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SCANKED JUL 1 T 201)

| OMB No 1545-0047

2010

Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Sevice | B> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending DECEMBER 31 ,20 10
B Check if applicable C Name of orgamzation AMERICAN POSTAL WORKERS UNION #0735 D Employer identification number
[ Address change Doing Business As 48-0802662
] Name change Number and street (or P.O box If mail s not delivered to street address) Room/suite E Telephone number
O imtiat return PO BOX 12190 316 945-9430
[ Terminated City or town, state or country, and ZIP + 4
[J Amended retum  JWICHITA KS 67277-2190 G Gross receipts $ 267715
[ Application pending] F Name and address of pnncipal officer  DARRELL TATE H(a) Is this a group retum for affiiates? [ ] Yes [7] No
6920 PUEBLOQ WICHITA KS 67209 H{b) Are all affihates included? (O ves (I nNe
| Tax-exempt status [ s01(c)3) 501(c)( 5 ) (nsertno) [ ] 4947@()or []527 If “No," attach a kst (see istructions)
J Website: P> H{c) Group exemption number P>
K Form of organization [ Corporation [} Trust  [_] Association [¥] Other > UNION l L Yearof formaton 2010 LM State of legal domicile KS
Summary
Briefly describe the organization’s mission or most significant activities: COLLECTIVE BARGAINING TO SECURE BETTER
o WORKINGCONDITIONS e
g .
g ______ n‘"‘\\ A n‘;
3| 2 Check this box » [ if the orgamzation discontinued its operations’ or dlsposed q’more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI,,Ime 13 . . 3 9
@ | 4  Number of independent voting membg-rs of the governmg 'body {Part VI, hne 1b) 4 0
g| 5 Total number of individuals emp\l\oﬁ/ed in calendar‘year 2010 (PartV,line2a) . . . . . 5 3
z: 6  Total number of volunteers (estimate if necessary) \ N . 6 0
7a Total unrelated business revenue from Part VIll)c‘Slumn (C), line 1% e 7a 0
b Net unrelated business taxable income from Form 990-T,-liné 34 ’) 7b 0
T Pnor Year Current Year
o | 8 Contributions and grants (Part Vili, line 1h) . Tﬁk") ) Qﬂ\i DL 280413 264415
g 9 Program service revenue (Part VIll, line2g) . . © 3.& e 6990 4050
@ | 10 Investment income (Part VIll, column (A), ines 3,4,and7d) . . . . . . 1378 855
%111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11¢) . . . 3486 10750
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 292267 280070
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 1663 1978
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 16301 11019
3 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 163431 151122
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
8| b Total fundraising expenses (Part IX, column (D}, line 25) » 0 [ own o e et YRR TN ]
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . 105375 103596
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 286770 267715
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 5497 12335
5 § Beginning of Current Year End of Year
85|20 Totalassets(PartX,finei6) . . . . . . . . . . . .. ... 145090 157445
g; 21 Tota! liabilities (Part X, line 26) . . A e e 6522 5382
=2 Net assets or fund balances. Subtract line 21 from Ilne 20 L e e e 136568 1520863

m&gnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Sign Si§nature of officer - v Date

Here ’ .ﬂA/fRE L)} D 7 ﬂf

Type or pnnl name and title

Paid Print/Type preparer’s name Preparer's signature Date Check E] " PTIN
Pre parer self-employed
Use only Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo

Form 990 2010 | |

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y



Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParti . . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

COLLECTIVE BARGAINING TO SECURE BETTER WORKING CONDITIONS

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 or 990-EZ? e e e e e e O Yes 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
SEIVICES? . . . . L . .o o o e e e e e e e e e e e e e e [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: 501c) )(Expenses$ including grantsof $ )(Revenue$ }
COLLECTIVE BARGAINING - REPRESENTED POSTAL WORKERS IN GRIEVANCE ARBITRATION PROCEDURE, NEGOTIATED
AGREEMENTS AND NUMEROUS MEETINGS WITH POSTA_L_MI_\NAGEMENT TO IMPROVE WORKING CONDITIONS.

