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o 990 Return of Organization Exempt From Income Tax OMB No_1345-0047

m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
Department of the Treasury benefit trust or private foundation) Qpen o Public
Internal Revenug 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 beginnin Land ending
B Check#applicable |C Name oforganizaton = NBPC of the AFGE D Employer identification number
X] Address change AFGE AFL-CIO Council 083
D Name change Doing Business As 86-6030872
D kel retum Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

PO Box 1908 956~724-5165

D Tenminated City or town, state or country, and ZIP + 4

[ Amended retum Laredo TX 78044-1908

G Gross recepts §

4,557,211

D Application pending F Name and address of pnincipal officer
TJ Bonner
29520 Primrose Dr.

Campo CA 91906

H(b) Are all affilates included?

1 Tax-exempt status H‘§01(c)(3) J[m 501() (D ) d(nsertno) f_’l‘ 4947(a)(1) or f_’t_527‘ - - -

J_Website: » nbpc.net

(] ves

If "No," attach a list (see instructions)

H(c) Group exemption number P>

H(a) Is this a group return for affilates? D Yes IE No

I:]No

K Form of organization m Corporation l—l Trust Association ’_' Other P>

| L Yearoffomaton 1965 |M State of legal domicte  DC

_Part} Summary

Prnint/Type preparer's name Pre r's sygnatur;
Paid Rita R. Dominguez { ;} < z; 2;

02/25/11] self-employed|

1 Briefly describe the organization's mission or most significant activities
o See Schedule O
g
1]
E
$
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
_g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 9
:§ § Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 19
;'3 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VIIi, column (C), line 12 7Ta
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
® 8 Contnbutions and grants (Part Vili, ine th)
E 9 Program service revenue (Part Vil, line 2g) 3,664,440 4,450,511
3! 10 Inve]s,tmenLJammuEa.n.Mu.L.caJum.(j), lines 3, 4, and 7d) 41,738 36,951
@ 49 Other reveri;%@@ EII,\QBE@(A), lifes 5, 6d, 8¢, 9¢, 10c, and 11e) 54,370 69,749
12_Total revenuz=add lifes 8 throUGN) ¢ b {must equal Part VIH, column (A), lne 12) 3,760,548 4,557,211
13 Grart ~And snmll Ing; Zgﬁ id (PargIX, column (A), lines 1-3)
14 Beneﬁ&f pa| f (P4, column (A), Iine 4) 34,456 50,500
o | 15 Salariesother compensation. empl benefits (Part IX, column (A), Iines 5-10) 497,472 493,798
Q p A
=2 | 16aProfessioda))fund (e ee{(}aﬁ IX, Solumn (A), ine 11e)
~2 S =
-3 b Total furfdraising ¢ exp anses (Part X "column (D), line 25) P
';‘” 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 2,090,298 2,324,021
= 18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 2,622,226 2,868,319
o 19 Revenue less expenses Subtract line 18 from line 12 1,138,322 1,688,892
<Is§ ' Beginning of Current Year End of Year
0
525 20 Total assets (Part X, ine 16) 4,745,860 6,434,752
m
%52 21 Total iabilities (Part X, line 26) 66,577 66,577
Z.0 |
==Z7| 22 Net assets or fund balances Subtract line 21 from line 20 4,679,283 6,368,175
EJ Part Signature Block
n Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (othi}shan officer) 1s based on all information of which preparer has any knowledge
} S0 10 P [ 2~ 24-20/]
Sign Signature of officer - q / Date
Here } Tpt  BRaplpy Sfc TREAS
Type or print name and title /
Date Check | |if| PTIN

P00737978

Preparer

Frmsname _» _ Ernesto A. Dominguez, CPA

Firm's EIN b 74-2081589

Use Only 9901 McPherson Rd, Ste 202

Firm's address » Laredo , TX 78045

Phone no 956_727"8590

May the IRS discuss this return with the preparer shown above? (see instructions)

|_| Yes

| [ o

ll;g;‘ Paperwork Reduction Act Notice, see the separate instructions.

