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990
Form

Return of Organization Exempt From income Tax |

OMB No. 1543-0047

Under sestien 501(c), 527, or 4047(a){1) of the intemnal Revenue Code {sxcept bleck lung
benefit trust or private foundetion)

of the T
Depeartment TeRRY

2010

Open to Pubiic

Servics » The organizatio By of th ot g v Inspection
A For the 2010 celendar , OF tax January 1 2010, and Deoember31 ,2 10
B Check ¥ applicable: |© Name of organization USW Internationat Union Local 4959 D Employes identification number
[ Addresschange | Doing Business As 87-0753864
3 Name change Number and street (or P.O. box if mall is net defiversd to strest acidress) Room/suite % Telsphone number
O initiel retum 4548 SHELLRIDGE ROAD NW (360)8668021
] Terminased City or town, state or country, and 2P + 4
{0 amendedretun  JOLYMPIA, WA 98502 Q Gross receipts $ 223,492

Glenn Trimmer, 4548 Shellridge Road NW, Olympia WA 98502
| Taxexemptststus [ ] 501(cX3) 501(c) (_5 ) gnsert no) [] g47(axt)or [ 527
J Webele: P nia

H(s) la Ove 2 group retum for aifiates? ] Yes [Z] e
HM) Are all affiiates included? ] Yes (I Ne
If *No," attach a list. (see instructions)

Hic) Group examption number B

0260

K Form of arganization: [ Corporation [] Trust DAaodaﬁonOMP LaborUnion | L Yeer of formation:

| M State of legal domicile:  AK

Summary

e
—

r‘7 1 Briefly describe the organization’s mission or most significant activities:

1 Local Union enforced collective balgaining agreement to better working conditions of the Local Union and provide
o0 - ==
. representation to is members.
= 2 Check this bax » [] if the organization discontinued its operations or dispesed of more than 25% of its net assets.

11

= 3 Number of voting members of the goveming body (Part V1, line 1a) . . .
< 4 Number of independent voting members of the goveming body (Part Vi, line 1b)

- : G
e 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 17
;33 6 Total number of volunteers (estimate if necessary) . . . . [] 0
< 7a Total unrelated business revenue from Part Vill, column (C), Ime 12 Ta 0
2 b_ Net unrelated business taxable income from Form 990-T, line 34 ... |m 0
=d Prior Yeer Current Yeur
8 Contributions and grants (Part Vi, line 1h) . 0
9 Program service revenue (Part Vili, line 2g) . . 201796
10 Investment income (Part VIiI, column (A), lines 3, 4, and7d) - 2869
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, nndﬁo) . 0
12 Total revenue—add lines 8 throug\ 11 (must equal Part Vi, column (A), line 12) 223492
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 58960
14 Benefits paid to or for members (Part IX, column (A), iine 4) . . 0
13 Salaries, other compensation, empioyes benefits (Part IX, column (A), Isnn5-1o) 86006
! 16a Professional fundraising fees (Part IX, column (A), line 1’0) '"“'f'::{;:;m — 0
b Total fundraising expenses (Part IX, column (D), line 25) > 1™ Tt o’ Y S AP P T
17 Other expenses (Part X, column (A), lines 11a-11d, 1124 . . . T, 49589
18 Toﬁdelm«13—17(muﬂqﬂPmD(.cd|@bw.’N2§) 1% 194555
19 Revenue less expenses. Subtract line 18 from line 12 j ™° . 20T 28937
. i e rf f Current Yeer End of Year
20  Total asssts (Part X, line 16) .. i ~ -l“»r...-;ma e T e 647240
21  Total liabilities (Part X, line26) . . . \% i f 0 0
22  Net assets or fund 3. Subtract Ilm 21 from Iino 20 . . . . . . 618303 647240
ﬁ §lgn_am Block _

Under penalties of perfury, | declare have axamined this retumn, including accompanying
' (oﬂ\vﬂvmdﬂca)bbuodondhfamnﬂmdﬁiu\mhamy

schedules and staternents, and to the best of my knowledge and belief, it Is
knowledge.

sign \ /zh/‘/ | 5, [D. 20]])
Here @;é,gm\\ L. ODVE . PRES I DENT, S W Loca¢4/959
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date MD # PTIN
ef-employed
mp(a):; Frm's name > Fim's EN >
Firm's address > Phone no.
May the IRS discuss this retum with the preparer shown above? (3ee instructions) . [lYes [ INo
For Peperwork Reductien Act Netice, see the seperate instrustions. Cat. No. 11282Y Form 990 2010)
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| Form 990 (2010) Page 2
| BIIEI] Stetement of Pregram Service Accompiishments
< Check it Schedule O contains aresponsetoanyquestioninthisPartit . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission: ]
“The mission statement of this organization includes, but is not limited to on behalf of its members; collective bargaining, grievance !
procedures, arbitration, strike benefits, education, organize and to improve the working conditions of its members.”

2 mm«mmmWmemdmnngwhlchwnanmm
prior Form 890 or 990-827 . . . « « « + [OYes [@Ne
If “Yes,” dmboﬂmmwmonScheduhO

3 wmmmmmm.amugiﬂwtchmmhowncmamﬂmn
services? . . . . .+ OYes [©1Ne
If “Yes,” dacnbomaocrwnuonsaw.o

4 Describe the axempt purpose achisvements 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
othars, the total expenses, and revenus, if any, for each program service reported.

4a (Code: JExpenses$ ~~~~ includinggrantsof$ =~ )(RevenueS )
The Local Union continues in an ongoing effort to defend and enforce the negotiated collective bargaining agreement for our
members’ wages, benefits and working conditions. The members dues, related income and expenses are used to carry out

these activities. The Local Union is continually striving to maintain or eccomplish improvements for our members.