4b (Code: 501(c) )(Expenses$ including grantsof $ )(Revenue$ )
EDUCATION: PUBLISHED SUPPLEMENT TO THE PLAINDEALER. TRAINED ARBITRATION ADVOCATES, PROVIDED

LEGISLATIVE INFORMATION TO MEMBERS, CONDUCTED AND PARTICIPATED IN SEMINARS AND NATIONAL CONVENTIONS.

4c (Code: _501(c) )(Expenses$ inciuding grantsof$ )(Revenue$ )

GOOD AND WELFARE: ASSISTED MEMBERS WITH HEALTH PLAN AND OWCP CLAIMS. PROVIDED MONITARY ASSISTANCE
ORGANIZATION: PROVIDED PRORAM AND INFORMATION PACKETS FOR NEW MEMBERS PARTICIPATED WITH WICHITA LABOR
FEDERATION HELD MONTHLY MEETINGS.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2010)




Form 990 (2010)

1

Page 3
MY Checklist of Required Schedules
Yes | No
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
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see |nstruct|ons) 2 Y
Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .. 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Part Il . 5
Did the organization maintain any donor advised funds or any S|m|lar 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,”
complete Schedule D, Part | . . e e 6 v
Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . e e e e e e 8 v
Did the organization report an amount in Part X, l|ne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . 9 v

10

11

12a

13

14a

15

16

17

18

19

202

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes, then complete Schedule D, Parts Vl,
Vil, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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 167 If “Yes,” complete Schedule D, Part Vil .

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 . . .. . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Pan‘ X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” cornplete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XiI, and Xill .

Was the organization included in consolidated, mdependent audrted flnanmal statements for the tax year” lf “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

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, Parts | and IV
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, Parts Il and IV .

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, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vlll llne Qa?
If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospitals? lf ”Yes " complete Schedule H

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

11a

11b

11d

11e

RS A NN N BN

11f

12a

<~

12b

13

14a

14b

15

S B NI b N RN

16

17

18

19

20a

N B S N N

20b

v

Form 990 2010)



Form 990 (2010) Page 4
m 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 1?2 If “Yes,” complete Scheadulfe |, Parts land !l . . . . 21 Y
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts land lll . . . . . . 22 v
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete SchedulfeJ . . . . . .. . .. .o .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”" go toline25 . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time 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 v
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 990-EZ?
| If “Yes,” complete Schedule L, Part! . . . . . 25b v
| 26 Was a loan to or by a current or former officer, drrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partli . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .. 27 v
28 Was the organization a party to a business transactron wrth one of the followmg pames (see Schedule L, "’l"““f”ﬁ“ r»:lﬁ%
Part IV instructions for applicable filing thresholds, conditions, and exceptions): met&w‘“ ;:mw ) fm’
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, Partlv . . . . . 28b v
¢ An entity of which a current or former ofﬂcer drrector trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢ v
29 Did the organization receive 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? /f "Yes,” complete ScheduleM . . . . 30 v
31 Did the orgamzatron llqurdate, terminate, or dissolve and cease operatnons? If “Yes, " complete Schedule N,
Part! . . . . . 31 v
32 Did the organlzatnon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon 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 entity? If “Yes,” complete Schedule R Parls I, lII
WV,andV, linet . . . . . . . . . . . D O 7. v
35 s any related organization a controlled entity within the meaning ot section 512(b)(1 3)? . 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)7 If “Yes,” complete Schedule R,
PartV, line2 . . . . . e [dYes [ JNo
36 Section 501(c)(3) organlzatlons Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, hne2 . . . . . . . . e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . . 37 v
38 Did the organization complete Schedule 0 and provrde explanatlons in Schedule O for Part Vl lmes 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| v

Form 990 (2010)



Form 980 (2010)
W Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b

3a

4a

5a

o

6a

0O

T ™ 0o Q

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 31

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduie O . ..
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 forelgn country »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbu’nons or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

538
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods } ;1< 12

and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . [7d L

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

G el
G

Kl <,
RIS f«;.' :

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified health plans . . e e 13b

Enter the amount of reservesonhand . . . . .o . 13c

Did the organization receive any payments for mdoor tannlng services dunng the tax year? e
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule

14b

Form 990 (2010)