Form 990

(2010)

p
'
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'Form 990 2010) NBPC _of the AFGE 86-6030872 Page 2
Part)li  Statement of Program Service Accomplishments
- Check if Schedule O contains a response to any question in this Part Il X

1 Brefly describe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If “Yes,"” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section
501_(6)(3) and 501 (ci(ij orgaaz;.mons and section 494?(5)(1) trusts are reduired to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

D Yes [gl No

I:I Yes B—] No

4a (Code ) (Expenses $ 2,484,659 including grants of $ ) (Revenue §
Negotiation/arbitration- Each member is covered by a

monthly stipend for any negotiation/arbitration needed by

the member. 1In addition, members who have incurred legal
expenses due to job situations will also be reimbursed.
Training- Locals are reimbursed for training expenses and

new equipment purchased in order to carry on for the good

of the Council.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code )} (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Descnbe in Schedule O)
(Expenses $ 383, 660 including grants of $ ) (Revenue $

4e Total program service expenses P 2,868,319

DAA

Form 9980 (2010)
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Form 990 (2010) NBPC of the AFGE 86-6030872 Page 3
Pari ]V Checklist of Required Schedules
* Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

tomplete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activittes, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

§ s the orgamization 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 98-19? If "Yes," complete Schedule C,
Part i 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

" complete Schedule D, Part | - 6 | X

7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1l 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties i Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii 11b X
¢ D 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 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, fine 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other llabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XlI, and XIII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Ilf 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b 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) 20b

Form 990 (2010)
DAA
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Form 990 (2010) NBPC of the AFGE 86-6030872

Page 4

Part ¥ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
I the United States on Part IX, column (A), line 17? If "Yes," complete Schedule |, Parts | and |l
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If “Yes," complete Schedule |, Parts | and i
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
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 “No,” go to line 25
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ _Did the organization maintain an escrow account other than a refunding escrow at any time during the year
" " to defease any tax-exempt bonds? - o - o o o
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
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 |
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 890 or 990-EZ?
If “Yes," complete Schedule L, Part |
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I
27 D 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
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Dud the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, 1il,
IV, and V, line 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, hne 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

D Yes E{] No

21

Yes | No

22

23

243

24b

240

24d

25a

25b

26

27

28a

28b

28¢

29

30

31

32

33

34

35

b S T T - T - R 1 - B

36

7

X

38

X

DAA

Form 990 (2010)
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Form 990 (2010) NBPC of the AFGE 86-6030872

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

(1]

T .0 0Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 22

Yes | No

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, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 19

1c | X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
ovér_faiﬁnainmal accohﬁlrn a ?orelgn country (sudh asa sznI{ account, secﬂntles aécbunt, or other financial B
account)?

If “Yes,” enter the name of the foreign country B

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 $100,000, and did the
organization solicit any contributions that were not tax deductible? .

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

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822

If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d l

3a X

3b

4a X

5a

o

5b

5¢

6a X

6b

7a X

7b

7c X

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?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662

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

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, ine 12 10a

Te

>4

7f

7h

9a

Sb

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 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 paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year L12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue 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 1s required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2010)
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Form 990 (2010) NBPC of the AFGE 86-6030872 Page 6
PartVi 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 in this Part VI X
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
b Enter the number of voting members included i line 1a, above, who are independent 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Dd the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
" 6 Does the organization have members or stockholders? T 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is 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 X
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 affiliates? 10a| X
b If “Yes,” does the organization have written polictes and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? 12b
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢
13  Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
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 federa! tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
D Own website D 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 » Joseph M. Bradley P.0. Box 2102
Laredo TX 78044-2102 956-724-5165

DAA Form 990 (2010)
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Form 990 (2010) NBPC of the AFGE 86-6030872 Page 7
PartVli  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
*  and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vii []
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
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
e 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 B . ) o . o
e List all of theB}Qanlzétlb;l's former directors or trustees that received, In iﬁé-capai:ity 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
[—LCheck this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SS(STol =B compensation compensation from amount of
week a2l2a| |2 |236| 8 from related other
(descnbe 3 g g8 | o to—’g 2 the organizations compensation
hoursfor 1251 8| |3 (8 ‘é- = organization (W-2/1099-MISC) from the
related =y -] 2] (W-2/1099-MISC) organization
organizations g g ?g % and related
in Schedule gl e 3 organizations
0) 8 8
a
() Deborah Wagner
General Counsel 40.00 86,335 0 8,962
2 Katherine M Tijerina
Counsel 40.00 81,651 0 9,204
3 Paul R Schwedlex
Counsel 40.00 80,600 0 14,922
¢ Richard M Joachim
Field representative | 40.00 53,744 0 6,257
(5 Stephen R Goldsmith
Counsel 40.00 36,169 0 2,354
¢ Ann Hoffman
Counsel 15.00 18,000 0 1,892
WRamiro L Gonzalez
Executive assistant 5.00 3,695 0 6,114
@®Nancy Figueroa
Executive assistant 5.00 1,598 0 1,989
(9 Patricia Nighswander
Executive Director 40.00 |X 34,443 0 17,711
(10 Terrence J Bonner
President 40.00 X 41,740 0 39,871
(11 George E. McCubbin
Vice-President 40.00 X 19,001 0 33,474
(12) Steve Malpezzi
Vice-President 30.00 X 16,204 0 35,383
(13 Paul Perez
Vice-President 30.00 X 12,733 0 17,557
19 Eric Sparkman
Vice-President 30.00 X 9,461 0 32,966
(1s) Joseph Bradley
Secy/Treasurer 40.00 X 8,460 0 3,394
(16) Brandon L Judd
Vice-President 30.00 X 2,439 0 8,440

