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207 80 4dv GINNVOS

Form 990‘

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUN 1, 2010 andending MAY 31, 2011
B Check it C Name of organization D Employer identification number
weleae | GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
orangs | WORKERS UNION LOC.NO.252 PINPOINTING FD
thmnse | Doing Business As 54-6359587
ratien Number and street (or P.0. box If mail 1s not delivered to street address) Room/sute | E Telephone number
Mty 2980 SOUTHAMPTON-BYBERRY ROAD 215-934-5130
rerm 2?1 City or town, state or country, and ZIP + 4 G Grossreceipts § 2,719,578.
pea' | PHILADELPHIA, PA 19154 H(a) Is this a group return
Pendnd | £ Name and address of pnncipal officer MATTHEW TRZASKA for affillates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [_lves [JINo

| Tax-exempt status: |:| 501(c)(3) EI 501(c) (

5 )« (nsertno) [ ] 4947@(t)or | 507

J Website:p» N/A

If "No," attach a list (see instructions)
H(c) Group exemption number P

K_Form of organization; | Corporation [ X1 Trust [ ] Association [ | Other B>

[ 'L Year of formation: 199 3] M State of legal domicile; PA

[Part1| Summary

[Part Il [Signature Block

o | 1 Brefly describe the organization’s mission or most significant activites: THE PURPOSE OF THE FUND IS TO
§ SUBSIDIZE THE AMOUNT A CONTRIBUTING EMPLOYER PAYS FOR FRINGE
g 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 5
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 5
% | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
Z; 7 a Total unrelated business revenue from Part Vill, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
E‘VED Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ing 1h) REC == — 0. 0.
g 9 Program service revenue (Part VI, e 292/_‘: 2 ‘ 8 1,193,827. 2,714,080.
E 10 Investment income (Part VI, column { r%llpes[%MRaﬁ'd -‘Id)-[:H X o‘lj\ 6,432. 5,498.
11 Other revenue (Part Vill, column (A), In€s 5, 6d, 8c, 9c, 10¢, and 11e 4 0. 0.
12 Total revenue - add lines 8 through 11 emust"e’d'ﬁ’é‘l:lfmcoluﬁﬁ (A), hne 12) 1,200,259. 2,719,578.
13 Grants and similar amounts paid (Part IX, colulmh Al ies-1.3)—— 4,568,987. 4,305,501,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 [ 46a Professional fundraising fees (Part IX, column {A), ine 11¢) 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) 95,270. 86,618.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,664,257, 4,392,119,
19 Revenue less expenses. Subtract ine 18 from line 12 <3,463,998.p> <1,672,541.>
Eé Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 4,236,470. 3,315,472.
é’?é 21 Total habilities (Part X, line 26) 6,743,623, 7.,495,166.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 <2,507,153.b <4,179,694.>

Under penalties of per.

true, correct, and

ation of prepager (other than pfficer) 1s based on all information of which preparer has any knowledge.

, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

cgmplete:
) %MM/ [ 3-7-72
Sign ure of officer Date
Here MATTHEW TRZASKA, TRUSTEE
Type or print name and title
Print/Type preparer’s name Date Check [~ [ PTIN

Paid LOUIS VERZELLA CPA

oY
Pr s’ signature
L P

<2103/07/12 geﬂempluyed

Preparer |Frm'sname p NOVAK FRANCELLA LLC Firm's EIN pp
Use Only |Firm's addressy, ONE PRESIDENTIAL BLVD. SUITE 330

BALA CYNWYD, PA 19004 Phoneno. 610-668-9400
May the IRS discuss this return with the preparer shown above? (see instructions) [:] Yes D No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

R




GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

Form 990 (2010) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page2

Part lll | Statement of Program Service Accomplishments

' Check iIf Schedule O contains a response to any question in this Part lll [X]

1

Briefly descnbe the organization’s mission:

THE PURPOSE OF THE FUND IS TO SUBSIDIZE THE AMOUNT A CONTRIBUTING
EMPLOYER PAYS FOR FRINGE BENEFITS AND WAGES IN ORDER TO AID
COMPETITIVENESS IN OBTAINING CONTRACTS WHICH OTHERWISE MAY BE LOST TO
NON-UNION CONTRACTORS. TO ACCOMPLISH THIS PURPOSE, THE PINPOINTING I

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

the prior Form 990 or 990-E2? , Cves [XINo
If "Yes," descrnibe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [-XI No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code. ) (Expenses $ including grants of $ }(Revenue $ )
THE FUND DISTRIBUTES BENEFIT GRANTS TO THE PENSION, HEALTH & WELFARE,
ANNUITY AND APPRENTICESHIP TRAINING FUNDS ON BEHALF OF EMPLOYERS WHO
EMPLOY OR DESIRE TO EMPLOY MEMBERS OF LOCAL NO. 252 TQO AID
COMPETITIVENESS IN OBTAINING CONTRACTS WHICH MAY BE LOST TO NON-UNION
CONTRACTORS .

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

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

4d Other program services {Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses >

032002

Form 990 (2010)

12-21-10




GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

Form 990 (2010) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did 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 activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 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 I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes, " complete Schedule D, Part Vill 11c 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, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? 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 XI, X, and Xill 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, XIl, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Dud 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), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Ill 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
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, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 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)
032003
12-21-10




GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Form 990 (2010) __WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Paged
[Part IV [ Checklist of Required Schedules (contnued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

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 i 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the orgamzation act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b
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 Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Il . 27 X
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 . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part Il . . . 32 X
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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, ine 1 341 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
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)? /f "Yes," complete Schedule R, Part V, ne 2 I:] Yes [—_i] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did 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 3 | X
Form 990 (2010)
032004
12-21-10



GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

Form 990 (2010) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check iIf Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agaimnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ILZb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




Form 990 (2010) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587

GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

Page 6

Part VI [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See nstructions.