Form 990 (2010) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

fora

“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 in this Part Vi 0
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9 ”;*n - 'if""{‘“‘g ;3%
b Enter the number of voting members included in fine 1a, above, who are independent . 1b 0 i@;ﬁ ;;f; J w?m i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with JiiRE ‘?’f;’iﬂ_‘ii e
any other officer, director, trustee, or key employee? . . . . . .o . 2 v
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Does the organization have members or stockholders? . .o 6 |V
7a Does the organization have members, stockholders, or other persons who may eiect one or more members
of the governingbody? . . . . . . - . e e e e e 7a | v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during o T
the year by the following: 'F%:’&Lj; ] Ly
a Thegoverningbody? . . . . e e e e e e e 8a |V
b Each committee with authority to act on behaif of the governing body’7 o 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. . . . . 9 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 v
b If “Yes,” does the organization have written policies and procedures govemlng the activmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
118 Has the organlzation provided a copy of this Form 990 to all members of #s governing body before filing the
form? . . . . e 11tal v
b Describe in Schedule O the process, If any, used by the organizatlon to review this Form 990 N
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a v
b Are officers, directors or trustees, and key employees requ«red to disclose annually interests that couid give
risetoconfhcts? . . . . . . . . . S I P
¢ Does the organization regularly and consnstently monitor and enforce compliance with the pohcy? if "Yes,
describe in Schedule O how this is done. . . . e e e . .o 12¢
13  Does the organization have a written whistleblower pohcy? .o e e e 13 v
14  Does the organization have a written document retention and destruction policy? e e 14
16 Did the process for determining compensation of the following persons include a review and approval by ,_I;, & '
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? "g‘;":"
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructions )
16a Did the organization invest in, contribute assets to, or parhcupate in a joint venture or S|m||ar arrangement ’
with a taxable entity during the year? . e e .
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  KANSAS

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c}(3)s only) avalable

for public inspection. Indicate how you make these available. Check all that apply.
0 Own website O 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: > DARRELL TATE 6920 PUEBLO WICHITA KS 316 945 9430

Form 990 (2010)




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . O
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. 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.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) {8) © () € (3]
Name and Title Average | Position (check all that apply; Reportable Reportable Estmated
hours per o T = =<l eT| m compensation [compensation from amount of
week agila g g2138|¢ from related other
{descnbe | 3§ g g ol g § 3 the organizations compensation
hours for g S|e % T«g al” orgarization (W-2/1098-MISC) from the
related | S5 | & gl g (W-2/1099-MISC) organization
organizations ﬁ "E' 3 8 and related
in Schedule el a 2 organizations
0) 8 3
Q
(1) BRYAN, CINDY K
. 3719 0 1626
DIRECTOR OF ORGANIZATION 3 v
(2) HENDRIX, PAUL K 0 1038 0 1388
DIRECTOR OF MECHANIZATION v
(3) HOESCH, JANICE M
----- 0 360 0 172
SECRETARY/TREASURER | v
(4) PRUITT, CHRISTINE
--------------- 4 72198 0 2594
PAST PRESIDENT 0 v
(5) REED, FELICIA 1 914 0 3113
EXECUTIVE AIDE v
(6) TATE, DARRELL L 6 13,353 0 1982
PAST VICE PRESIDENT, NEW PRESIDENT v !
{7) THOMF_’SON, RITAL 0 40 0 0
CLERK CRAFT DIRECTOR v
(8) VANSCYOC, MELONIE 0 5904 0 957
INSTALLATION DIRECTOR v
(9) UNDERWOOD, WM C. i 0 360 0 507
MAINTENANCE CRAFT DIRECTOR v
(19)
1)
(L
(13)
49
(L)
(16) _

Form 990 (2010)




Form 990 (2010)
m&actlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (8) © (D) 13} (]
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per =1 = compensation |compensation from amount of
week 2‘5. 3 S § ‘é% g from related other
(descnbe | § g g _8 -1 6‘§ § the organizations compensation
hours for gg o %’ E al orgamzation (W-2/1099-MISC) from the
related | S| & -l (W-2/1099-MISC) organization
organizations E g 4 2 and related
inSchedule| $| 4 E organizations
0) 3 =
o
(N
(18) B
(19)
(20)
29y
(22)
(23)
29
(25)
@8) ]
{27)
(28)
1ib Sub-total . >
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . P < 97895 0 12339
2 Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization »
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ﬁ};ﬂi
employee on fine 1a? If “Yes,” complete Schedule J for such individual e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the "r
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such B
individual . .o v
5 Did any person Ilsted on ||ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwndual sEu el
. v