DAA

Form 990 (2010)
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Form 990 (2010) NBPC of the AFGE 86-6030872 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ozl slol =lex] o compensation compensation from amount of
week aal a2l = & |3&! ¢ from related other
(descnbe 35 E 81 e %g’ g the organizations compensation
hours for agl g1 " | 3 |52 © orgamization (W-2/1099-MISC) from the
related g3 3 c |°8 (W-2/1099-MISC) organization
organizations g = EREE] and refated
in Schedule @ E ° e organizations
0) °1 8 8
[}
Qa
¢7n Christopher Bauﬂler
Vice-President 30.00 X 1,430 0 8,736
¢18) Shawn Moran
Vice-President 30.00 X 855 0 7,706
¢d9) Richard Pierce
Chief of Staff 40.00 X 61,100 0 31,430
200 Jerome Pawluk
Executive Assistant 10.00 X 3,403 0 3,490
2nDaryl P Schermerhorn
Executive assistant 25.00 X 2,842 0 2,412
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total > 575,903 294,264
¢ Total from continuation sheets to Part VIl, Section A >
d _Total (add lines 1b and 1c) » 575,903 294,264
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indwvidual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
N (A) (B) (€}
lame and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization P 0

DAA

Form 990 (2010)
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Form 990 (2010) NBPC of the AFGE

86-6030872 Page 9
Pari Vil Statement of Revenue
- (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
* revenue 512, 513, or 514
lgg 1a Federated campaigns 1a
gg b Membership dues 1b
g% ¢ Fundraising events 1c
‘58 d Related organizations 1d
g% e Govemnment grants (contnbutions) 1e
2 5| f Allother contnbutons, gifts, grants,
g% and similar amounts not included above 1
%'E o Noncash contnbutions included in bnes 1a-1¢ $
O ® _h_Total. Add lines 1a—1f >
s Busn. Code
$| 2a  Dues 4,450,511 4,450,511
| p
8| ¢
Z|
E|l e
§’ f All other program service revenue
& | g Total. Add lnes 2a-2f > 4,450,511
3 Investment income (including dividends, interest,
and other similar amounts) » 36,951 36,951
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or {loss)
d Net rental income or (loss) | 4
7a  Gross amount from () Securities () Other
sales of assets
other than inventory]
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o | 8a Gross income from fundraising events
g (notincluding $
2 of contnbutions reported on line 1c).
'.z,_ See Part IV, line 18 a
% b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
SeePart IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less costofgoodssold =~ b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a AFGE rebates 69,749 69,749
b
c
d All other revenue
e Total. Add lines 11a-11d > 69,749
12 Total revenue. See instructions > 4,557,211 4,557,211 0

Form 990 (2010)
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Form 990 (2010) NBPC of the AFGE 86-6030872 Page 10
Part1X 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)

i i (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
US SeePart IV, lines 15 and 16
4 Benefits pard to or for members 50,500
§ Compensation of current officers, directors,
‘trustees, and key employees T
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 455,126
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes 38,672
11 Fees for services (non-employees)
Management

Legal 1,125,304
Accounting 19,150
Lobbying 174,500
Professional fundraising services See Part |V, line 17
Investment management fees

Other 705,657
12 Advertising and promotion
13 Office expenses 107,000
14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

Ng “oaoos

19 Conferences, conventions, and meetings 185,323
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 7,087

23 Insurance

24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in fine 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )

- 0 Q O T

All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,868,319
26 Joint costs. Check here P> D if following

SOP 98-2 (ASC 958-720) Complete this line
only f the organization reported in column
(B) joint costs from a combined educational
campaign and fundratsing solicitation