4b (Code: ) (Expenses $ including grants of $ ) (Revenus $ )

cccsccsccscncas cencsscvssecvessnrannnaus ancscesseccnsansansassass

4c (Code: ) (Expenses $ __including grants of $ ) (Revenus § )

Y ccecocrssessssesnnan

4d Other program services. (Describe in Schedule O.)
(Expensas $ including grants of $ ) (Revenue $ )
4o Total program service expenses b




Form 990 (2010)

10

1

128

13

14a

18

16

17

18

19

Puged

list of Required Schedules

<

Is the organization described in section 501(c)(3) or 4947(a)(1) (othor than a pnvato fomdahm)? r 'Yca,
compilete Schedule A . .o

Ismoorganmonroqmredtocunplctosmeduea Sd\edtnoofConmm?(mmtmcbons) . .
Didthemnzatlonongagolndhctormdlrectpolmwmpagnactivnbesmbemlfoforhopposmonto
candidates for public office? If “Yes,” compiete Schedule C, Part! . ..

Section 501(c}){3) organizations. Did the organization engage in Iobbvymgachvmas. orhavoasochon 501(h)
election in effect during the tax ysar? /f “Yes,” complete Schedule C, Part Il . ..

Is the organization a ssction 501(c)}4), 501(c)S), or S501(cX6) organization that rscdvn mombershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” completo Schedule C,
Partill . . . . . - .
Didtheorgmmauonmaintainarwdonoradv:sedﬁmdsawdmilshmdsoraocwnmwhemdomhave
thorlghttoprov:doadvnceonﬂtedlstibubononmmmdamuntsinsuchfundsoracooums?If"Yes,
complete Schedule D, Part | .

Did the organization maveorholdaconservatlon easemont. lncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l
Dcdmeorganizauonmamtamcollectlonsofworlwofart.hnstoﬂealtrea.sums,orothers;milaassots?lf'Yes,
compiete Schedule D, Part Ill

Dndtheorgamzanonreponanamountinpartx Ime21 sefvoasacustodxanforamwmsnotllstodeart
X; or provide credit counssling, debt management credit repair, or debt negotlanon services? Iif 'Yes,
complete Schedule D, PartlV . . .

Did the organization, directly orthrough a related organizaﬂon hold assets interm permanent orquasi-
endowments? if “Yes,” complets Schedule D, Part V ..
Iftheorgamzaﬂonsanswertoanyofﬂwefollowingquesﬁomls'Yes, thencompletaScheduloD PamVl
VI, VIl\, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complate Scheduls D, PartVi . .
Didthoovgamutionroponanamoumformvesmm—oﬂnrsocmﬁamPanx.uno12that|ss%ormoro
of its total assets reported in Part X, line 167 /f “Yes,” compiete Schedule D, Part VIl .
Dldmoorgminﬂonmponanamoumm”nvestmems—programruatedinPartx.lin913mati35%ormoro
of its total assets reported in Part X, line 167? If *Yas,” compiete Schecdule D, Part Vil . . . . .
Didmoorgmiuﬂonnpmanamounforoﬂ\armmmx.lmwtrmbs%ormonofltamtdm
reported in Part X, line 167 If “Yas,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, fine 257 i “Yes,” compbtaSchodJloD PartX
Did the organization’s separats or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " compiete Schedule D, Part X .
Did the organization obtain separate, ndwdmamwﬁmcumubrﬂnmyunlf'wn. camplom
Schedule D, Parts Xi, XiI, and Xill .
w:m.«mmmnmw.mmmnwwmmwm I‘f'ch, mdlf
the orgenization answered "No" to line 12a, then completing Scheduie D, Parts Xi, Xi, and Xl is optional . .

Is the organization a school described in section 170(b){(1}AXii)? /f “Yes,” complste Schedule E

Did the organization maintain an office, empioyees, or agents outside of the United States? . .
Didmoorgmzahonhavoaggngmmmuesorexpmudmomswooommgmnmmg.mndmmg
business, and program service activities outside the United States? /f “Yes, * complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, mors than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Parts lland 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? /f “Yes,” complste Schedule F, Parts il and IV .
Dndthoorgamzatuonreportatotdofmoreman$150000foxponmforprofoss:onalﬁmdnbmgsemceson
Part IX, column (A), lines 6 and 11e? If “Yas,” compiete Scheduls G, Part | (sse instructions) . .
Didthoomamzahonreportmomthan$15000tmalofﬁmdramngeventgommwnoandcontnbubomon
Part VIll, lines 1c and 8a? If “Yas, " complete Schedule G, Part Il .
DidthoorganizatlonmportmorethanS150000fgrosmcomofmmgamlngactwiﬂesonPanVlll IineQa?

