10b + + « ¢« o « ¢ o « &

781

734

1,515

Net income from unrelated business
activities not included n line 10b,

whether or not the business 1s regularly
carried ON + ¢ ¢ ¢ o+ o s o ¢ s o s 0 o o

/
v

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support. (Add lines 9, 10¢, 113>

&
AN
=

0

g

85,942

390,699

476,641

and 12) &\

72
First five years. If theForm QQQ;for tt{é\qganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizanon'checkth]s\box‘ap/stopher © o 8 8 4 o 8 s e e e e s s s e s e e s e b s v s s e e e e s

e [

Section C. Computation-of:Public Support Percentage

15 Public support percentage for2010 (line 8, column (f) divided by line 13, column (f)) < « <« ¢ e « o« e ¢« o« | 15 99.68 %
16 Public support percentage from 2009 Schedule A, Part lIl, line 15 « « ¢ ¢ « o e e s s e a0 a s 0 s a v e vl 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) « = « « ¢ « ¢+ = =« -] 17 0.32 %
18 Investment income percentage from 2009 Schedule A, Part I, line@ 17+ « o ¢ ¢ o ¢« e v 0 0 0 e 0 0 0o v v e v o0 o] 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and ine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =+ « « « ¢ « « « « « p [z

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

R SN

EEA

Schedule A (Form 990 or 990-E2) 2010



SCHEDULE O

OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responses to specific questions on

2010

Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury

Open to Public

intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization [ denticat :
BCTGM 48G 42-6074550

01. Officer, directors, etc. family relationship (Part VI, line 2)

Steve Underwood, P:resident, and Debra Ryan, Trustee, are brother and sister.

Gene Briggs, Financial Secretary, and Bob Briggs, Jr. are brothers.

Robert Briggs Sr. is father of Gene and Bob Jr.

02. Members or stockholder classes and rights (Part VI, line 6)

The Labor Union has dues paying members numbering approximately 240.

3

T
03. Member election for additional members (Part VI, line 7a) ///_Q{?\‘V\

The governing body is elected bu a popular vote of the dues paying memb"rw

</

em RN
o0

04. Governing body decisions (Part VI, line 7b)

A'Q» )
All decisions of the governing body are subject to approval Mes paying members.

T

05. Form 990 governing body review (Part VI, ligqégy@

Ay

The Form 990 is reviewed by the governing boafg\either before or immediately after filing

(depending on the timing of completion axf%ue dates) .

£

06. Governing documents, etc,//a't;;’?;(b;ewto public (Part VI, line 19)

The governing documents o\“@é\j&@ﬁ Union are available to both the members and the
e

general public, /ix;)’c)]f:d\}qg\\gi}\employer, on an as requested basis. Having just endured a
L) . ~

year long lockout,\the policies of the board and the union have been reviewed often this

year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 980-E7) (2010)




SCHEDULE O . OMB No 1545-0047
(Fofm 990 or 990-E2Z) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specifii: questions on 201 0

Form 990 or 990-EZ or t d dditi ion. .

Department of the Treasury or or to provide any additional information Open to Public
Iinternal Revenue Service I P Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer sdentification number
BCTGM 48G 42-6074550
01. Amended return infomation -

THIS IS AN AMENDED RETURN STATING THE REVENUES WHICH WERE INADVERTENTLY OMITTED DUE TO

USUALLY FILING A FORM 990 EZ. SOFTWARE DID NOT PRINT THE REVENUE WHEN CONVERTING TO A

990. OTHERWISE THE RETURN WAS CORRECT. PLEASE SEE PAGE ONE PART ONE OF THE 990.

-

02. Officer, directors, etc. family relationship (Part VI, line 2)

Steve Underwood, P:resident, and Debra Ryan, Trustee, are brother and sister.

Gene Briggs, Financial Secretary, and Bob Briggs, Jr. are brothers.

Robert Briggs Sr. 1s father of Gene and Bob Jr.

03. Members or stockholder classes and raights (Part VI, line 6)

The Labor Union has dues paying members numbering approximately 240.

04. Member election for additional members (Part VI, laine 7a)

The governing body 1s elected bu a popular vote of the dues paying members.

05. Governing body decisions (Part VI, line 7b)

All decasions of the governing body are subject to approval of the dues paying members.

1

06. Form 990 governing body review (Part VI, lane 11)

The Form 990 1s reviewed by the governing board either before or immediately after filing

(depending on the timing of completion and due dates) .

07. Governing documents, etc, available to public (Part VI, line 19)

The governing documents of the Labor Union are available to both the members and the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£7) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
NEme of the organization F— promre

BCTGM 48G 42-6074550

general public, including the employer, on an as requested basis. Having just endured a

year long lockout, the policies of the board and the union haveé been reviewed often this

year.

EEA Schedule O (Form 990 or 990-E7) (2010)




Form 8868 (Rev. 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox « « ¢« ¢ ¢« ¢ = s c s o o p m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of exempt organization Emgployer identification number
print BCTGM 48G 42-6074550
File by the Number, street, and room or sute no If aP O box, see mstructions

extended

due date for 30 1 BLONDEAU ST

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

retum See

instructions Keokuk, IA 52632

Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) « « « ¢ « ¢ ¢ ¢ ¢ o o ¢ s o & m

Application Return | Application Return
Is For Code Is 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 GENE BRIGGS 301 BLONDEAU ST Keokuk, IA 52632 >~y

Telephone No. P 319-524-1249 FAX No P 319-524-1751 ,f 5

o If the organization does not have an office or place of business in the United States, check this box  « « \\kl .. - e ve e

o |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) AN \th S

for the whole group, check this box - - - -P[:] If it is for part of the group, check this box - - ( N AN and\tSach a

st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until Z]_(]_ 15 . 01\1/
§ Forcalendar year 2 01 Q, or other tax year beginning , 2 Land endlng 120

6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: [ _|Initial re@nal return
|:| Change In accounting period

7 State in detaill why you need the extension
Union locked out from plant, caused unusual proble?nq\éalled
back for training as return being completed. /£ ) x>

7

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, o@t}\g e@t’entatlve tax, less any

T

nonrefundable credits See instructions. 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or zges hter : a(y;refundable credits and

estimated tax payments made Include any prior year oye (a ?e \}allowed as a credit and any

amount paid previously with Form 8868. 8b| §

¢ Balance due. Subtract line 8b from line 8a {10 ude yogr\payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). Seg in\structlons 8c | $

p> \Si lgnature and Verification

Under penalties of penury, | declare that | have exammeq lsf/orm i udlng qggompanymg schedules and statements, and to the best of my knowledge and belief, ttis

true, correct, and complete, and that | am authonz parp\—ﬂ‘lfj
Signature | ﬁ\\ Title P Date P>

EEA Form 8868 (Rev. 1-2011)