DAA Form 990 (2010)
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Form 990 (2010) NBPC of the AFGE 86-6030872 Page 11
Part X Balance Sheet
) (A) (B)
Beginning of year End of year
*1  Cash—non-interest bearing 1,504,262 1 411,606
2 Savings and temporary cash investments 3,214,898| 2 5,997,238
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
| employees' beneficiary organizations (see instructions) . 6
% 7 ~ Notes and loans recevable, net T c o o B I ]
3 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 9 11,317
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 33,668
b Less accumulated depreciation 10b 19,077 26,700] 10¢ 14,591
11  Investments—publicly traded securities 11
12 Investments—other securities See Part [V, line 11 12
13 investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,745 ,860| 16 6,434,752
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 121 Escrow or custodial account liability Complete Part IV of Schedule D 21
;‘_E 22 Payables to current and former officers, directors, trustees, key
:'l; employees, highest compensated employees, and disqualified persons
| Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 66,577] 25 66,577
26 Total liabilities. Add lines 17 through 25 66,577] 26 66,577
g Organizations that follow SFAS 117, check here P> D and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
0 |28 Temporarnly restricted net assets 28
'g 29 Permanently restricted net assets 29
u? Organizations that do not follow SFAS 117, check here P @ and
s complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 4,679,283| 32 6,368,175
% |33 Total net assets or fund balances 4,679,283 33 6,368,175
Z [ 34 Total habilities and net assets/fund balances 4,745,860| 34 6,434,752

DAA

Form 990 (2010)
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Form 990 (2010) NBPC of the AFGE 86-6030872 Page 12
: Check if Schedule O contains a response to any question in this Part X| R
1 “Total revenue (must equal Part VIII, column (A), line 12) 1 4,557,211
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,868,319
3 Revenue less expenses Subtract line 2 from line 1 3 1,688,892
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,679,283
§ Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 6,368,175
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [ ]
Yes | No
1_ Accounting method used to prepare the Form 990 D Cash [ | Accrual [zl Other_Modified cash_
“Ifthe organization changgd its method of accountmg from a pnBr );Ear or checked “Other,” explanin
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 22| X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ 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? 2c X
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

|
|
\
Part X1 Reconciliation of Net Assets
|
|

DAA

Form 990 (2010)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 0
Department‘ of the Treasury PartIV, line 6,7, 8,9, 10, 11, or 12. fipen to Public
internal Revenue Service P Attach to Form 990. D> See separate instructions. {nspection
Name of the organization Employer identification number

NBPC of the AFGE

AFGE AFL-CIO Council 083 86-6030872

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

< & W N =

D the organization inform all donors and donor advisors in writing that the assets held in donor advised _

funds are the organ]zatlon’s proT>erty, subject to the organization’s exclusive legal control?

6 Dd the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit?

D Yes D No

Partll Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area

D Protection of natural habitat
I:] Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register

aac o

D Preservation of a certffied historic structure

D?(es [] No

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)?

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements

D Yes D No

D Yes D No

Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items
() Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, line 1
b _Assets included in Form 990, Part X

> s
> 3

> 3
> $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010 NBPC of the AFGE 86-6030872 Page 2
Part i} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv
5 Durning the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e [ Yes [] No.
If*Yes,” explain the arrangement in Part XIV and complete the following table N - A

ol

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a D the organization include an amount on Form 990, Part X, line 21? D Yes D No
b i “Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnior year (c) Two years back  [d) Three years back] (e) Four years back

- 0o a o

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If“Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
PartVl  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements .
d Equipment 33,668 19,077 14,591
\ e Other
| Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 14,591
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NBPC of the AFGE 86-6030872 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
* (a) Descrnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©
(D)
(B
(F)
()]
) N R |
__ -
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
(4}
2
3)
(4)
(5)
(6)
)
(8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Part1X  Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
4]
2
(3)
)
(5)
6)
4]
8
9)
(10)
Total. (Column (b) must equal Form 890, Part X, co! (B) Iine 15.) >
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liability (b) Amount
(1) Federal income taxes
(2) L/P - Local dues 66,577
(3)
4
(5
)
4]
8
(9
(10)
an
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 66,577

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2016 NBPC of the AFGE 86-6030872 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1
2 Total expenses (Form 990 Part IX, column (A), ine 25) 2
3 - Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Descnbe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10

Part XiI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. e 3 .
a Net unrealized gams on nvestments - I - | 2a i

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a [Investment expenses not included on Form 990, Part VIH, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5
Lart Xlli  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV ) 4b

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

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 930) 2010 NBPC of the AFGE

86-6030872

Page 5

Part XIV _ Supplemental Information (continued)