Check if Schedule O contains a response to any gquestion in this Part Vi

[X]

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D 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 Did the organization delegate control over management duties customarnly 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 prnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 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 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 Intemnal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1M1a]| 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 lne 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done . 12¢
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 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 wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> 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) avallable for
public inspection. Indicate how you make these available Check all that apply.
Own website EI Another’s website @ Upon request
19 Descnbe 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: p»
FUND OFFICE - 215-934-5130
2980 SOUTHAMPTON-BYBERRY RD., PHILADELPHIA, PA 19154
Form 990 (2010)
032008
12-21-10




Form 990 (2010)

GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
WORKERS UNION LOC.NO.252 PINPOINTING FD

54-6359587

Page 7

|Part Vii| 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 Vil

[

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.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees, If any. See instructions for definition of “key employee."
® | st 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.
® st 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.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees;

and former such persons

li] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{(descrbe § - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related £|E = |8 (W-2/1099-MISC) organization
organizations| 5 | E 5 |3g and related
inSchedule | |2 | 5| S (22| B organizations
0) E|lg|B|g |85 &2
MIKE LAUGHLIN
UNION TRUSTEE 2.00]|X 0. 0. 0.
TERRY WEBB
EMPLOYER TRUSTEE 2.00]X 0. 0. 0.
MATTHEW TRZASKA
UNION TRUSTEE 2.00|X 0. 0. 0.
BARRY SHORE
EMPLOYER TRUSTEE 2.00]X 0. 0. 0.
RICHARD T. CONLY
EMPLOYER TRUSTEE 2.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

Form 990 (2010) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page8
| Part v_"—rSectidn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) ©) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(descrbe | § the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | £ 2 . |E (W-2/1099-MISC) organization
organizations| £ E Z1E. and related
nSchedule | £ | S | 5| € 25| = organizations
0) Elz|8l& |85l &
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

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 P 0
Yes | No
3 Did 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  Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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. NONE
(A) (B) ©
Name 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
Form 990 (2010)
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GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

Form 990 (2010)

WORKERS UNION LOC.NO.252 PINPOINTING FD

54-6359587

Page 9

[Part VIl | Statement of Revenue

A

Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Contributions, gifts, grants
and other similar amounts

- 0o 0O O o

-

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f §

Total. Add lines 1a-1f

| 4

am Service
evenue

Pro%ll'
la -2 00 T o

CANCELLED GRANTS

Business Code

900099

1,816,709.

1,816,709.

EMPLOYER CONTRIBUTIONS

900099

897,371.

897,371.

All other program service revenue
Total. Add Iines 2a-2f

2,714,080,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| <
>
>

>

5,498.

5,498.

() Real

(n) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(i) Securnities

() Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢c} See
Part IV, ine 18

Less: direct expenses .

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

| <

Miscellaneous Revenue

Business Code

o Qa0 oo

Al other revenue
Total. Add lines 11a-11d
Total revenue. See instructions. .

\A 4

2,719,578.

2,714,080.

5,498.

12
032000
12-21-10

9
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GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

Form 990 (2010) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page 10
|T°§t IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) ©
7b, 8b, 9, and 10b of Part VIl Total expenses P eae *° | e rrenane Fé‘?ééﬁ?é';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 4,305,501.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees).
a Management
b Legal 29.
¢ Accounting 6,250.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 165.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23  Insurance 1,108.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of fine 25, column (A)
amount, list hine 24f expenses on Schedule 0.)
a ADMINISTRATION FEES 79,066.
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 4,392,119.
26 Joint costs. Check here P> [:l if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearning 3,348,951.] 1 2,419,195,
2 Savings and temporary cash investments 735,500.] 2 781,142.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 151,702.] & 114,747.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 317.] 9 317.
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 0.]10¢c
11 Investments - publicly traded secunties . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 0. 15 71.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 4,236,470.] 16 3,315,472,
17 Accounts payable and accrued expenses 200.] 17 350.
18 Grants payable 6,378,356.| 18 6,986,899,
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key 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 365,067.] 25 507,917.
___| 26 Total liabilities. Add lines 17 through 25 6,743,623, 2 7,495,166,
Organizations that follow SFAS 117, check here P @ and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets <2,507,153.b27 <4,179,694.>
g 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P |:] and
] complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds 30
£ 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <2,507,153.p>33 <4,179,694.>
34 Total habilities and net assets/fund balances 4,236,470.| 34 3,315,472,
Form 990 (2010)



GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

Form 990 (2010) WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,719,578.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,392,119,
3 Revenue less expenses. Subtract line 2 from line 1 o ) 3 <1,672,541.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) 4 <2,507,153.>
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, coumn (B)) | 6 <4,179,694.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII E]
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ Ilf"Yes" to ine 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? 2| X
If the organization changed either its oversight process or selection process dunng 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.
l)_LI Separate basis |:| Consolidated basis |:] Both consolidated and separate basis ~
3a 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? 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
Form 990 (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B.
‘ ® Section 527 organizations' Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
\ ® Section 501{c){4), (5}, or (6) organizations' Complete Part lll.
Name of organization GLAZIERS, ARCHIT. METAL WORKERS AND GLAS Employer identification number

WORKERS UNION L.OC.NO.252 PINPOINTING FD 54-6359587
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:] No
4a Was a correction made? D Yes D No

b If "Yes," descnbe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

| 1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
‘ 2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filng organization file Form 1120-POL for this year? [:I Yes |:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

Schedule C (Form 990 or 990-€7) 2010 _ WORKERS UNION LOC.NO.252 PINPOINTING FD54-6359587 Page2
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P D if the filing organization belongs to an affilated group.
B Check P> [:' if the filing organization checked box A and "limited control” provisions apply.