If “Yes,” compiete Schedule G, Partill . . . . . .
D!dtmorgamzanonopemteoneormorehospnals?ﬂ'ns. camlotoSchoduloH

if “Yes” tolme20a.dldtheorgamzabonattachMaudltedﬁnanadstatunenmtomhmnm?m&me
Fom990ﬁlersmatoperatoonoormomhospitalsmmanad\mdnedﬁnmalstatetmm:(seomstmcbons)

Yes

< [N« |z

10

11a

11b

11¢c

11d

11e

11f

12a

12

13

14a

14b

18

16

17

18

SIS IS IS IS NN STSIS RIS IS S




Form 990 (2010) * _
BT __Checkiist of Required Schedules (continued)

4]

LB 8 8 B ¢

9

Did the organization report more than $5,000 of grants and cther assistance to govemnments and organizations
in the United States on Part IX, column (A), line 1? If *Yes," compiete Schedule I, Parts | and li
Dﬂmeorgzmnmmponmﬂmssomdgmmmmmmmmminmeumedsma
on Part IX, column (A), line 2? If “Yes,” complete Schedute |, Parts land lll .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or5abomr:ompensaﬁonoftho
organization’s current and former officers, directors, trustees, kay employees. and hnghest oompensated
employees? If “Yes,” complete Schedule J . . .
Didmeorgamzatlonhaveatax-exunptbondlsuewm\anoutsmndmgpnnapajamountofmorom
$100,000 as of the last day of the year, that was issued after December 31, 2002?""Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a tampomry penod exoeptlon? .
Did the organization mmntaana:\esaowmcoummmanawﬂm:ngescrowatanyumedmngmoyea
to defease any tax-exempt bonds?

Did the organization act as an onbehalfof'lssuerfofbondswtstandingatanyttmedmngtheyear?
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,” complaete Schedule L, Part |
lstheorgamzahonawarethatltengagedmanexcessbeneﬁttrarsachonmthadisquahﬁedpetsmmapnor
year, andmatthotmnsachonhasnotbeenreportedonanyoftheorganzahonspnorFonnsSQOorQQO—EZ?
If “Yes,” complaete Schedule L, Part | . .

Was a loan to or by a current or former officer, dlrectu mxstee,keyemployea.mgmycunpensatedemployee.or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Partl] .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, ortoapersonmlawdtosud\anindividual?
If “Yes,” complets Schedule L, Part Il
Wastheorgmmonapartytoab\mnessmmonwmonoofmofoﬂowing partles (soo Schodulol.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yas,” complete Schedule L, Part IV .
A family member of a current or former officer, director, trustee, o:keyemployee?lf‘Yos, complete
Schedule L, Part IV .

Anenhtyofwhnchacwrentorformeromoer director tmsma orkayemployae(orafamilymbamenof)
was an officer, director, trustse, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . .
Did the organization receive more than $25,000 in non-cash contributions? /f “Yas,” complets Schedule M
Did the organization receive contributions of art, historical treasures, orothersimilzassots.orquallﬂed
consarvation contributions? If “Yes,” complete Scheduie M
Dldmeaganlzaﬂmllqwdato,tmham.adbsdwmcmoopaaﬂons?#'hs, complatoScmwloN
Partl . . .

Didﬂ\eorganmhonsdl exchango,dlsposeof ortramfernmthmzs%ofrtsnetm?lf"Yn,
compiete Schedule N, Part Il ..
Didthoorgmlnﬁonown100%ofanelmydlsmgmmdassaparatoﬁommeorganmhmunduﬂeglmﬂan
sactions 301.7701-2 and 301.7701-37? If “Yas,” complets Schedule R, Part | . ..
Wasﬂweorgamzahonrelatedtoanytax—exemptortaxablemﬁty?lf'Yes, completeSchezMeR Partsll III
IvV,and V, line 1 . . .
Isanyrelatodorgamzabonaoontrolledentxtywrﬂunmemeamngofsechon512(bx13)? .

Did the organization receive any payment from or engage in any transaction with a
oontrolledenntywrmln the meaning of section 512(b)(13)?ll 'Yes, conmleteScheduleR

Palfv’lmz . . e . . DY“ DNQ
Section 501(c)3) orqlnmﬂom. Dld the organm make any transfers to an axempt non-charitable
related organization? if “Yas,” complete Schedule R, Part V, line 2 .
Dldtheorgamzatlonconductmommans%ofltsacuvmesmmughanenhtythatlsnotarelateda'gamzatmn
and that is treated as a partnership for federal income tax purposaes? If “Yes, ” complete Schedule R,
PatVvi. . . .

Dtdtheorganlzauon oomplete ScheduleOandpmvnde explanatlons ln ScheduleOforPanVI Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . .

Yes | No

B RE BB

B

3
<

&283288§§§

SS IS IS IS IS I8NIS IS S




Form 990 (2010)*

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responsa to any question in this Part V

o fvg’ -4 9 oo

ook

Yes

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

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

Dldﬁnagmimhmwmplywhhbadcupmmhddlngnnesfamputmlopaymmmmmmd
reportable gaming (gambling) winnings to prize winners? . e e e .

1c

Enter the number of employees reported on Form W-3, TrammttalofWageandTax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 17

If at least ona is reported on line 2a, did the organization file all required federal employment tax retums? .

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 Schedule O .

gle

At any time during the calendar year, did the organization have an interest in, oraslgnamreorotheraumoﬂty
over, a financial account in aforangn comtry(suchaabankaocoum. securities account, or other financial
account)? .

&

if “Yes,” mtermenameoftheforaigncountry' b
See instructions for filing requirements for Form TD F 80-22.1, 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 sheiter transaction?

AN

if “*Yes® to line 5a or 5b, did the organization file Form 8886-T? .

Doesmeagammhonhaveannua!gmssmetptsmatmnomallygremmanswoooo anddldtho
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization mdudammeverysollcltahonanexpmstatunemmatwchconMMGnu
gifts were not tax deductible? . e e e e e e

g B |38

mmmmmmmm1m@
DidtheorgamzanonrecelveapaymemmexomofUSmadopaﬂyasaoonmbuhonandpaniyforgoods
and services provided to the payor? .

If “Yes,” d:dmemgammﬁonnoﬁfymedonwofﬂ\evalueofﬁmgoodsampmwdod?

s

Did the organization sall, exchange,oroﬂrarwnsedisposooftangablopaaonalpmputyfor whnchrtwa
required to file Form 82827 . . .