DAA

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
. ] Compensated Employees
eparmentof e Treamay » Complete if the orga:ﬁt;srlﬁ:;s;\:red 'Yes" to Form 990, Open To Public
interhal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization NBPC of the AFGE Employer identification number
AFGE AFL-CIO Council 083 86-6030872

Part | Questions Regarding Compensation

Yes | No

1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account || Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI

E bk

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If “Yes” to line 5a or 5b, describe in Part NI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If “Yes™ to line Ba or 6b, describe in Part 1l
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part |1l 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe |
in Part I 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHR o 15422047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 0

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

intemal Revenue Service P Attach to Form 990 or 990-EZ. Ingpection

Name of the organization NBPC of the AFGE Employer identification number
AFGE AFL-CIO Council 083 86-6030872

Form 990 - Organization's Mission or Most Significant Activities

"The object of this Council shall be to promote the general welfare of
civilian governmental employees. The Council shall strive to promote
efficiency in the governmental service, and shall advance plans of

improvement to be secured by legislative enactment through cooperation

with officials and by other lawful means."

Form 990, Part III, Line 4d - All Other Achievements
Negotiation/arbitration- Each member is covered by a
monthly stipend for any negotiation/arbitration needed by
the member. In addition, members who have incurred legal
expenses due to Jjob situations will also be reimbursed.
Training- Locals are reimbursed for training expenses and
new equipment purchased in order to carry on for the good

of the Council.

Form 990, Part VI, Line 6 — Classes of Members or Stockholders

"All locals in good standing with AFGE whose membership includes United
States Border Patrol employees shall be eligible for active membership in
this Council. Any local that has active members who are under the
permanent jurisdiction of a Chief Patrol Agent is defined as a Border

patrol local."

Form 990, Part VI, Line 7a - Election of Members and Their Rights

"To be qualified as an officer or candidate for office in the National

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

NBPC of the AFGE 86-6030872

Council, an individual must be a member in good standing of an affiliated
local; must have been a member for one year of an AFGE local, immediately
preceding the closing of the nomination process; and must not be a member

in any labor organization not affiliated with the AFL-CIO."

Form 990, Part VI, Line 10b - Policies and Procedures Governing Chapters
"All locals in good standing with AFGE whose membership includes United
States Border Patrol employees shall be eligible for active membership in
this Council. Any local that has active members who are under the
permanent jurisdiction of a Chief Patrol Agent is defined as a Border

patrol local."

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
A copy of the form 990 is provided to the governing body at the national

convention. The form is reviewed before it is signed and mailed.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy
The National Border Patrol Council AFGE AFL-CIO Council #83 Executive
Committee is discussing the conflict of interest, and whistleblower

policies in Part VI, Section B of the form 990.

The National Border Patrol Council AFGE AFL-CIO follows AFGE's guidelines
\ for its destruction and retention policy mentioned in Part VI, Section B of
: the form 990. The AFGE's guidelines are in the financial officer's

handbook.

\ Form 990, Part VI, Line 15a - Compensation Process for Top Official

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) ) Page 2

Name of the organization Employer identification number

NBPC of the AFGE 86-6030872

NBPC pays the executive director for "salary lost" at his current grade and

step.

Form 990, Part VI, Line 15b - Compensation Process for Officers
THE NBPC pays the officers and members for "salary lost" at their current

grade and step.

The NBPC pays retired officers at their last grade and step.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The governing documents are made available to the public upon request.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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fom 45062 Depreciation and Amortization

) (Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service . .
(99) » See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Nama(s) shown on return NBPC of the AFGE
AFGE AFL-CIO Council 083

Identifying number

86-6030872

Business or activity to which this form relates
Labor Organization

Part [ Election 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) 1 500,000

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000

4  Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4

§ _ Dollar imitatton for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If mamed filing separately, Ssee instructions ____ 5

6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost

7  Listed property Enter the amount from line 29 u

8  Total elected cost of section 179 property Add amounts In column {(c), hnes 6 and 7 8

9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 L 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 PJ 13 l
Note: Do not use Part |l or Part Il below for listed property Instead, use Part V

Part il 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) 14
15 Property subject to section 168(f)(1) election 15
16__ Other depreciation (including ACRS) 16 6,563
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 r 524
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here Pﬂ

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Monthandyear | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b  5-year property
C __ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ 9 25-year property 25 yrs S/IL
h Residential rental 27 5yrs MM S/L
property 275yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM S
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12yrs S/L
c__40-year 40 yrs MM S/L
Part ¥ Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 7,087