Fil Affihated
Limits on Lobbying Expenditures org(:r)uz:tr:gn’s ®) totals group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0o a0 U o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1¢, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

| g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -O-

i Subtract line 1f from line 1c¢. If zero or less, enter -O-

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . D Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Schedule C (Form 990 or 990-£7) 2010 __WORKERS UNION LOC.NO.252 PINPOINTING FD54-6359587 Pages

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501{(h)).

(a) (b)

Yes No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

JTGQ - o Qa0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," descnbe in Part IV

Total. Add lines 1c through 11

N
[

Did the activities in line 1 cause the orgamization to be not described in section 501(c)(3)?

If “Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

a o O

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X

2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2 X

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
-Part Il-B| Complete if the organization is exempt under section 501(c)({4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members . 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year . 2b
¢ Total . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[PartIV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; and Part il-B, line 11 Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements YT VT %
(Form 990) . P> Complete if the organization answered "Yes," to Form 990, 20 1 0

. Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
5,?2?,’2?;25:,{322232”“ P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization GLAZIERS, ARCHIT. METAL WORKERS AND GLAS Employer identification number

WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ne 6.

N P ON

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:' Yes |:] No

|Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) l:l Preservation of an historically important land area
Protection of natural habitat [:! Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2¢c
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 modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durning the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? Clves [Ino
In Part XIV, descnbe 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.

Part lll | 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
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:

(i) Revenues included in Form 990, Part VIll, line 1 | ]
(i) Assets included in Form 990, Part X > $
2 Ifthe 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 VIII, line 1 | ]
b Assets included in Form 990, Part X » $
Io-a'-zié \ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Schedule D (Form 930) 2010 WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page2
| Partm—[ 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 tems
(check all that apply):
a D Public exhibition d [:I Loan or exchange programs
b l:l Scholarly research e l:] Other
c r__] 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 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ':] Yes |:] No

Part IV | 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 s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? l—__l Yes El No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes [:I No

b_If "Yes," explain the arrangement in Part XIV
[Part V [Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo0

1a Begnning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasrendowment P> %
b Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations X 3a(ii)
b If "Yes" to 3a(u), 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.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

[1 - N o I -

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 5,542. 5,542. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) | 2 0.
Schedule D (Form 990) 2010

032052
12-20-10
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GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Schedule D (Form 980) 2010 WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

.(a) Description of secunty or category

Book val
(including name of securnity) (b) Book value

(c) Method of valuation*

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B

©)

(0]

(E)

(3]

Q)

H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.} p»

Part VIll| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

(c) Method of valuation’

Cost or end-of-year market value

M

@)

3)

@

)

6

(N

(8)

9)

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>

Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(0]

@

3

(@]

)

(6)

(4]

®

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 15.)

Part X | Other Liabilities. see Form 990, Part X, line 25

1. (a) Descnption of liability {b) Amount

(1) Federal income taxes
2 DUE TO PARTICIPATING EMPLOYERS 464,908.
3) DUE TO RELATED FUND 43,009.
4
{5)

_(6)
0]

8
©)

(10)

a1

Total. (Column gg) must equal Form 990, Part X, col (B) Ine 25.) »
ootnote Tn . provide the text of the footnote to the organization’s financial statements that reports the organi

507,917.

2. FIN 48 (ASC 740)

zafion's liability Tor uncertain tax positions under

032053
12-20-10
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GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Schedule D (Form 990) 2010 WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Page4d
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 i
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
[Part XIl | 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 Vill, line 12:
Net unrealized gains on investments . . 2a
Donated services and use of facilities . 2b
Recovenes of prior year grants . 2c
Other (Descrnibe in Part XIV) 2d i
Add lines 2a through 2d 2e
8 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 VI, ine 7b 4a
b Other (Descrnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add Iines 3 and 4c¢. (This must equal Form 990, Part |, hne 12) 5
| Part Xlll| 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 line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prnor year adjustments . 2b
Other losses 2¢c
Other (Describe in Part XIV) 2d
Add lines 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 line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV.) . X X X . 4b )
¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, hnes 1a and 4, Part IV, ines 1b and 2b; Part V, ine 4; Part
X, line 2; Part XI, ine 8; Part X!l, ines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete this part to provide any additional information

O O NOOODdPDON
© o (N[0~ |WN

O a o oo

o Q 0 T o

Schedule D (Form 990) 2010
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12-20-10

19




(0102) (066 waod) | aInpayos

0c

LL-EL-L0 LOL2EC

SNOILAI¥DSHA (H) NWOTIOD ¥O0d AI IL¥Vd HAS

‘066 WO 0§ SUOON.QSU| 9Y} 33S “‘901I0N IOV UORINPaY NJomidded 104 YHT

P | suoneziueblo Jayio JO Jaquinu [0y J8lug  ©
> suoneziuebio yuswuwianob pue (g)(0) LO0S uonoes jo Jequinu jejo} Jeug 2