If “Yes,” indicate the numberofFamsBZ&i’ ﬁlod dunngthoyw .. 7d
Did the organization receive any funds, directly or indirectly, topaypmnimmonapuwnalbomﬁtcomracﬂ

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

if the organization received a contribution of qualified inteflactual property, did the orgsnization file Form 8899 as required?
f the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

fals

Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting

organizations. Did the supporting organization, oradonoradvbodfundrnaimmnodbyaspomonng
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxabie distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, orrdatedperson?

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Viil, ine 12 . . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, fapubllcuseofdubfau!mes . 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . 11a

Gmssmcomﬂomoﬂmrsouces(oonotnetamoumdueorpaldtoothasowces
against amounts due or received fromthem.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. is the o:gammhon ﬁlmg Form 990 in lteu of Form 10417

12a]

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 120
Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issus qualified health plans in mors than one state?

13a

Note. See the instructions for additional information the organization must report on Scheduleo
Entermoamountofrasarvestheorgmlzaﬁonsmqulredtomamtambythestaiesmwmch
the organization is licensed to issue qualified heatthplans . . . . . . . . . | 13b

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

Dldmeorganizatlonreceweanypaymentsformdoortanning savxcesdmngmotaxyaan

14a

i "Yes," has it filed a Form 720 to report these payments? if *No, pmvidoanaxplanabomnsére&uleo

14b

Form 990 2010)



Form 990 (2010)
BTNl Govemnance, Managemant, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a

Page 6

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule

0. See instructions.

Check if Schedule O contains a response to any question in this Part V1 . m]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a -11- ’
b Enter the number of voting members included in line 1a, above, who are independent . 1b -0-
2 Didanyofﬁcer,darectahusteeorkeyemployeehaveafmmlyre!ationstﬂpovabuslneesnuﬂmsmpwlm N L
any other officer, director, trustee, or key employee? . 2 7
3 Didtheomanlzatlonddegateoontdwumanagmduueswstanaiypdumedbyamdthdm
supervision of officers, directors or trustees, or key employess to a management company or other person? . . 3 v
4  Did 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? . S v
8 Does the organization have members or stockholders? . . . 6 |v
7a Does the organization have members, stockholders,orother personswhomay electoneormore members
of the goveming body? . Talv
b Are any decisions of the goveming bodysn.bjecttoapproval by members. stodcholders, orother persons? v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during -
the year by the following:
a8 The goveming body? . . 8alv
b Eachcommltteewnthauthomymactonbehalfofthegovemmgbody? .. 8 |v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, SecﬁonA whowmotberaachedat
theorgmlzationsmallngaddre&e? If “Yes," provide the names and addresses in Schedule O . 9 v
Section B. Policies (Thls Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a v
b if “Yas,” does the organization have written policies and procedures govemlng Ihe activutles of such
chapters, affiliates, and branches to ensure their operations ara consistent with thosae of the organization? . 10b
11a HasmeorganlzationprovldedaoopyofmlsFonthodlmembersofltsgovemlngbodybeforeﬁmgme
form? . . 118 v
b DesmbelnScheduleOtheprocess.rfany medbytl’teorgnmzahontorewewmsl:omsso - ]
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . 128] v
b Areofﬂoers.directorsormnteee endkeyempbyeesreqmedtodnsdoaeannuaﬂylnteruumaxcouldgwe
rise to conflicts? .. 12| v
c mmemmmuwmwmﬂymmmmmmmlmmmwMNWn
dascribe in Schedule O how thisisdone. . . . 12¢ v
13 Doesmeorgamzatlonhaveawnttmwhnstleblowerpohcy? .. 13 v
14 Doesmeorgamzaﬁmhaveawﬂttmdowmemremanddeshucﬁonpoucy? .. 14 v
13 udmemmmngmummmefoﬂmmgminwdeammmdby N
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization’s CEO, Executive Diractor, or top management official 15a v
b Other officers or key employees of the organization . . 15b v
if “Yes” to line 15a or 15b, deecnbemepmcessmScheduleO (Seelmtructions.) .. 1
16a Did the organization invest in, oonmbuteassetsto.orpacﬂapatema]ohuvenmasumlarmmm .
with a taxable entity during the year? . .. 16a| 7/
b If “Yes~ hastheorgmﬁmadophdawnﬁenpdicyapmcedwemuﬂngheugmmwdmm .
participation in joint venture arrangements under applicable federal tax law, andtakenstepstosdeguadthe ,
organization’s exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make thess available. Check all that apply.
0 Ownwebsite  [J Another's website Upon request

Describe In Schedule O whether (and if 30, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the pubiic.

State the name, physical address, and telephone number of the person who possasses the books and records of the

organization: » Glenn Trimmer, 4548 Shefiridge Road NW, Olympia WA 98503

e g

P

*-“‘-. = Ry LTy W

Form 980 2010y
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Form 890 (2010)« Page 7
Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a responss to any questioninthisPartVll . . . . . . . . . . . . .. )
Sectien A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employess
1a Compiste this table for all persons required to be listed. Report compensation for the calendar year snding with or within the
organization’s tax year.

« List all of the organization’s current officars, 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 ali of the organization’s current key empioyees, if any. See instructions for definition of “key employes.”

e List the organization’s five current highest compensated smployees (other than an officer, director, trustes, 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.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who recsived more than
$100,000 of reportable compensation from the organization and any related organizations.