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.
8 ©
Name and bustness address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those hsted above) who

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

Form 990 (2010)



Form 990 (2010) Page 9
Statement of Revenue

T Y o T (A) (8) (C) (D)
AP R Yo - f Total revenue Related or Unrelated Revenue
S M R foneuon Sovonus e sochons.
. ) ”’H‘ ‘:, 1;? . ?35""1” K S0 b e revenue 512,513, or 514
29 1a Federated campaigns . . . | 1a e ST s : v
g, 3 b Membershipdues . . . . | 1b 264415 kL. n n‘a{sf
-E ¢ Fundraisingevents . . . . | 1c S i
%5 d Related organizations . . . | 1d e W e
4 E| e Government grants (contributions) | 1e B P
2 e f Al other contributions, gifts, grants,
22 and similar amounts not included above | 1¢ N TRy
C o AT EARN
‘g T g Noncash contnbutions included in lings 1a-1f: $ o o
O® h Total. Addlinesta-1f. . . . . . . . . W 264415
% Business Code |70 -9 H
2 2a REIMBURSED AFL-CIO DUES 4050
-3 b
81 ¢
g d
(7] -
5 e
‘g‘v f All other program service revenue . i
a g Total. Add lines 2a-2f . . . ... . 2050 [T e ookl ¥ ey SR i, T
3  investment income (including dwndends interest,
and other similaramounts) . . . . . . . P 855
4  Income from Investment of tax-exempt bond proceeds P 0
5 Royaltes . . . . . . . . . . . . . »
{)) Real (u) Personal B ;?,, " gk
6a GrossRents . . 0 0 ‘?;f@"?‘ - iR
b Less: rental expenses 0 0 ; i | T L e
¢ Rental income or (loss) 0 0 x:@w oty T T e “«: G fq}”’fé‘*' o
d Netrentalincomeor(oss) . . . . . . . W
7a  Gross amount from sales of | () Secunties (n) Other . wi
assets other than inventory 0 obs 3 o ‘1“ *‘tf“‘{\‘
b Less. cost or other basis r—‘.i .
and sales expenses . 0 #,,,;“?,m,
¢ Ganor(loss) . . 0 s
d Netgainor(oss) . . . . . . .
0 TR
2 | 8a Gross income from fundraising . A "f . gtk
o events (not ncluding$ ¢ 0 Y ‘égi"':uw %£<x%$!“ «m “’\'t""‘ I o
& of contributions reported on line 1c). ¢ e : g
F SeePartlV,line18 . . . . . a K
b4 b Less: directexpenses . . . b |
¢ Net income or (loss) from fundralsmg events . P 0} °.
9a Gross income from gaming activities. KA ¢ o i o0 TR, 4 }r_, alil‘rr:‘w;?é; ' L ,’i‘i’;s:,“,‘
SeePartV,lne19 . . . . . a :( o A A {‘:5 ‘t' | NP " _4“;’ 3
b Less: directexpenses . . . b L';’éw ;U; -g::,u x,,’::;,‘ i
¢ Netincome or (loss) from gamlng activities . >
10a Gross sales of inventory, less oA
returns and allowances . . . a W““‘%’,{ ?5"%%‘52
Less: costofgoodssold . . . b A
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Busmess Code |Zur © g0 b Hh i dESERaT Y e ____%”’J’:F o W”}W%{&fﬂ
11a NEWTON MERGER 7486
b REIMBURSED EXPENSES ) 2858
c —_—
d Allotherrevenue . . . . . 406
e Total. Addlines1la-11d. . . . . . . . P 10750 |8 R Y e [ B g
12 Total revenue. Seeinstructions. . . . . . P 280070

Form 990 (2010)




