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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

SEP 1, 2010

andending AUG 31,

2011

B check it C Name of organization D Employer identification number
apphcable
cange. | NORTHERN TIER UNISERV
Nchagr'%e Doing Business As 39-1230694
:';.Ilﬂ?l\ Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
M PO BOX 1400 715-369-2222
renen’®d|  City or town, state or country, and ZIP + 4 G _Gross receipts $ 1,067,876,
'TS,‘,’!“ RHINELANDER, WI 54501-1400 H(a) Is this a group return
pending

F Name and address of principal officer JACK IVERSON
SAME AS C ABOVE

for affiliates?

| Tax exempt status :l 501{c)}(3)

[x]s01(c)( 5

)4 (nsertno.) [ 4947(a)(1)yor [ 527

J Website: p WWW.NTU1 .COM

':]Yes [E No

H(b) Are all affiliates included? [_JYes [__]No
If "No," attach a list (see instructions)
H(c) Group exemption number p»

K Form of orgamization |} Corporation [ ] Trust [ X[ Association [ | Other > | L Year of formation 2.0 0 1] M State of legal domicile WT
[Part 1| Summary
o | 1 Bnefly describe the organization’s mission or most significant actvities ASSIST WISCONSIN EDUCATION
% ASSOCIATION COUNCIL-AFFILIATED LOCAL ASSOCIATIONS IN COLLECTIVE
£1 2 Checkthis box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 3
# | 5 Total number of individuais employed in calendar year 2010 (Part V, ine 2a) 5 8
é 6 Total number of volunteers (estimate if necgssary} 6 0
E_) 7 a Total unrelated business revenue from Pary Vil cBrEG)Er!ME. 7a 0.
b Net unrelated business taxable income fro r% m 990 T, ine 34 QO 7b 0.
3 APR 1 6 Zmz 8 Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h ‘g}” 2 0. 0.
g 9 Program service revenue (Part VIil, ine 2g zé? = == 1 / 064, 054. 1 ; 060 , 069.
é 10 Investment income (Part VIll, column (A), I} D u Lti 15,979. 7,807.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIt column (A), ine 12) 1,080,033. 1,067,876.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4} 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), knes 5-10) 775 , 913. 800 / 069.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f 24f) 258,838. 242,316.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,034,751. 1,042,385,
19 Revenue less expenses Subtract line 18 from line 12 45,282. 25,491.
ié Beginming of Current Year End of Year
25| 20 Total assets (Part X, line 16) 545,622. 593 ,449.
%’ﬁ 21 Total habihties (Part X, line 26) 405,475. 427,811.
=3 23| 22 Net assets or fund balances_Subtract line 21 from iine 20 140,147. 165,638.
= rPart Il_| Signature Block
€ Under penaltigs of perjury, | declare that | hav return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
g true, correct, and completgrDeclargtion of prkparer (other thdg officer) 1s based on all informatron of which preparer has any knowledge.
— } | -/0-712
% Sign Signature Date
<% Here JACK/IVERSON, PRESIDENT
o) Type or print name and title
U Print/Type preparer’s name Preppue(’s signaturg M\ Dat ek ]| PTIN
:; Paid GLENN MILLER, CPA m WL ‘-{ _l 201 L st empioyes
j,; Preparer |Frm'sname p WEGNER CPAS, LLP Firm's EIN
7y UseOnly |Frm'saddressy, 2110 LUANN LN
D) MADISON, WI 53713-3074 Phaneno  608-274-4020

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

@ Yes I:I No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010)

4




* Form 990 (2010) NORTHERN TIER UNISERV 39-1230694 Page?

PartM Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l C]