= 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 employses; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

nN ® © (> ) m ®
Name and Titls Averago | Position (check all that apply) | Reportable Repartable Estimated
hours per Mo >T = =] compensation jcompensation from| amount of
woeek a 3 from related other
hours for organization (W-2/1089-MI3C) from the
In Schedule organizations
(o}
1) Kris Dye
lsrt’asidenlt)y . 10663 Y 5256
(2 Glenn Trimmer
Secretary-Treasurer v 14739 0 10876
(3) Charles Wallis
1st VP 7 46 0 0
Ra Knowles
'}2ste:dy 7 o 0 3106
(8 Tim Stumo
Trustee /7 2975 0 487
Mark Kovac
((;:’ard 7 0 0 266
(7} Friz Guenther
Chief Steward 7 17461 0 5725
(8) Jesse Legner
2nd VP BP Unit v o 0 0
(9) Lydia McGraw
2nd VP Sitka Hotel 7 455 0 ]
(10) Jeremy Grenville
2nd VP Crowley 7 0 0 o
11) Dustin Evi
(Stgward =¥ V] 232 0 0
{12 Billey Forkner
Steward 7 0 0 0
(13) Dan Kadel
Steward 7/ 125 0 0
{14) Don Maddaugh
Steward 7 54 o o
{15) Peter McKay
1st VP 7 167 0 0
{16) Daniel Myrick
Steward v 0 o] 0
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WAMMTNMLMN%WW(MM
: ) m

Name and title

Average
hours per
wosk
{deacribe
hours for
related

in Schedule
O

©

Position (check all that apply)

I

§

%

i

|

i

§

:

organization
|(W-2/1089-MISC)|

M?Wo Reportable
ol

organizations
(W-2/1099-MISC)

™
Estimated
amount of
other

compaensation

from the
organization
and related
organizations

{17)Mike Parkman

Steward

141

{18) Kathlene Adams

Steward

692

(19) Mike Suttles

Steward

107

(20) Hank Ulrey

Steward

1138

(21) Jim Motter

Steward

952

{22) Rose Lee Sentz

Recording Secretary

(23) Loren Holiers

Steward

6282

{24) Glen Hays

Steward

226

{25) James Spinka

Steward

S IS IS IS IS 0N IS IS s

2766

2801

(26) Karen Forsythe

Office

5324

2

28

1b Sub-total .

c Teuﬁuneonmuﬂon“bbmvn,&cﬂonk
d Total (add lines 1b and 1¢) .

4
>
»

51761

0

51761

0
0
0
2 Tetdnumberofnndwldualsancludmgbmnotllmltedtothosoustodabov.)whomdvodmorﬂhmﬂwowm
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key empicyee, or highest compenaated |;

employes on line 1a? If “Yes,” complete Schedule J for such indivickual

4 Foranyindmdualustodonlmﬂo.lsthosunofreportabhomipumhonandomercompcmaﬂmfmmm‘
organlzatlonandrelatedommzaﬂomgreat«ﬂ\an&ﬁ@OOO?lf'Yos, complste Schedule J for such |

individual .

5 DldanyporsonIstedmlmﬂamewoormaueoompensaﬁmﬁmmymrd&hadagamzzﬁmahdmdud
for services rendered to the organization? /f *Yes,” complete Schedule J for such person . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independeant contractors that received more than $100,000 of
compensation from the organization.

2]
Name and business address

[ ]
Description of services

2 Total number of independent contractors (including but not limited to thoss listed above) who

received more than $100,000 in compensation from the organization® ¢

C\
e f;'p

R RE ﬂ?m—«» TaTt
ot
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p—— ————

Total revenue Rﬂ‘!ﬂa Utr&d M(zu ‘
axempt business excluded from tax

under sections
evenus 512, 513, or 514

Membershipdues . . . . | 1b

E% 1a Federated campaigns . . . | 1a

b

¢ Fundraisingevents . . . . | 1c
g.i d Related organizations . . . | id

.

1

Qlojolojo

Govemment grants {contributions) | 1e

and simitar amounts not included above | 4¢ 0 ‘
Noncash contributions included in lines 12-11; $

TotslLAddinesta-1f . . . . . . . . .» ]| 0
Business Cede

Membership Dues $00039 201796 201796

JT0

All other program service revenue . 900099 18827 18827
Total. Add lines 2a-2f . . . > 201796 |
Investment income (including deonds lntefest.
and other similaramounts) . . . . . 2869 2869
Income from investment of tax-exempt bond procoods b [})
Royaities . - . .. > 0
0) Rd ® Plnord

GrossRents . . 0 0
Less: rental expenses

mmm“"
“e+ea0ch
(-1 K-]

[ 3

deoch
g
g
g
(=]
-]

i
H
;
1l

ofcammnnpatedm'lhﬂc).
SesPartlV,iine18 . . . Py 0
Less: direct axpenses . . . [ ) 0
Notlnoanoor(loa)franﬁmdrmm . > 0
Grosﬂrmmﬁomgtnngacuvmes.
Ses PwtiV,iine19 . . . . P 0
Less: direct expenses . . b 0
Netmcomoor(loa)frungamingachviﬁes .. 0
108 Gross sales of inventory, less
retumsandallowances . . . g 0
Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . » 0

Miscellansous Revenus Business Cede

Other Revenue

112

Al other revenue
Total. Add lines 11a—11d
12  Total revenus. See instructions.

oeQaon
ojojlojojo

vy

223492 223492
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IEXSIEN  Statement of Functional Expenses

Page 10

Saction 501(c)(3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column Wbutnnotnwind_to complete columns (B), (C), and (D).

De net inciude amounts reported on kines 6b,
7h, 8b, 9b, and 10b of Part VIIl.