“ONICQIE FAILILIJWOD N "0 "980°22 80780 [N QJOOMSONITIOD
YIXOTAHT ONILOGIVWINOD dI IONIAY X3dd34 02T
Ol SILSO0D Yodv1 HZIAISHN: ONI SYMNOM SSYTI9 ANOWIY
.quaoHu ‘0 “€0Z 6 {€){0)109 €v1€C6T-CS 9L0TZ AR YIAONVH
IATILILIdHOD NI SYIXROTAR JATIA AYMMYVYA Q€CL
ONILOGIYINOD dIY ILALILSNI SIAVEL ONIHSINIA Iv¥dnI

Ol aNNd LIJANIA FZIAIsdns
"ONIQQIg '0 "GEV 690 1 {¥)T05/(¥)T0% 6065L09-2S 90002 Od NOLONIHSVM
FAILILIANOD NI SYIAOTAWI MN 'INNIAV XNMOA MIN 0SLT
ONILAGININOD dIY aNnd NOISNId IvdnI

Ol aNnd LIJANII IZIAISLNS
"ONIQdIg ) TzTLeee (€){D)Toq ¥TZITV9-€C ¥d VIHA'TIQVIIHd - aVO¥ DINYOH
HAILILIdH0O NI SHIAOTAHH 06TZ - NOILYONJI NOSYAJAINUNOL
ONIINGININOD ATV ¥ ONINIVYLI dIHSIOIINIYIAV
OL AaNNJ LIJINIE JFZIAIsdns T TIONNOD LOIVLSIA LVdNI
"ONIAAId '0 8TV €20 T (¥)T0G/ (VY10 ¢8l06EL-€C $ST6T ¥d VYIHJTIAV'IIHd
JAILILIdHOD NI SYIAOId - VY0¥ NOLARVHLAOS 086C
ONIILNGTALNOD I - ANNd ALINNNY TIZ Od Sd3qQVHL qdITIV
Ol aNnd IIJINIL IZIQIsEn % SHIINIVA J0 NOINA 'TYNOILVYNYHILNII
TONIAdI ‘0 "TESTIL' T (6)(D)T09 Vv669€0Z-16 G161 ¥d VYIHA'TIAWIIHA
FAILILIdWOD NI SHIAOTAR - QY0¥ NOLJWVHINOS (086C - dNNA
ONILNGIYINOD QI TAVATIM TZ TIONNOD LOIMISIA Lvdnl

Ol aNNd LIJANHEE mNHQmeDm

__beyo 9OUB]SISSE
9OUBJSISSE 10 8OUR)SISSE YSED-UOU __mm_m._aaw ANA Yseo-uou jueib yseo s|qeondde y yuswusenob Jo
jueib Jo asodind (Y) Jo uonduasaq (B6) v_mvomw“%oa_\”ﬁw> JO wnouwy (®) 10 unowy (p) uonoes OH| (9) NI (q) uoieziuebio Jo ssaippe pue sweN (e) L

L] «

papaau st 63eds [BUCIIPPE Ji pajedNdnp aq Ued || Ned "000'G$ UBL} el10wW paAiedal Juaidioal euo ou ji Xoq SIL3 ¥084D 000'G$ UBL 8l peAiadai Jey) Juaidioal

AUB JO} ‘|2 8ul} ‘Al Ued ‘066 W04 01 ,S8A, Paamsue uoijeziuebio ays yi e3o|dwo) SaleIs Pajun syl Ul SuoneziueBi( pue SJUSWUIAAOY) O} SJUBJSISSY JOYIO pue siueld [ ey _

"S91E]S PeNU[) oLy Ul Spuny JUelb JO SN 8} BULIOJUOW 10} S8INpad0id S,UONEZIUEDIO 8y} A| Hed Ul oqudseq ¢

ON[X] SOA _H_ * ¢ 8oueISISSE J0 Sjuelb ey) pieme 0} pasn eusID
uoI309jes ey} pue ‘eour)sisse 10 sueib ayy 10§ AufiqiBia saajueIb ay) ‘aoue)sisse Jo sjuelb syl Jo JUNoWe ay) elenueISqNS 0} SPI0Y8) uleuiew uojeziuebio sy seoq |
9OUB]SISSY PUE SjUB.D UO UOREBWIO| [BJOUdY) | Med _
L8S6GE9-PS dd DNIINIOANId ZSZ°ON°OO0T NOINN SYANIOM
J8quinu uoneoyuap! Jakodwiz SV AGNV SYAMNYOM TVLAW °*LIHOWY ‘SYAIZVTD uouezuebioey; o sweN
uonoadsuy ‘066 WJ04 0} yseny « 90IAIOS ONUOAGH [BUSIL]
aliand o3 uado +Z2 10 L 8ul| ‘Al Hed ‘066 W04 0) ,SIA, PaJamsue uoieziuehilo ayy ji 93a|dwo) Ainseau) ey o Jusuiredag
QF QN $a]elS Paliun 3y} ul S|ENPIAIPU| PUB ‘SJUSWIUIBA0Y)