1

Briefly descnbe the organization’s mission

ASSIST WISCONSIN EDUCATION ASSOCIATION COUNCIL-AFFILIATED LOCAL

ASSOCIATIONS IN COLLECTIVE BARGAINING, MEMBER RIGHTS, PUBLIC

RELATIONS, PROFESSIONAL DEVELOPMENT, POLITICAL ACTION, AND OTHER

AREAS.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990 £27? [:]Yes [X] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [K] No
If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 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 $ )
NORTHERN TIER UNISERV PROVIDED COLLECTIVE BARGAINING, PUBLIC RELATIONS,
PROFESSIQONAL DEVELOPMENT, POLITICAL ACTION, AND OTHER SERVICES TO 55
LOCAL ASSOCIATIONS SERVING OVER 2,000 MEMBERS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B>
Form 990 (2010)
032002
12-21-10
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» Form 990 (2010) NORTHERN TIER UNISERV 39-1230694 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s 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 orgamization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "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 distnibution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the orgamzation report an amount in Part X, ine 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 Oid the organization, directiy or through a related organization, hold assets in term, permanent, or quas-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, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? 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 Viii 11¢ X
d Did the organization report an amount for other assets in Part X, ine 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, ine 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 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X!, Xil, and Xili 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 X, Xil, and Xl 1s optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Oid 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? If “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? If “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 contnbutions on Part VIli, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "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 nstructions) 20b
Form 990 (2010)
032003
12-21-10
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+ Form 990 (2010) NORTHERN TIER UNISERV 39-1230694 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?2 If "Yes," complete Schedule |, Parts | and /i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 2? If "Yes," complete Schedule |, Parts I and lli 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 orgamization 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? 24¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any ttme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
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 indwidual? 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 dwect 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 contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did 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?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamization 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 lI, Ill, IV, and V, hne 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 3 | 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)? If "Yes," complete Schedule R, Part V, line 2 |:| Yes L—YD 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 activittes through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income 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, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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« Form 990 (2010) NORTHERN TIER UNISERV 39-1230694 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If 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 ia 5
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 pnze 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 8
b |If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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 during the year? 3a X
b If "Yes," has it filed a Form 890 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 authornty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See instructions for fiing 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 ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 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 receve 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? 7b
¢ 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 premums 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 contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsonng orgamizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund mamtamed 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 distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VI, 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 i1a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or recetved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional 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 icensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X

b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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- Form 990 (2010) NORTHERN TIER UNISERV 39-1230694 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
b Enter the number of voting members included in ine 1a, above, who are independent ib 3
2 Did 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 customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 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? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | 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 Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to ne 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the 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 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requirng 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 1s 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) available for
public inspection Indicate how you make these avallable Check all that apply
D Own website D Another’s website @ Upon request

19 Descrbe 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>
COLLEEN LAWSON - 608-276-7711
33 NOB HILL DR, MADISON, WI 53713-2199

Form 990 (2010)
032006
12-21-10
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« Form 990 (2010)

NORTHERN TIER UNISERV

39-1230694

Page 7

Part Vil| 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

® List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was pad

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "
® | 1st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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 orgamization’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
® List all of the organmization’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

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

(A) (B) (© (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week s from from related other
(describe § - the organizations compensation
hours for 5| s 3 organization (W 2/1099-MISC) from the
related i§ é 8 g; (W-2/1099-MISC) organization
organizations| 5 | 5 2 |8 and related
n Schedule | 3 | 2| & :E;; ég E organizations
O) = = o > |To| &

JACK IVERSON

PRESIDENT 2.00 (X 0. 0. 0.

ALAN TULPPO

VICE PRESIDENT 2.00(X X 0. 0. 0.

CONNIE SAMZ

SECRETARY 2.00(|X X 0. 0. 0.

FRED ANDRIST

UNISERV DIRECTOR 40.00 X 115,714. 0. 21,318.

JOSH SKUBAL

UNISERV DIRECTOR 40.00 X 86,608. 0. 20,511.

STEVEN PERALA

UNISERV DIRECTOR 40.00 X 69,004. 0.l 20,494.

032007 12-21-10 Form 990 (2010)
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- Form 990 (2010) NORTHERN TIER UNISERV 39-1230694 Page 8
[Part \VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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 _ from from related other
(descnbe § the organizations compensation
hours for | 2 o B organization (W-2/1099 MISC) from the
related Eiz I (W-2/1099-MISC) organization
organizations| = | 3 E and related
nSchedule | 2| S| 5 € |2g| = organizations
O) 2|28 |& |85l &

1b Sub-total > 271,326, 0.l 62,323.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 271,326. 0. 62,323,
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 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or lughest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwidual 3 X
4  For any individual hsted on line 1a, I1s 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 individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatton or mdividual 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 Description of services Compensation
2 Total number of ndependent contractors (including but not Iimited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010)