A
Total oxpenses

SXpenses

<

Management and

(i ]

Fundraising

mpenses

1

2

3

LBRRBS

o aocouve

Grants and other assistance to govammants and
organizations in the U.S. See Part IV, ine 21 .
Gmntsandomeraaisuncotoindivldualsin
the U.S. Ses Past IV, line 22 . ..
Qmmoﬂwmmtogovmm
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Bensfits paid to or for members . .
Canpemahonofcmemofﬁous.dnctas.
trustees, and key employees . .
Wrsahonnotmdudcdabove.todrsmdnﬁod
persons (as defined under section 4958(1)(1)) and
persons described in saction 4958(c)3XB)
Other salaries and wages .

Pension plan contributions ('ndudo sact!on 401(k)
and section 403(b) smployer contributions) . .
Other employee benefits .

Payroll taxes .
Feesforservwes(non—employm)‘
Management

Legal . .

Accounting

Lobbying . . .
mmmmmwmn
Investment management fees . . - .
Other . . . .
Advoniungmdpromoﬂon

Office expenses . .

information technology

Occupancy .

Travel . . .
mdmdummm
for any federal, state, or local pubiic officials
Cmmconvenuons.mmuthgs
Interest . . .
Plymcntstoafﬁllates .
Depreciation, depletion, andamorﬂzaﬁon
Insurance .
Omwwltmwmtcovemd
above (List miscalianeous expenses in kine 241, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list kne 24f expenses on Schedule O.)

7881

Al other expenses

Total functional expenses. Add fines 1 through 24f

194555

Joint costs. Check here following
SOP 98-2 (ASC 958-720). Cocgpletethns line
only if the in column
(B) joint costs from a combined educational
camﬂgnandﬂmdralsimsoﬁdt:hon

S

\ -
¥

-

SR

AT e
W athita

e

st 3
hﬂ-

L i g w‘-&v

"1 »
e Ay ok

J-.

kt_x:".h:

¢S i

-

i " Av:yz:&w&ﬁtﬁn-

.1.1.9,-:1,

’!A-‘.

e red i d
Mea ﬂ&&?ﬂww -t ‘t

~gr e,
-~w ‘_“... onroreer

=
< u....Ahﬁ cie Aetheipn
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Sheet
w )
Beginning of year End of year
1 Cash—non-interest-bearing . . . e e e e e e e e o] 1 0
2 Savmgaandtomporwycashmvatments e e e e e e e 472603] 2 501540
3 Pledges andgrantsreceivable,net . . . . . . . . . . . . 0| 3 0
4 Accountsreceivable, net . . 0] 4 ]
S Recsivables from cument and former ofncars dnactors trustaa. koy L ‘ R B S
omployou,mdmgwestmponsatodunpbymc«npbumud Co- R F Y AT
Schedulel . . . ol 8 0
s Roeuvablafromoﬂwerdmmodm(asdeﬁnedmdcscﬁon T
4958(1)(1)), persons described in soction 4958(c)3)B), and contributing o e
employers and sponsoring organizations of section 501(c)9) voluntary - ‘ | B SRR
s employees' beneficiary organizations (see instructions) . . ol e 0
3 7  Notes and loans recsivable, net o] 7 0
8 Inventorigs for sale or use o] 8 0
9 Pnpaldoxponsesanddefensdchuues ol 9 0
10s tand, buildings, and equipment: cost or , : '
other basis. Complets Part Vi of Schedule D 10a 145700] - .
b Less: accumulated depreciation . . . 10b 0 145700| 10¢
1 Immts-pubhdytradodsecwmes . . e .. of 11
12 Investments—ather securities. See Part IV, llno11 e e e 0f 12
13  Investments—program-related. See Part IV, line11 ., . . . . . . 0] 13
14  Intangible assets .. e e e e e e o] 14
15 OthcrmSeoPanIVIIneﬂ .. c e .. o] 18
18 Total assets. Add fines 1 through 15(mustoqual rm34) e e . 618303 18
17 Awounupayabloandaccnndoxpensos .. 0| 17
18 Grantspayable. . . . . . ol 18
19 Defevedreverwse . . . . . . . . . . . . . .. ... of 19
20 Tax-exempt bond liabilities . 0| 20
1 21  Escrow or custodial account liability. ComplotoParthde\emloD o]
1 22 Payables to curent and former officers, directors, trustees, key | - =~ - A -
employess, highest compeneatsd employees, anddisthﬁodporsom. SENTC ST N R R
! Complete Part H of Schedule L . . 22 0
\ 2 Socu'odmettgugooandnotup-yablotoummodmm“ 23 0
| 24  Unsecured notes and loans payable to unrelated third parties “ 0
| 25 Other liabiiities. Complate Part X of Scheduie D . . 25 0
28 Totdlaillu.Mdlmesﬂmmughzs ... 28 0
Orgenizattens that follow SFAS 117, check here U uuoompu. [ =
linee 27 through 29, and lines 33 and 34. SR A R
27  Unrestrictednetassets . . . . . . . . . . . . . . .. X
28 Temporarilyrestrictednetassets . . . . . . . . . . . . . o} 28
'g 29 Permanently restricted net assets. . . 0] 20 0
R Womﬂmdonotfolowsns111 ehockhonb D and P R
¥ complete lines 30 through 34. ST R A o
30  Capital stock or trust principal, or curentfunds . . . ... 0| 30 0
s 31 Paid-in or capital surplus, or land, building, or equipment fund e . 0] 31 0
< 2 Rmnedwnhgs,mdommt.accumuatedhmo or other funds . o} 32 0
! 33 Totalnet assets or fund balances . . . e e e e e 618303] 33 647240
M4 Total Ilabllitlc.andnetametsﬂmdbalanoea e e e e e 618303 34 647240
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econciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1

DN EWN -

Total revenue (must equal Part VIll, column (A), line 12) .