‘suoneziueb i 0} 9oUB)SISSY J8YI0 PuUe Sjueln (066 uti04)
1 37NA3IHOS

4¥00-G¥SL ON GWO




1z OL-12-2L L¥22E0
(066 wuoJ) | 3inpayss VHI
"0 "08T ¥T $0T6T ¥d NOLSY
avod YALYMIODAINE SHZ
NOS % XQANNIN W
"0 20 €LV61 ¥d ITIIASANIMHOS
AMId dWYMS 08
SSVYID FAOYHSLLOA
i) *Z29 8 00 SSYID S,LINH
0 "8T9 S¥ SSYID JIYHIND
"ONIQaId *0 244 9€161T ¥d VYIHJTIAVIIHd
FATLILIAN0D NI SYIXOTIRI LIFYLS NMYHY 0G8F%
ONIINGININOD AIVY SSYID VMIUNE

oL aNnd LIJINIE FZIAISEAS
"HNIAAId JAILIIIJR0D NI '0 "0T0 92 70T61 ¥d VYIHATAAVIIHd
WIXOTIHE ONILAGINLNOD IV HAY MALSYONNT €IV
OlL SISOD ¥ogv'1 IZIAISHNS SSY'ID TVIINID
"ONIAQIg9 JAILITIEJWOD NI *0 "T0G €T G180 N  NIAHVD
YIXOTIHT ONIINGIYINOD QH£ AANIAY NOLTYVA TTT
Ol SIS0D d0d¥'1 HZIAISLNS SSYID NIAWVO
Ol SISO0D ¥09¥1 JZIQISHNS *0 “000 0¢€ 7L090 L0 YOSANIM HINOS
*ONIQAId FAILILIAWO0D NI avoy YIAMHOS 9T
YIXOTAWE ONILAGININOD QIV odv

0l SISOD ¥0EV1 IZIQISLNS

(1ayyo ‘[esiesdde
- ‘AW Hooq) aoue)sISSE
BOUB]SISSE U0 9ouUR)SISSE YSBO-UOU uoljenjea yseo-uou juelb yseo a|qeondde p juawuianob Jo uoneziuetio
ue.b jo esoding (u) 40 uonduasaq (B) 40 poylsiy (3) 0 Junowry (3) 10 Junowry (p) uotoas DY (9) N3 (Q) 10 ssalppe pue sweN ()

(11 Hed (066 Wi04) | 9NPayDS) SAIEIS PaHUM 94} Ul SUOREZIUEBIQ PUE SJUSLLLIBA0Y 0} SOUBJSISSY IS0 PUE Sjuely jo uojjenuiuod _ ] tmn;

 8bed L856G9E9-VS

dd ONIINIOdANId 2GZ "ON°DOT NOINN SHIENYOM {066 uuod) [ BINPayds
SYTO ANV SYIMYOM IVIEW °*LIHOWV ‘'SYIIZVID




(o102) (066 wu04) | 8INpaydg tA 4 LL-EL-LO 20L2E0

*ONIQaIg

IATLILIANOD NI ¥HAOTAWH ONILNIIWLNOD dIV OL SLSOOD ¥O08VT1 HZIAISHNS

*ONIAAIgE FAILILAHOD NI YIAOTAWH ONILASIVINOD

dIV OL SLSOO ¥O0dV'1 dZIAISdNS :‘HONVLSISSY ¥O INV¥D A0 HSOd¥Nd (H)

DAV : LNHHNJIAOD YO NOILVZINVOIO 40 IAWYN

(H) NWQTIOD 'T @NIT "II IdYd

"UOIBWIOjUI [BUOIHPPE 1810 AUe pUB ‘g aul| '| Jed Ul painbal uoirewioyul ayy epiaoad o} ued siy; ejejdwos) “Uoiewoju] [eyuawajddng _ Al Hed _

(1euy0 ‘[esreidde ‘ANS Yooq) | eduejsisse Ysed uesb yseo seidioas
adue)sisse Yseo-uou Jo uonduosaq () uoijeniea jo poyisiy (9) -uou Jo unowy (P)| 30 Junowy (d) Jo Jaquinp (q) eouejsisse 10 juelb jo adA] (e)

‘pepaau si eoeds jeuoluppe yi pejeaidnp aq ued ||| Yed
"22 9Ul] ‘Al UBd ‘066 W04 O} ,SBA, Palamsue uoneziuebio sy} § 819|dwos "selels Pajiun ay} Ui S[ENPIAIPU| 0} S2URISISSY JAYI0 PUE SJUBID _ I Hed

g obed L8S6SE9-VS dd DONILNIOdNId CGZ°ON°OO0T NOINN SYUHAMIOM (0102) (066 W0) | BINPBYDS
SVTIO ANV SYENYOM TYLIW °LIHOWV 'SYHIZVID




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ*i“iﬁ”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

N Form 990 or 990-EZ or to provide any additional information. " 7 Open to Public
ﬁ?:ﬁf‘;:::g:g;::ﬁ;”’y P Attach to Form 990 or 990-EZ. Inspection
Name of the organization GLAZIERS, ARCHIT. METAL WORKERS AND GLAS | Employer identification number
WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BENEFITS AND WAGES IN ORDER TO AID COMPETITIVENESS IN OBTAINING

CONTRACTS WHICH OTHERWISE MAY BE LOST TO NON-UNION CONTRACTORS. TO

ACCOMPLISH THIS PURPOSE, THE PINPOINTING I FUND DISTRIBUTES BENEFIT

GRANTS TO THE PENSION, HEALTH AND WELFARE, ANNUITY AND APPRENTICESHIP

TRAINING FUNDS ON BEHALF OF EMPLOYERS WHO EMPLOY OR DESIRE TO EMPLOY

MEMBERS OF THE GLAZIERS, ARCHITECTURAL METAL WORKERS AND GLASS WORKERS

UNION LOCAL NO. 252.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FUND DISTRIBUTES BENEFIT GRANTS TO THE PENSION, HEALTH AND WELFARE,

ANNUITY AND APPRENTICESHIP TRAINING FUNDS ON BEHALF OF EMPLOYERS WHO

EMPLOY OR DESIRE TO EMPLOY MEMBERS OF THE GLAZIERS, ARCHITECTURAL METAL

WORKERS AND GLASS WORKERS UNION LOCAL NO. 252.