Form 990 (2010) Page 10
2:1a8V @l 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 B © )
7b, 8b, 9b, and 10b of Part VIl ' Total expenses il e el Forponses.
1  Grants and other assistance to govemments and
organizations in the U.S. See Part{V, line21 . . 0 0
2 Grants and other assistance to individuals in "
the U.S.See Part V,line22 . . . . . . 1978 1978
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart IV, lines 15and16 . . . . 0 (] y
4 Benefits paid to or for members . . 11019 11019 W
§ Compensation of current officers, dlrectors
trustees, and key employees . . . 110234 110234
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . 0 0
7 Other salaries and wages . . 28899 28899
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . . 1749 1749
9 Other employee benefits . . . . . . . 0 0
10 Payrolitaxes . . . . .. 10240 10240
11 Fees for services (non- employees)
a Management 0 0
b Legal 0 0
¢ Accounting 0 0
d Lobbying . .o 0 0
e Professional fundraising services. See Pan IV lme 17 0 Ew
f Investment management fees 0 0
g Other 0 0
12  Advertising and promotlon R 0 0
13 Officeexpenses . . . . . . . . . 15159 15159
14 informationtechnology . . . . . . . . 0 0
15 Royalttes . . . . . . . . . . . . 0 0
16 Occupancy . . . . . . . . . . . 19664 19664
17 Travel . . . 6768 6768
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0
19 Conferences, conventions, and meetings . 21703 21703
20 Interest . . . . . . . . . . . . 0 0
21 Payments to affiliates . . . . 22786 22786
22  Depreciation, depletion, and amomzanon . 4914 4914
23 Insurance . . . . . e 3065 3065 i

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 241, If i
line 24f amount exceeds 10% of line 25, column ? :

(A) amount, list ine 24f expenses on Schedule 0.) 4 G B )4 o
PLAIN DEALER 5307 5307
MARKETING 4230 4230

-0 QouUTe

All other e-ib-enses
25 Total functional expenses. Add iines 1 through 24f 267715 267715
26 Joint costs. Check here B[] 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

Form 990 (2010)



Form 990 (2010) Page 11
IEXEN Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 26524] 1 35649
2  Savings and temporary cash Investments . 69163 2 77307
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net .. 4
5 Receivables from current and former offlcers dlrectors trustees, key R
employees, and highest compensated employees. Complete Part 1l of
Schedule L
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contnibuting A
employers and sponsoring organizations of section 501(c)(9) voluntary P
) employees' beneficiary organizations (see instructions) .o 0
§ 7 Notes and ioans receivable, net 0
< 8 Inventories for sale or use 0
9 Prepaid expenses and deferred charges 0
10a Land, buildings, and equipment: cost or gt e
other basis. Complete Part VI of Schedule D 10a 120719 |-gific's! R A ,; ) f’é
b Less: accumulated depreciation . . . . 10b 80430 45203 10¢c 40289
11 Investments—pubilicly traded securities ol 11 0
12  Investments—other securities. See Part IV, line 11 o[ 12 0
13  Investments—program-related. See Part 1V, line 11 . 0} 13 0
14 Intangible assets 0| 14 0
16  Other assets. See Part IV, l|ne 11 ..
16  Total assets. Add lines 1 through 15 (must equal llne 34)
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D.
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disquallfled persons.
| Complete Part Il of Schedule L . Co
23  Secured mortgages and notes payable to unrelated lhlrd parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117, check here » (:] and complete
8 lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets .
g 28 Temporarily restricted net assets .
2 29 Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 check here > D and
= complete lines 30 through 34.
4|30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
:E 32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . . 145090| 33 157445
34 Total liabilities and net assets/fund balances . 151612| 34 162827

Form 990 (2010)



Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI| O
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 280070
2 Total expenses (must equal Part IX, column (A), line 25) 2 267715
3 Revenue less expenses. Subtract line 2 from line 1 3 12355
4 Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) 4 145090
5§ Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . . 6 157445

I Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XI|

2a

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” expfain 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 overSlght
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
iIssued 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 forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or auduts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2010)




. as . . MB No 1545-0172
4562 Depreciation and Amortization OMB No 154

o 2010

(Including Information on Listed Property)