223492

Total expenses (must equal Part IX, column (A), line 25)

194555-

Revenue less expenses. Subtract fine 2 from line 1

28937

Net assets or fund balances at beginning of year (must equal Panx. l|no33 oolumn(A))

618303

O jWIN]-

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balancos at end of year. Combine lines 3, 4, ands(mmtequﬂme,lmesa
column (B)) . ..

647240

Flnmchlsmmandnopomng
Check it Schedule O contains a response to any quaestion in this Part XiI

ook

Accounting method used to prepare the Form 990: [7] Cash [J Accrual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Woere the organization’s financial statements audited by an independent accountant? .

It “Yas” to line 2a or 2b, does the organization have a comimittee that assumes responsubdltyforoversight
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 selaction process during the tax year, explain in
Scheduie O.

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

[ Separatebasis [] Consolidated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .

if “Yes,” dldmeagmzahmunduuoﬂnmqmmdmdnoraudnmumeagaimﬁmdidmtundagom
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yos | Ne

Be-

Form 900 2010)
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Open to Puthic
N pechon

Supplemental Financial Statements

P Complete if the organization answered “Yes,” to Form 900,
PartlV,line §, 7, 8,9, 10, 11,0r 12
> Attach 10 Form 980. > See separate instructisns.

USW Intemational Union Local 4959 87-0753864

Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

Nnbd N =

{s) Donor advised funds (i) Funds and other accounts
Total number atend of year . . .
Augegateeontriwuonsto(dunngyem
Aggregate grants from (during year) .
Aggregate value atend of year . . .
Dndtheorgmlutionmfonndldormmddamadvmmwnhngﬂ:atﬂnmetsheldmdomradvmd
funds are the organization’'s property, subject to the organization’s exclusive isgalicontrol? . . . . . . COYes TONo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
oriyforchanublepurposeeandnotforthebeneﬁtofﬁ\edonorordonoredvlsof or for any other purpose

conferring impermissible private benefit? . . . .. [1Yes [INo

mweﬂon Easements. Compiste if e oujganlzatlon answered “Yes” 1o Form 090, PatlV, Ine 7.

2a0oTe

Purposs(s) of conservation easements held by the organization (check all that apply).

O Presarvation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d if the organization held a qualifiad consesrvation contribution in the form of a conservation
easement on the last day of the tax year.

Held st the End of the Tax Yeer
Total number of conservation easemeants . 2a
Totalacreagerestnctedbyconservaﬁoneaemmts .. ]
Nunberofcmeuvahoneaememsonamﬁedmstoncshucmmdudedm(a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements madified, transferred, released extmgwshed ortermmatedbymeorgminﬂonduingthe
tax year »

Number of states where property subject to consarvation sasement is located »
Doeeﬂnagumﬁmhaveewmtenpdlcyngudmgﬂnpmodcnmtmng.lmpecﬁon handlmgof

violations, and enforcement of the conservation easements it hoids? . . . e Clves [INe
Staff and voluntesr hours devoted to monitoring, inspecting, mdenforcmgconservahoneesementsdmngtheyeu

.o..—.— -

Amount of expenses incuired in monitoring, inspecting, and enforcing consarvation easements during the year

»s

Doeeeacheomervauoneeeementrepoctedon Imz(d)abovesehsfymenqummdeechon 170(h}4)(B)

() and section 170(h4}BXID? . . . . . e . OOYes ONo
In Part X1V, mummmmonmmmunmmmwmmmm

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for consarvation easements.

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 [|f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet

works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part XiV, the text of the footnots to its financial stataments that describas these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to thess items:

(@ Revenuesincluded in Form 990, PartViil,line1 . . . . . . . . . . . . . . . .» 8
(i) Assets included in Form 990, PartX . . . ... >3
Iftheorganmuonrecelvedorheldwoﬂcofan.hstmealh’eamres,orotherslnuhraaebforﬁnandalgam.provde
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Form990,PartMlllline1 . . . . . . . . . . . . . . .. .» §

b _Assetsincluded in Form 990, PartX . . . . bjr

For Paperwork Reduction Act Notice, eeeﬂnk-uucuunforFetmm Cat. No, 52283D Schedule D (Form 980) 2010




Schedkde D (Forrn 990) 2010 Page 2
Organizations Maintaining "Collections of Art, Historical Tressures, 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
collaction items (check all that apply):
s [0 Public exhibition d [0 Loan or exchange programs
b O Scholarly research e (O Other
¢ [0 Presarvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purposs in Part
Xiv.
8 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assatstobesoldtomseﬁmdsmﬁnermantobemaintainodaspanofmoorganizaﬁon'seollecﬁon? .. ] Yes D""

Escrow and Custodial Arrangements. Complete if the organization answered *Yes™ to Form 990, Part [V,
line 9, or reported an amount on Form 890, Part X, line 21.

1a [s the organization an agent, trustee, mntodlanoromerlntmnedlaryforconmb\mansorothaassetsnot
included on Form 980, PartX? . . . . e e e e OYes INo

b [f “Yes,” explain the arangement in Pa.rtxlv and oomplete thofollowmg tabla

Amount
c Beginningbalance . . . . . . . . . . . . . . . 0 0.0 . 1c
d Additionsduringtheyear . . . . . . . . . . . . . . o o L .. 1d
e Distributionsdwingtheyear . . . . . . . . . . . . . . . o .. 1e
f Endingbalance . . . e e 1
z- DldtheorganmomndudeanamoumonForm%o Pa:tx,llna21? e e e e e e e e e e ClYes [INo

If “Yes,” explain the arrangement in Part XIV.

mdowmom Funds. Complete if the organization answered -Yes" to Form 990, Part IV, line 10.