032008 12-21-10
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- Form 990 (2010) NORTHERN TIER UNISERV 39-1230694  Page9
[ Part VIII | Statement of Revenue

A) ® (€) Re\(/gl)wue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
m‘g ¢ Fundraising events 1c
%,‘_’E d Related organizations 1d
gg e Government grants (contnbutions) 1e
.9_. N f All other contnibutions, gifts, grants, and
50
E% similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f $
os h_Total. Add Iines 1a 1f | -
Business Code
8 2a MEMBERSHIP DUES AND AS | 900099 |1,060,069.11,060,069.
§3 o
a f All other program service revenue
g Total. Add lines 2a 2f » 1,060,069.
3 Investment income (including dividends, interest, and
other similar amounts) > 7,807. 7,807.
4 Income from investment of tax-exempt bond proceeds | 2
5  Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (ioss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
Net gain or (loss) »
® 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢) See
5 Part IV, line 18 a
g Less direct expenses b
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
Less cost of goods sold
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a11d »
12 Total revenue See instructions » [1,067,876.[1,060,069. 0. 7,807.
20 Form 990 (2010)
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+ Form 990 (2010) NORTHERN TIER UNISERV 39-1230694 Page10
[ Part 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)

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

1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 455,229.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 179,213.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 165,627.
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal

c Accounting 2,900.

d Lobbying

e Protessional fundraising services. See Part IV, ine 17

f Investment management fees

g Other 15 ‘ 374.
12 Advertising and promotion
13 Office expenses 56,024.
14 Information technology
15 Royalties
16  Occupancy 36,588.
17  Travel 106,080.

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

19 Conferences, conventions, and meetings 1,525.

20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortization 9,742.

23 Insurance 3 ; 468.

24 Other expenses ltemize expenses not covered
above. (List miscellaneoaus expenses in ine 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, hst fine 24f expenses on Schedule 0.)

MISCELLANEQUS EXPENSES 9,768.
SUBSCRIPTIONS 847.

- 0o Q0 T o

All other expenses
25  Total funchional expenses Add lines 1 through 24i 1,042,385.
26 Joint costs. Check here P |:I 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)

NORTHERN TIER UNISERV

39-1230694 Page 11

[Part X | Balance Sheet

\
|
|
|
} 032011 12-21-10

14440406 788028 01504-1AU28

12
2010.05080 NORTHERN

TIER UNISERV

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 12 . 481.] 1 28 : 638.
2 Savings and temporary cash investments 176,337, 2 125,469.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 11,693.] 4 16,849.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1|
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsornng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
] 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 600.] 9 3,924.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 124,219.
b Less accumulated depreciation 10b 108,710. 25,251 .] 10c 15,509.
11 Investments - publicly traded securities 304 . 260.0 11 388 1 060.
12 Investments - other secunities See Part IV, ine 11 12
13 Investments - program-refated See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 , 000.] 15 15 ,000.
16 Total assets. Add ines 1 through 15 (must equal line 34) 545,622.| 16 593,449.
17 Accounts payable and accrued expenses 41 ,555.] 17 53,289.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account ability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g 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 liabiliies Complete Part X of Schedule D 363,920.| 25 374,522.
| 26 Total habilities. Add hnes 17 through 25 405,475.{ 26 427,811.
Organizations that follow SFAS 117, check here P> D_LI and complete
@ lines 27 through 29, and lines 33 and 34.
} g 27  Unrestricted net assets 140,147.] 27 165,638.
g 28 Temporarnly restnicted net assets 28
g 29 Permanently restricted net assets 29
a2 Organizations that do not follow SFAS 117, check here P El and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-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 140,147.| 33 165,638.
34 Total habilities and net assets/fund balances 545,622.] 34 593,449.
Form 990 (2010)

01504-41



- Form 990 (2010) NORTHERN TIER UNISERV

39-1230694 Page 12

Part‘XI Réconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIiI, column (A), ine 12) 1 1,067,876.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,042,385.
3 Revenue less expenses Subtract line 2 from line 1 3 25,491.
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column (A)) 4 140,147.
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, line 33, column (B})) 6 165 / 638.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl E|
Yes | No
1 Accounting method used to prepare the Form 990 [:! Cash [Xl Accrual ‘:l 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? 2| X
c [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
:! Separate basts @ Consolidated basis :I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or auduts, explain why in Schedule O and descrnibe any steps taken to undergo such audits 3b