Department of the Treasury ) i Attachment

Intenal Revenue Serice  (99) » See separate instructions. » Attach to your tax return. Sequence No 67

Name(s) shown on return Business or activity to which this form relates Identifying number

AMERICAN POSTAL WORKER'S UNION #0735 UNION 48-0802662

[N Eiection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) . . 1 250,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) . . 2
3 Threshold cost of section 179 property before reduction in limitation {see mstructlons) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- lf mamed flhng
separately, seeinstructions . . . . . . . . . . . . . . . . . ... 5
6 {a) Descnption of property (b) Cost (business use only) (c) Elected cost el qg’ i
76,565 76565 |3 i
13244 13244 g
7 Listed property. Enter the amount from line29 . . . . | 7 80808 [l e
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6and7 . . . . . . 8 0
9 Tentative deduction. Enter the smaller of line 5 orline8 . . . e e e e e 9 0
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 oo 10 0
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . . . . 12 0
13 Canyover of disaliowed deduction to 2011. Add fines 9 and 10, less ine 12 » [ 13 | B |
Note: Do not use Part Il or Part Il below for isted property. Instead, use Part V.
m Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . . . . . . . . . . ..o 14 0
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . .. 15 0
16 Other depreciation (including ACRS) . . . e 16 0
MACRS Depreciation (Do not mclude Ilsted propeny) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 .
18 If you are electing to group any assets placed in service during the tax year into one or more general oy »%&fg 5 ‘**' “'z EZ
asset accounts, checkhere . . . N O (i i&g ;g; s
Section B—Assets Placed in Semce Dunng 2010 Tax Year Usmg the General Depreciation System
onth and year | (¢} Basis for deprecialion’
(a) Classification of property placed in {business/investment use {d} Recovery {e) Convention (f) Method (9) Depreciation deduction
only—see nstructions period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property (s N 25yrs S/l
h Residential rental 275yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S/
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life : g S/L
b 12-year v R 12 yrs S/L
¢ 40-year 40 yrs MM SiL
mmmaw (See instructions.)
21 Listed property. Enter amount fromline28 . . . . 21 4914
22 Total. Add amounts from line 12, ines 14 through 17, hnes 19 and 20 in coiumn (g) and llne 21 Enter here
and on the appropnate lines of your retum. Partnerships and S corporations—see instructions . . . . . 22 4914
23 For assets shown above and placed in service during the current year, enter the 1, Ag%gjv ;L rw'f ;0, a,;hh
portion of the basis attributable to section 263Acosts . . . .. 23 Bt

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12806N Form 4562 (2010)




Page 2

Form 4562 (2010)
m Listed Property

entertainment, recreation, or amusement.)
Note: For any vehicie for which you are using the standard mileage rate or deducting lease expense, compiete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain computers. and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automnobiles.)

24a Do you have evidence to support the business/investment use claimed?

[J ves

[INo | 24b If“Yes," 1s the evidence wntten? [ ] Yes [] No

(a)
Type of property (st
vehicles first)

(b}

Date placed

in service

(c)
Business/ J

investment us

percentage

(d)

Cost or other basis

Basis for depreciation
(business/investment

(e)

n
Recovery
period

use only)

()

Method/
Convention

th) 10}
Depreciation Elected section 179
deduction cost

25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
SEE ATTACHED %)
DEPRECIATION %| SEE ATTACHED
SCHEDULE %)
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/l - LS
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28 49145,
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Vehicle 1

(a) ®)
Vehicle 2

(c)
Vehicle 3

Vehicle 4

30

31
32

33

34

35

36

Total business/investment miles dnven during
the year {do not inciude commuting miles) .
Total commuting miles dnven durnng the year
Total other personal (noncommutlng) miles
dnven . P
Total miles dnven dunng the year. Add lines
30 through 32 Coe .

Was the vehicle avalable for personal use
dunng off-duty hours? .
Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal use?

(d)

Vehicle 5

(e) (0]
Vehicle 6

Yes

No | Yes | No

Yes

No

Yes

No | Yes

No | Yes [ No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

38

39
40

4

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees? .

Do you maintain a wrntten policy statement that proh|b|ts personal use of veh|cles except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat ail use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the

use of the vehicles, and retain the information received? .