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs - 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2010)

DAA There are no amounts for Page 2




» ROO5 NBPC of the AFGE

86-6030872
FYE:-12/31/2010

Federal Asset Report
Labor Organization

02/25/2011 11:10 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConvMeth _ Prior Current
Prior MACRS:
101 Notebook, Dell 3/05/05 2,220 2,220 S HY 200DB 2,092 128
Mass Sale: 1/01/10
103 Computer, Dell 8400 6/05/05 1,821 1,821 5 HY 200DB 1,716 105
Mass Sale: 1/01/10
105 Notebook, Delld. 800 9/01/05 2,229 2,229 S5 HY 200DB 2,101 128
Mass Sale 1/01/10
107 Fax Cannon 7/01/06 1,173 1,173 5 HY 200DB 970 68
Mass Sale: 1/01/10
108 Notebook HP 9/01/06 800 800 S5 HY 200DB 662 46
— - —- ~Mass Sale: 1701710 - R - - - o T - e
110 Canon printer 11/01/06 275 275 5 HY 200DB 228 16
Mass Sale: 1/01/10
111 Computer, HP 11/01/06 568 568 S5 HY 200DB 470 33
Mass Sale: 1/01/10
9,086 9,086 8,239 524
Other Depreciation:
112 Notebook Gateway MP 8708 1/31/07 1,265 1,265 5 MO S/L 738 253
113 Printer HP 1320 1/31/07 425 425 5 MO S/L 248 85
114 Laser HP 3055 1/31/07 500 500 5 MOS/L 292 100
115 Computer HP Pravilion D4790Y 2/28/07 1,354 1,354 5 MO S/L 767 271
116 Canon XH Al HD camcorder 3/31/07 3,957 3,957 5 MOS/L 2,174 792
122 HP Pavillion DV6000 computer & notebool 3/31/07 1,687 1,687 5 MO S/L 928 0
Mass Sale: 1/01/10
123 Computer laptop gateway CX210X 4/30/07 1,593 1,593 5 MO S/L 850 318
124 14 scanners 5/31/07 10,284 10,284 5 MO S/L 5,314 0
Mass Sale: 1/01/10
125 Desktop computer 5/31/07 1,717 1,717 5 MO S/L 887 344
126 Copier canon 2020 6/30/07 4,005 4,005 5 MOS/L 2,003 801
127 Notebook 8/31/07 2,050 2,050 5 MO S/L 957 410
128 Laptop,keyboard,mouse,travelcase & softwe 8/31/07 1,300 1,300 5 MO S/L 607 260
129 Overhead protector, spare bulb & screen 8/31/07 1,200 1,200 5§ MO S/L 560 240
131 Monitor 10/31/07 246 246 5 MO S/L 107 49
132 Notebook 11/30/07 513 513 5 MOS/L 214 103
135 HP Desktop 2/29/08 1,400 1,400 5 MO S/L 513 280
136 Monitor for HP Desktop 3/31/08 1,926 1,926 5 MO S/L 674 385
138 Toshiba Projector 5/31/08 991 991 7 MO S/L 224 142
139 Dell Notebook 1/15/09 2,270 2270 5 MO S/L 454 454
140 Dell Notebook 2/12/09 1,064 1,066 5 MO S/L 195 0
Mass Sale. 1/01/10
141 Computer IMac 7/16/09 1,800 1,800 5 MO S/L 150 360
142 Laptop computer 8/19/09 814 8§14 5 MOS/L 54 163
143 MAC Computer & printer 12/15/09 2,443 2,443 5 MO S/L 41 488
144 Printer 2/01/10 490 490 5 MO S/L 0 90
145 Computer 5/01/10 660 660 S5 MO S/L 0 88
146 Printer 6/01/10 749 749 5 MO S/L 0 87
Total Other Depreciation 46,703 46,703 18,951 6,563
Total ACRS and Other Depreciation 46,703 46,703 18,951 6,563
Grand Totals 55,789 55,789 27,190 7,087
Less: Dispositions and Transfers 22,121 22,121 14,676 524
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 33,668 33,668 12,514 6,563




" R0O05 NBPC of the AFGE 2/25/2011 11:10 AM
86-6030872 Federal Statements
FYE: 12/31/2010

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
Commerce Bank #21573
$ 4,448
IBC # 8823
163

TCB CDARS #148376;472229

B ) - - 26,351 — - - T T = et d o - = T T
TCB # 301963;46306
5,914
TCB CDARS #505348
75

Total $ 36,951
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