032012 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or $90-E2)
: For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Complete If the organization i1s described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Reve! S
venue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, ine 3, or Form 990-EZ, Part V, hine 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part | C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-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, ine 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-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 IlI

Name of organization Employer identification number

NORTHERN TIER UNISERV 39-1230694

[Part I-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

| Part |-Bf 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 1t file Form 4720 for this year? |:| Yes D No
4a Was a correction made? I:_] Yes I:] No

b If “Yes," describe in Part IV

| Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3

2 Enter the amount of the fiing organization’s funds contrnbuted to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures Add Iines 1 and 2 Enter here and on Form 1120-POL,
line 17b > s
4 Did the fiing organization file Form 1120-POL for this year? :l Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical organizattons to which the filing organization
made payments For each organization listed, enter the amount paid from the fiing organization’s funds Also enter the amount of political
contributions 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
filling organization’s contributions receiwved and
funds If none, enter 0- promptly and directly
delivered to a separate
pohtical organization
If none, enter O-
NORTHERN TIER RHINELANDER, WI
UNISERV POLITICAL ACS54501-1400 39-1230694 0. 4,106.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA SEE PART IV FOR CONTINUATION

032041 02-02-11
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. Schedule C (Form 990 or 990-EZ) 2010 NORTHERN TIER UNISERV

39-1230694 Page2

Part I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check b :] if the fihng organization belongs to an affilated group
B Check b D if the fihng organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

(a) Fihng
organization’s
totals

(b) Affilated group
totals

Other exempt purpose expenditures

- ® O 0 T o

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)

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

The lobbying nontaxable amount is:

| It the amount on line 1e, column (a) or (b} is
‘ Not over $500,000

20% of the amount on lne 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 ptus 10% of the excess over $1,000,000

QOver $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 ine 1g from line 1a If zero or less, enter -0

1 Subtract line 1f from line 1¢ {f zero or less, enter O-

| reporting section 4911 tax for this year?

} If there s an amount other than zero on either ine 1h or ine 11, did the orgamization file Form 4720

:] 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 celling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots cetling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

032042 02-02-11

14440406 788028 01504-1AU28
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. Schedule C (Form 990 or 990-E2) 2010 NORTHERN TIER UNISERV 39-1230694 Pages
Part lI-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 filng organization attempt to influence foreign, national, state or

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

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, ther stafts, government officials, or a legislative body?

JTQ - 0 Q O O o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities? If "Yes,"” describe in Part IV
j Total Addines 1c through 1

2a Did the activities In kne 1 cause the organization to be not described in section 501(c)3)?
b 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
If the filng organmization incurred a section 4912 tax, did 1t file Form 4720 for this year?

Part I1I-A| 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 recetved nondeductible by members? 1
l 2 Did the organization make only in-house lobbying expendttures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes.ll

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and poltical 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
c 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 pohtical
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

lPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, and Part I B, Iine 11 Also, complete this part
for any additional information

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION :

| NORTHERN TIER UNISERV POLITICAL ACTION COMMITTEE

PO BOX 1400 RHINELANDER, WI 54501-1400

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11

16
14440406 788028 01504-1AU28 2010.05080 NORTHERN TIER UNISERV 01504-41




. . - OMB No 1545-0047
- SCHEDULE D Supplemental Financial Statements T
(Form_990) ' P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV,line6,7,8,9, 10, 11, or 12 Open to Public
fj?;’,i’;."‘;e"v'e"n'u‘z‘ggiii“w P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
NORTHERN TIER UNISERV 39-1230694

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

organization answered "Yes" to Form 990, Part IV, line 6

N b WON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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? |:] Yes |:| 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? D Yes D No

I Part i [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

0 ~

a0 T o

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__] Preservation of an historically important land area
D Protection of natural habitat I:] Preservation of a certified historic 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 historic structure included in (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 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 periodic monitoring, inspection, handhng of