Do you meet the requirements concerning qualified automobile demonstratlon use’7 (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles

Yes | No

::1a@"/0 Amortization

®) (e)
@ Date amortization ) (d) Amortization
Description of costs b Amortizable amount Code section pernod or Amortization for this year
egins percentage
42 Amortization of costs that begins during your 2010 tax year (see Instructions):
43 Amortization of costs that began before your 2010 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2010)




ﬁ:iﬁﬁ%%if’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMBNo 1545-0047

2010

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AMERICAN POSTAL WORKERS UNION #0735 48-0802662

PART VI SECTION A QUESTION 6: TAX EXEMPT ORGANIZATION WITH MEMBERS

PART VI SECTION A QUESTION 7A: MEMBERS ELECT THE MEMBERS OF THE EXECUTIVE BOARD

PART Vi SECTION A QUESTION 7B: MEMBERS APPROVE SIGNIFICANT DECISIONS

PART VI SECTION B QUESTION 11A: IN ADDITION TO THE EXECUTIVE BOARD SIX (6) TRUSTEES ARE ELECTED BY THE GENERAL

MEMBERSHIP TO AUDIT THE BOOKS OF THE TREASURER. FORM 990 WAS SUBMITTED TO THE TRUSTEED FOR REVIEW.

PART VI SECTION B QUESTION 15: PRESIDENT'S COMPENSATION IS BASED ON WAGES NEGOTIATED FOR THE BARGAINING UNIT

PLUS 10% OTHER OFFICERS ARE COMPENSATED 1 GRADE ABOVE THEIR CURRENT POSTAL SALARY.

PART VI SECTION C QUESTION 19: GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal

-

No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Form 990 Explanations, 2010

Form 990 Part 1 Summary Line 8
Profit & Loss Statement
Profit & Loss Statement
Profit & Loss Statement

Form 990 Part 1 Summary Line 9
Profit & Loss Statement
Profit & Loss Statement

Form 990 Part 1 Summary Line 10
Profit & Loss LM2 B Item 40

Form 990 Part 1 Summary Line 11
Profit & Loss LM2 B ltem 48

Form 990 Part 1 Summary Line 12
Profit & Loss LM2 B Item 49

Form 990 Part 1 Summary Line 13
Profit & Loss
LM 2 Schedule 14 Stmt B item 52

Form 990 Part 1 Summary Line 14
Profit & Loss
LM 2 Schedule 20 Item 55

Form 990 Part 1 Summary Line 15
Profit & Loss

Part IX Line5 LM2 Schedule 11
PartIX Line 7 LM2 Schedule 12
Part IX Line 8 LM 2 Schedule 20
Part IX Line 10 LM2 Stmt B Line 65

Form 990 Part 1 Line 17

LM Stmt B Line 68
Profit & Loss

Depreciation Worksheet

Form 990 Part 1 Summary Line 18
Part IX Line 25

Form 990 Part 1 Summary Line 19

Prior Year - 2009 Account Definttion

280413

287403 Membership Dues
-2535 New Member Dues Rebates
-4455 Reimbursed AFL-CIO Dues

6990
2535 New Member Dues Rebates
4455 Reimbursed AFL-CIO Dues

1378 Interest

3486

292267

280413
1378 Total Interest
10476 Other Income

1663

214 Memorials

400 Cash Donations
1048 Non-Cash Donations

16301

16780 USPS Disbursing/Health Ins
398 APWU Accident (ABA)
123 WEJ Insurance

163431
107611 Current Officers
40996 Employee Payroll
4407 401K
10417 Payroll Taxes

105375
281856 Total Disbursements
P& L Stmt
Credit Card Reconcilliation
4914 Depreciation Expense
-163431 Less Line 15
-16301 Less Line 14
-1663 Less Line 13