(s} Current year () Prior year (c) Two years back | {d) Three years back | (@) Four years back

18 Beginning of year balance

b Contributions

¢ Nohnvastmente:lm'mgs galns.and
losses .

d Gnntsorscholwnps

e Other axpendatures for factlmes and
programs . .

f Aclmnlstntwa expenses .

g End of yeer balance

2 PrwmmoahMeretcmtagoofﬂnywu\dbalmcohddas

& Board designated or quasi-andowment > %

b Permanentendowment » == ===~ 9%

¢ Temm endowment P %

3a8 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(D urwelstedorganizations . . . . . . . . . . L L L L 00 s s s s s e e e e . e
(i) related organizations . .

b If “Yes” to 3afi), mtheralatedongmlzaﬁonslistedasmqumdonsmedmm A - T

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
XN Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (s} Costorotherbasis | () Cost or other basis {cd Accumuiated (@ Book value
(rvestment) (other) depreciation
1fa Land . . . . . . . . . .. 116300
b Buidings . . . e e . 29400
c Leaseholdnmpruvemems
d Equipment ..
e Other . . .
ToN.Addlln1athrwgh1e (Cdumn(d)nmstequalFoanQO PanX,oolwnn(B) finet10fc)) . . . .p» 145700

Schedude D (Form 900) 2010




Schedule D (Form 990) 2010 _ Page 3
Investments —Other Securities. See Form 990, Part X, line 12.
* (s} Deacription of security or categary @) Book value {c) Method of valustion:
{inchudiing name of security) Cost or end-of-year market value
(1) Financial derivatives . . e e e |

(2)Closdy-h¢ldoqutymtuasts e e e . ‘
o

B)
©
)

)
3] ‘
()] |
[
]
Total. {Counn (b must equal Farm 990, Part X, col (B} ine 12)
investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type ) Book value {c) Method of valuation:
Cost or end-of-year markst value

(U]
)
(&)
)
[E)
(6)
@
)]
@)
(19 __
Total. (Column ) must equal Form 990, Part X, col. B) ine 13) >
Assets. See Form , Part X, line 15.
(=) Deacription () Book value

U]
)
)]

@

&)

8

(U]

(8)

©

00

Total.(Column(b)nwstaqudFaanQOPatX.ool(B)hnMS) I

Other Liabiiities. See Form 990, Part X, line 25.
{s) Description of lisbility ) Amounk

(1)Fed«dmcomotaxas

ﬂ

3

o)

(5)

(]

)

®)

L)

(10)

("

Total {Cokumn (b) must equal Form 990, Part X, col. (B) ine 25) »

2. FIN 48 (ASC 740) Footnots. In Part XIV, providothotextowvefootnototomoorgmuﬁonsﬂnancaalstatemontsmatropommo

organization’s liability for uncertain tax poasitions under FIN 48 (ASC 74Q).

Schachde D Form 900) 2010
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smmo(rounmzmo Page 4

MmmhmmmfmmmWMw

1 Total revenue (Form 990, Part VIll, column (A), line 12) . 1
2 Total expenses (Form 990, Part IX, column (A), line 25) - 2
3  Excess or (deficit) for the ysar. Subtract ine 2 from line 1 . 3
4 Net unrealized gains (losses) on investments . . 4
§ Donated services and use of facilities -]
6 Investment expenses . . ]
7  Prior pariod adjustments . 7
8 Other (Describe in Part XIV.) . .. 8
9 Touadlusumnt:(net)AddhnesMrmugha .. 9
10 Excmor(doﬁcut)forﬂnynrporaudntodﬁnmdmtmmComtunolmaaands ... 10
econciliation of Revenue per Auditad Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . e e e 1
2 Ameounts included on line 1 but not on Form 930, Part Vil, line 12:
a Net unrealized gains on investments . 22
b Donated services and use of facilities 2> '
¢ Recoveries of prior ysar grants . 2c
d Other (Describe in Part XIV.) . B -+
e Addlines2athrough2d . . . . . . . . . . . . . . . . . 00 0 e o2 |
3 Subtractline 2 fromliinet . . . e e e e e e e e 3 3
4 Amounts included on Form 990, PartVllI lmo12 butnotonlme1
a Investment expenses not included on Form 990, Part Vill, iine7b . . | 4a
‘ b Other(DescribeinPartXiV). . . . . . . . . . . ... . |l#
: ¢ Addlines4aand4db . . 4c
| 5 Total revenus. Addlmes3and4c.(7htsmustequdan990 Panl Ime 12.) .. S5
Wm%noffmmwwﬁmddmmmmmwnm
Total expenses and losses per audited financial statements . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Otherlosses . . .

Othor(DucribemPat)aV)

Addlines2athwough2d . . . . . . . . . . . . . . . . . s s e e e e v vl 2

3 Subtractlinedefromliinet . . . B -

4 AnmmlnebdodeoerQOPaﬂD(.lmZSbtnnotmrnﬂ'

Invesiment expenses not included on Form 980, Pat Vil line7b . . | 4a

Othor(DooerlbomPanXN)i

c Addlines4aand4b . . e

-] TotaloxpmaaAddHnesaanddc.misnmteaudFMnQOPmlhnm) 5
information

Complete this part to provide the descriptions required for Past I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, fine 2; Part X), line 8; Part X}, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also compiete this part to provide

any additional information.
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