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

Amount of expenses incurred N monitoring, Inspecting, and enforcing conservation easements during 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)n)? l:l Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part Il | 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 n its revenue statement and balance sheet works of art,

historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
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
(1) Revenues included in Form 990, Part VIII, line 1 > 3
(1) Assets included in Form 990, Part X » %

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIll, ine 1 » 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
127610
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- Schedule D (Form 990) 2010 NORTHERN TIER UNISERV 39-1230694 Page2

IEM\ I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a l:] Public exhibition d D Loan or exchange programs
b :] Scholarly research e l:] Other
c Ej Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose i Part XIV
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, kne 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? [:] Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Begmning balance 1c
Additions during the year 1d
Distrnibutions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 217 l:] Yes D No
b If "Yes," explain the arrangement in Part XIV
rPart \' I Endowment Funds. Complete 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

-~ 0 a 0

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities

®T 0 O U

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 quasi endowment P> %
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
(1) unrelated organizations 3a(i)
(n) related organizations 3a(n)
b if "Yes" to 3a{n), are the related organizations listed as required on Schedule R? 3b

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

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other 124,219. 108,710. 15,5009.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) > 15,509.
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 NORTHERN TIER UNISERV

39-1230694 Page3

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

(a) Description of secunty or category

(including name of security) (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)

€

D)

(E)

(F)

@G)

(H)

()

Total (Col (b) must equal Form 990, Part X, col (B) tine 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

)

@)

(3)

(4)

(5)

(6)

)

8)

©)

(10)

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

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

(a) Description

(b) Book value

Q)

(&)

(3)

)

©)

6)

0]

()]

©)

(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) Description of hability (b) Amount
(1) Federal income taxes
(20 POSTRETIREMENT HEALTH CARE
(3) OBLIGATION 374,522.
()
()
(6)
)
8
9
(10)
()]
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25 ) 374,522.

FIN 48 (ASC740) Foolnote Tn Part XIV, provide the fext of the footnofe To the organization's Tinancial stalements that reports the organization’s Tiability for uncertain fax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 NORTHERN TIER UNISERV

39-1230694 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

© 0O ~NOO A~ ON -

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

1

© [0 (N |0 s (WD

10

14440406 788028 01504-1AU28

[ Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveres of pnor year grants 2c

d Other (Descnbe in Part XIV) 2d

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

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

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5
| Part XII|| 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, ine 25

a Donated services and use of factlities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

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

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

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18 ) 5

ﬁ’art XIV] Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, hnes 1b and 2b, Part V, line 4, Part
X, ne 2, Part X1, ine 8, Part Xll, lines 2d and 4b, and Part XIll, Iines 2d and 4b Also complete this part to provide any additional information

032054
12-20-10
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. . OMB No_1545-0047
- SCHEDULE O Supplemental Information to Form 990 or 990-EZ < -
(Form.990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
e ey e Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NORTHERN TIER UNISERV 39-1230694

FORM 9S50, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BARGAINING, MEMBER RIGHTS, PUBLIC RELATIONS, PROFESSIONAL DEVELOPMENT,

POLITICAL ACTION, AND OTHER AREAS.

FORM 990, PART VI, SECTION B, LINE 11: THE PREPARED FORM 990 IS REVIEWED

AND APPROVED BY A UNISERV DIRECTOR BEFORE THE RETURN IS FILED WITH THE IRS.

A COPY OF THE FINAL FORM 890 IS MADE AVAILABLE TO THE ASSOCIATION'S

GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 15: SALARIES AND BENEFITS OF THE

UNISERV DIRECTORS ARE DETERMINED AS PART OF A COLLECTIVE BARGAINING

AGREEMENT. THE CURRENT COLLECTIVE BARGAINING AGREEMENT WAS NEGOTIATED IN

2010 AND EXPIRES IN 2014.

FORM 990, PART VI, SECTION C, LINE 19: THE ASSOCIATION MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST ON A CASE-BY-CASE BASIS.