286770

5497
292267 Revenue
286770 Expenses

Current Year - 2010

264415
268465
0

-4050

4050
0
4050

855

10750

280070
268465
855
10750

1978
261
100

1617

11019
10798
221

0

151122
110234
28899
1749
10240

103596
262801

4914
-151122
-11019
-1978

267715

12355
280070
286770

261661
1140



Form 990 Part 1 Summary Line 20
LM 2 Stmt A Line 29

Balance Sheet

Balance Sheet

Balance Sheet

LM 2 Stmt A Line 22

Balance Sheet LM 2 Stmt A Line 26
Balance Sheet

Depreciation Work Sheet

Form 990 Part 1 Summary Line 21
LM 2 Sch 10 LM2 Stmt A Line 33

Form 990 Part 1 Summary Line 22
LM2 Stmt A Line 35

LM2 Stmt A Line 33

Form 990 Part VIl Stmt of Revenue
P&L Statement

Form 990 Part VIl Stmt of Rev Line 2a&b
Profit and Loss Stmt
Profit and Loss Stmt
Profit and Loss Stmt

Form 990 Part Vill Stmt of Rev Line 3
P& L Stmt LM 2 Stmt B Line 39

Form 990 Part Vill Stmt of Rev Line 11e
P&L Stmt LM2 Stmt B Line 47 & 48
LM 2 Stmt B Line 47

LM 2 Stmt B Line 48

Form 990 Part Vlil Stmt of Rev Line 12
LM2 Statement B Line 49

Profit & Loss Stmt

Profit & Loss Stmt

Profit & Loss Stmt

Profit & Loss Stmt

Profit & Loss Stmt

Form 990 Part X Line 1
Balance Sheet

Form 990 Part X Line 2
Balance Sheet
Balance Sheet

Form 990 Part X Line 10a,band ¢
Balance Sheet
Depreciation Worksheet

145090 Total Assets
9661.85 Savings
59500.44 CDs
2652444 Checking
95686.73 Total Cash
4200 Plain Dealer - Investment
1207189 Fixed Assets
-75516 Accumulated Depreciation

6522 Total Current Liabilities
2003 Master Card
724 401k
1054 FICA
276 FUTA
1293 FED WH
246 MEDICARE
194 SUTA
392 STATE WH
340 OTHER

138568 Net Assets or Fund Balances

145090 Total Assets
-6522 Current Liabilities

280418 Member Ship Dues

6990
2535 New Member Bonus
4455 Reimbursed AFL-CIO Dues

1378 Interest Income

3486 Total
2612 Reimbursed Expenses
874 Other

292267 Total
280413 Membership Dues
2535 New Member Bonus
4455 Reimbursed AFL-CIO Dues
1378 interest Income
3486 Other Revenue

26524 Checking Account

69163 Total
9662 Savings
59501 CDs

120719 Total Prop. Furn & Equip
-75516 Accumulated Depreciation
45203 Total

157445
17212
60095
35649

1129566

4200

120719

-80430

5382
813
865

1112
293

1147
260
320
325
247

152063
157445
-5382

264415

4050
0
4050

855

10750
3420
7330

280070
264415
0

4050
855
10750

35649

77307
17212
60095

120719
-80430
40289




Form 990 Part X line 12
LM 2 Stmt A Line 27

Form 990 Part X Line 16

Balance Sheet
Balance Sheet
Depreciation Worksheet
Balance Sheet

Form 990 Part X Line 26
LM 2 Sch 10 & Stmt A Line 33

Form 990 Part X Line 27
Balance Sheet

Form 990 Part X Line 28
Balance Sheet

Form 990 Part X Line 29
Balance Sheet

Depreciation Worksheet

Form 990 Part X Line 33
LM 2 Statement Line 29
Balance Sheet
Balance Sheet
Balance Sheet
Balance Sheet
Depreciation Worksheet

Form 990 Part X Line 34

45203

145090 Total

26524 Checking Account
69163 Savings & CD
45203 Fixed Assets

4200 Investments - Plain Dealer

6522 Current Liabilities

36187
9662 Savings
26525 Checking

59500 CDs

49403 Total
4200 Plain Dealer
45203 Fixed Assets

145090 Total
9662 Savings
26525 Checking
59500 CDs
4200 Plain Dealer
45203 Fixed Assets

151612 Total
145090 Total Assets
6522 Total Liabilites

40289

157445
35649
77307
40289

4200

5382

52861
17212
35649

60095

44489
4200
40289

157445
17212
35650
60095

4200
40289

162827
157445
5382