FORM 990, PART VI, SECTION B, LINE 11: GLAZIERS, ARCHITECTURAL METAL

WORKERS AND GLASS WORKERS UNION LOCAL NO. 252 PINPOINTING FUND'S FORM 990

IS PREPARED BY ITS INDEPENDENT ACCOUNTANT. THE RETURN IS THEN FORWARDED TO

THE TRUSTEES FOR REVIEW AND SIGNATURE.

FORM 990, PART VI, SECTION C, LINE 19: GLAZIERS, ARCHITECTURAL METAL

WORKERS AND GLASS WORKERS UNION LOCAL NO. 252 PINPOINTING FUND MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENS AVAILABLE TO THE PUBLIC UPON

REQUEST.

GLAZIERS, ARCHITECTURAL METAL WORKERS AND GLASS WORKERS UNION LOCAL NO.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

23




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizaton GLAZIERS, ARCHIT. METAL WORKERS AND GLAS Employer identification number
. WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587
252 PINPOINTING FUND BOARD OF TRUSTEES IS RESPONSIBLE FOR OVERSEEING
THE FINANCIAL STATEMENT COMPILATION AND SELECTION OF THE INDEPENDENT
THAT PERFORMS THE COMPILATION.
|
|
|
032212
01-24-11 Schedule O (Form 990 or 990-EZ) (2010)

24




0102 (066 wiod) Y anpayos

S¢

OL-Le-¢k
VH1 LOLZEO

‘066 WO J0j SUOONGSU| 3U} 33S ‘9o1JON 10V UORINPay yiomiaded Jo4

(T (F)oLT

(€)(0)109

VINVATASNNEJ

aNNJ

97T6T V¥4 VIHdTIAQVIIHd (VO¥ DINMNOH

ONINIVYL GNV TYNOILYONGE

0612 NOILVONQI NOSYIJATNMNOL 3 DNINIVIL

dIHSADIINAYAAY TZ TIONNOD LOIYLSIA IV¥dnIl

(6)(D}T09

VINVATASNNAJ

aNNd LIJINIE JYVITIM

PST6T V¥d VIHdTIAQVTIHd
qY0¥ NOLIWYHINOS 086Z $669¢0C-T6

- GNNd @YVaTaM T¢ "ON TIDNNOD IOIHISIA IVdNI

V)T0S/{¥)T0¥

VINVATASNNEJ

aNNd NOISNEJ

pGT6T V¥4 VIHATIAVIIHA

aQvod NOLJAWVHINOS 086C CTBTO6EL-ET

-~ GNAd ALINNNV TZ 'ON TTIDNNOD LOIMLISIA &LV¥dNl

ON | SoA

LAnus
Pe||0NuoD
(eLXa)zLg uonoes

(6) 1)

Amus

Buyosuoa yauqg

(@

() 10s
uoIoas JI) snjels
Aieyo agnd

uoI}08s

P)

apon 1dwax3g

(Anunoo ubia.oy
10 21e)8) spowop [eban
()

Apanoe Aiewud
(q)

uoneziuebio pejesls Jo
NI3 pue ‘ssaippe ‘sweN

(e

(1eak xey ayy Buunp suoneziuebio

1dwaxa-Xe} pejeje 8I0w 10 8UO PBY Jl 8SNE33( {E dUl| ‘Al UBd ‘066 W04 0} ,SBA, Pelamsue uoieziuebio ay) j e1e/dwo)) suoneziuebiQ idwax3-xe) paje|ay Jo UoREeoUUSP| hHed
Anue {Aunoo ubieioy Ayue pepiebaistp Jo
Bunjonuoo aig S]19SSe JeaA-jo-pu] ewooul [B10] 10 ajess) eponwop [eben Ayanoe Aewig NI3 pue ‘ssaippe ‘eweN
1) () r) (2) (@) (e)

('£€ aul| ‘Al UBd ‘066 W04 03 ,SBA, Palemsue uoieziueBio ey jt e19idwo)) saniug papJlebaisiq Jo uoieoyuapl | Led

L8S69€9-7S 04 SNIINIOJANIJ ZGZ°ON°DOT NOINN SYHNIOM
J3quinu uogeoynuap| sokojdw3 SVTIO ANV SYANHOM TVLIN °LIHO¥Y ‘S¥AIZVID UOEZILEB.IO BU} JO SWEN
uonoadsu| 'suonjonfsul Aeledss s9g ‘066 w104 0} yoeny « a%hﬂwﬂ%ﬁw;ﬁm&
2l|qnd 03 uado *1€ 10 ‘9E ‘GE ‘PE ‘EE 2UI| ‘Al HEd ‘066 W04 O} ,SIA, Palomsue uoneziuebio ayy y1 ajejdwo) (066 wo4)
sgwmr_mmmzo sdiysiauped pajejaun pue suoneziuebig pajejsy 4 371Na3HOS




0102 (066 w10d) H 3INPaYss 97 ot-12-2L 29L2E0
s)esse (ysruy 10 ﬁwﬁ%
diysisoumo 1eak-jo-pua awoodu! ‘d10o § ‘diod 0) Anua 10 63EIS) uoneziuebio pajejal Jo
abejuadiad JO 81eys [B101 4O a1eys Amue jo adA . | Buljo;uoo yoauiq |enowop (eben Ayanoe Alewld NI3 pue ‘sseippe ‘sweN
(W (6) ) (d@) p) () (a) (e)
(-JeaA xey sy} Buunp 1sru} 10 LUOIEI0dI00 B SB pajeal) suoljeziuebio - iied
pelE|] 810W JO 8UO PBY ) 8SNEI8q P BUI| ‘Al HEd ‘066 WO 0} ,S8A, Pasamsue uoijeziuefio ay) y sisidwo)) ¥snu) Jo uonesodio) e se a|qexe] suoneziuebiQ pajejay Jo uonedyuUap) _Ned

ONS®A (G901 uuod) |- | ON | SeA s1osse (p1G-2|G Suonass Chneo
aINpayYos 10 02 ! 13pun Xej wio.y papn|oxe
diysioumo aw._w“ﬁﬂ Xoq ul ym:oEm LSUORECIE & jpak.jo-pue swooul muzm_ecs m“Um:w_m._v Amue %hﬁ% uoneziuebio pajejel o
obejianiado meues|  1GN-A ©PO | -uoimodoidsia 10 eJeys [e101jo aseug | awosun ueuiwopald | Bunonuod 1081g | esen Kuanoe Areuiid NI3 PUE ‘SSeippe ‘aweN
)] ()] ()] (u) (6) 1) (@) (p) (0) (q) (e)

Zebed

L856SE9-VS

( Jeak xey ayy Buunp diysisuped e se pajesl; suoijeziuebio
Paje|al 810W 4O 8UO PBY U 8SNBI8q pE 8Ulj ‘Al UBd ‘066 W04 0} ,S3A, Paiemsue uoneziuebio eyl ji a19jdwo)) diysiauped e se ajqexe] suoneziuebiQ pajejay Jo uolieaynuap]

dd ONIINTOANId ZGZ°ON°DOT NOINN SHINYOM 010¢ (066 uuod) o einpeyos

1l ed

SY'IO ANV SYIMYOM 'TVIEW °LIHOYV 'SYIIZVID



0102 (066 w104) Y aINPayds

LT

OL-1c-2L €8L2E0

{g}

()

)

(€]

(@

*0S88'CZ¥

0

aANQd FIVATEM TZ TIONNOD IDIVLSIA L¥dAI )

PaA[OAUI JUNOLUE
Buiuiuuisp o pouleiy

(2

PBA[OAUI JUNOLIY

O]

(1-e) 8dAy
uonoesuel|

(@

uoleziuefio 18y30 JO sureN
(e)

"SPJOUSaiy} UOI}OESUEN pUe SAIYSUOIE|S] PeJdA0d BuIpnjoul ‘aul| SIy} 839|GLUO0D JSNW OUYM UO UOIFELLLIOJUI 0 SUCIIONIISLI 81} 885 ,'SEA, S| 6A0GE U} JO AUB O} JomSUe 8yl }| ¢

X T (sjuoneziuebio Jayjo woiy Apuadoid 1o ysed jo ugjsuen jeyi 4
X bi {s)uoneziuebio tey3o 03} Auedoid 10 yseo jo Jgysuesy eyl b
X dp sasuadxs 10} uoneziueblo Jayio Aq pied Juswasinquiey d
X | ot sasuadxe 1o} uoneziuebio Jayio 0} pied Juswesinquiey ©
X ui saakojdws pred jo fuueys u
X w sjesse JaY10 Jo ‘sis)| Buirew ‘yuswdinbe ‘saiyioey Jo buueyg w
X T (s)uoireziueblio Jayjo Aq suoneydlos Buisiespuny 10 diysiaquisiu JO S8IIAIBS JO 8ouUBLLIOMEd |
X il (s)uoiyeziuebuo 1ayjo o} suoneyaljos Buisieipuny 10 diysiaquusiu 10 S8IIAISS JO 8duewIONed )
X T (s)uoneziueb.o Jeyio woly syasse Jaylo Jo Yuswdinbs ‘saiyjioey jo eses |
X m (s)uonreziueb.0 Jsy3o0 03 s1assE Joy10 10 uswdinbe ‘senyioey jo eses |
X yl sjesse Jo ebueyoxg Yy
X [ (s)uoneziuebio Jaylo woly s}esse Jo eseyoind b
X Ty (s)uoneziuebio J1ayjo o0y sjesse Jo ajeS
X ETN (s)uoiyeziuebo Jayjo Aq sesjuesenb ueo| JO SUBO] @
X PL " (s)uoiyeziuebio 1830 10} 10 0} seajuesenb ueo| JO sueo] P
X 21 (s)uoneziuebio Jayjo Woy uoiNquIuod [ended Jo ‘elb ‘Y5 2
X qat (s)uoneziuebio Jayo 03 uoiNgLIUOD [eudes Jo ‘uelb ‘Yo q
X el Amue pajjojuod e woyy jual (A1) 1o saiyekos (1) sainuue (1) 3saisyui (1) jo 1disdey €
LA SHEd Ul pais)) suoieziuebio pajejas 810W 10 U0 Yym suonoesuel) Buimoijo) sy jo Aue ul sbebus uoneziuebio eys pip ‘JesA xe} eyi buung 1
ON T seA *@INPaYos SIY} JO Al 10 ‘§il ‘|| SHBd Wi pais)| s1 Apus Aue ) | euij e1e|dwo)) "310N
(‘9 10 'BGE 'GE ‘PE 8UI| ‘Al HEd ‘066 U0 0} ,S8A, Paemsue uoneziuebio ayy y 9191dwo)) suoljeziueb.Q paje|oy YiM suolloesueld] A Wed
€ ebed L8965E9-7S dd DNIINIOdNIJ ZST ON°DOT NOIN( SYIMIOM 010c (066 Uuod) H 8inpayas

SY'IO ANV SYIMMOM 'TVIER °LIHOWV ‘SYHIZVIO




8 *aizto
0102 (066 W04} Y aInpayog
ON |S8A| (gooLuuod) | ON | S8A ON | SeA (Anunoo
LY 8INPaydS Jo
aﬂmwﬁmc 0% X0Q Ul JUNOLIE %%«.W%__u sjesse Jeak %uﬂuﬂ__%mﬁ ub10.0} J0 91E1S) Awue jo
10 [e10UBD 18N-A 98P0 -odoidsig | -JO-pUD JO BIBYS [seuwed eery|  9JI0IWOP [B6ST Ayanoe Arewug NI3 PUE ‘SSe1ppe ‘ewieN
C)) (6) ) (o) P) () (a) (®)

‘sdiysiaupied JuswWISaAUI UIBMB 10§ UoIsnjoxe BuipseBes suoijonuisul 8ag ‘uoljeziuebio pae(es e Jou Sem jeyl
{enuanal ss046 0 S10SSE (230} AQ paInseau) SAIPAIOR S JO Juadiad 8Al) UeY) 810W Pajonpuod uoneziuebio ayy yoiym ybnosy) diysieuped e se paxe) Aujus Yoes Joj uoijeuuojul Buimoljo) eyr apiroid

( 2§ 8ul| ‘Al UBd ‘066 W04 0] ,S3A, palamsue uoireziuebio sy y aeidwo)) diysioupied e se ajqexe] suoneziuebig pajejp4un

TRI-FE

P ebeg

L856SE9-7S

dd DNILNIOdNId ZSZ°ON*O0T NOINM SYINIOM
SYTID ANV SYINYOM TVLIH

*LIHOY¥V ‘SWHIZVTO

010¢ (066 Wio4) H eiNpayos




GLAZIERS, ARCHIT. METAL WORKERS AND GLAS
Schedule R (Form 990) 2010 WORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587 Pages
Part VIl [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

B3Z765
12-21-10 Schedule R (Form 990) 2010
29
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the T

In::’mal nx:nue?se::eury P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

E_E_a_rt 1| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
Part | only . e } .. . N
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.
Type or Name of exempt organization Employer identification number
print GLAZIERS, ARCHIT. METAL WORKERS AND GLAS

WORKERS UNION LOC.N0O.252 PINPOINTING FD 54-6359587
.T;ZZ’L:?W Number, street, and room or suite no. If a P.O. box, see instructions.
:‘t’l‘ﬁny"s“; 2980 SOUTHAMPTON-BYBERRY ROAD
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHILADELPHIA, PA 19154
Enter the Return code for the return that this application Is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

FUND OFFICE

® The books are inthe care of » 2980 SOUTHAMPTON-BYBERRY RD. — PHILADELPHIA, PA 19154

Telephone No.» 215-934-5130 FAX No. P>
® [f the organization does not have an office or place of business In the United States, check this box R . . > D
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> |:| . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
JANUARY 15, 2012  tofile the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
» [X] tax yearbeginnng JUN 1, 2010 ,andendng MAY 31, 2011
2  Ifthe tax year entered in line 1 Is for less than 12 months, check reason: l:] Initial return D Final return

Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment Instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11




Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box L. > IXI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

| Part #t Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Name of exempt organization . Employer identification number
Typeor (:T AZIERS, ARCHIT. METAL WORKERS AND GLAS
print EORKERS UNION LOC.NO.252 PINPOINTING FD 54-6359587
Zlfenbﬁze Number, street, and room or suite no. If a P.O. box, see instructions.
g;:gd;;: for 2980 SOUTHAMPTON-BYBERRY ROAD
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instuctions. IPDHTLADELPHIA, PA 19154

Enter the Return code for the retum that this application is for (file a separate application for each retum) . e . m
Application Return | Application Retum
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

FUND OFFICE
® The books are in the careof » 2980 SOUTHAMPTON-BYBERRY RD. - PHILADELPHIA, PA 19154

Telephone No.»> 215-934-5130 FAX No. >
® |f the organization does not have an office or place of business in the United States, checkthisbox .. . ... . .. R |:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> |:| . If it is for part of the group, check this box P> L—_] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until APRIL 15, 2012
5  For calendar year , or other tax year beginning JUN 1, 2010 ,andending  MAY 31, 2011
6  If the tax year entered in line § is for less than 12 months, check reason: 1 initiat return 1 Final retum

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN. ‘

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification

eclare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
ete, and that | am authorized to prepare this form.

S Cly Tite B o Date B> /)/M/r/

Form 8868 (Rev. 1-2011)

Under penalties of perjury
it 1s true, correct, and,co

Signature »>

023842
01-24-11