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

21

14440406 788028 01504-1AU28 2010.05080 NORTHERN TIER UNISERV 01504-41




0102 {066 W04} Y 3INPayss

[44

ot-t2-2L
YH1 LgLceo

*066 W.J04 40} SUOIIONASU| 3y} 35S ‘9ONON 10V uononpay yomiaded 104

X AYISING (Z)Y (210§ NISNODSIM AI¥3J0¥d OL ITIIL dI0H LSYZ-T0GPS

HIIL NYIHINON TM YIANVIINIHY LS 93Ald 1061 9$690€21-6¢

— NOIIVY0du0D ONIQTING YAIl NUAHLAON

X A9ISING L2§ NISNOOSIM SNDIVAWYD 'I¥OILI10d LSYZ-106vG IM  d3ANVIaNIHd

YIIL NYFHLYON ¥Od SANILIANIJXI FAYH LS Y¥Y3AIY T06T ¥$690€CT-6€ - JHLLIWHOD

ANV SNOILNGININOD LdIDDY NOIZLOV TYOILITOd ANASINA ¥4Il NYEHILHON

ON | SeA ((e)0) 105

LAmue Amua uoio8s i) sNiels uoi}o8s (Anunoo ubiaioy uoneziuebio pajeas o
paljoAu0D Buiouod 108110 Aneyo olgng apo) 1dwax3 10 a1e)s) ajowop (ebs Auanoe Arewng NI3 PUE ‘SSaIpPPE ‘SWepN

(eLXa)zL g uondeg

(6) #

()

{p)

{0

{a)

(e)

{ seah xey ayy Buunp suoieziuebio

1dWaxXa-XB) PAIBIS] BIOL JO BUO PBY JI 8SNBDAG YE SUIl ‘Al LB ‘066 WI04 0} 94, PAIOMSUE UOHEZIUEBIO 8U) Ji 818|dwon) suoneziuebio jdwax3-xe) pajeay 4o uonesynuap; |1 Hed
Amus (Anunos ubiaioy Amus papiebaisip jo
Bunj013u09 1981( sjosse 1eakjo-pug|  SwWOoouUI €10 10 91E}S) BjIoNUOP (BB Auanoe Asewiid NIJ PUe ‘SS3Ippe ‘sWeN
» (a) (p) (o) (a) (e)
{ £€ Bul ‘A HBd ‘066 WIOS O} ,SBA, PaJamMsUE uoijeziuebio ay) ji 818/dwon) Sanug paplebaisiq jo uoneoyuap| | Med

A¥ISTINAO ¥YIIL NYHHLION

uoneziuebio ayy Jo sweN

7690£CT-6¢
Jaguwinu uonesinuapi sahojdwy
uoijoadsuy
olignd 03 uadQ
-0L0C
i Lb00-5vS1 ON WO

*1€ 10 ‘9E ‘GE ‘bE ‘EE aUl| ‘Al 1Bd ‘066 W10 0} ,SOA, Pasamsue uoneziuebio ayj i aja|dwo)

‘suononJsui djesedas 29§ A

066 W04 03 yoeny «

sdiysiaupied pajejaiun pue suoneziuebiQ parelay

BOIAISS ONUBADY [EUINU]
Ainseas| auy jo yuawyedaq

(066 w104}
H 31NA3HOS



OL-Lg-CL 2oicen

0L0Z (066 W04} Y 3NPayss €2
sjasse (1snuy 10 Awmwdmw
diysiaumo IB3A-40-pusd awooul ‘di0o g 'di0o 9) Awua 10 31B)S) uoneziuebio paiesl Jo
abejuaoiay jo areys [B10} JO 21eyS Ao jo adA] | Buijosuod 108uQq | @rorwop [ebaT Apanoe Arewiid NI3 PUB ‘SSaIppE ‘SWeN
(w) (B) Y (a) (p) (0) (a) (e)
( seah xe} ayl Buunp 1sny 10 uonelodiod e se psjeal; suoljeziuebio
Pale|al 810W JO U0 PeY JI 8SNEO3Q HE aUll ‘Al B ‘066 WI04 O} ,S0A, palomsue uoleziueblo ay) j a1e|dwo)) Isn4) 4o uonelodio) e se sjgexe] suoneziuebiQ paje|ay Jo uonesyuap| Al ded

ON[SOA (5901 wuo4) L) | ON | S8A (r)G-g1G Suondes o
1 8Inpeyos 10 02 sjasse 13pun xej WoJ) papnjaxa o
diysI18UMO |buna| XOQ U1 JunOWE [5O3 ipakin.pus awooul ‘pajejaIuN .“u.wﬂm_m__v Amue M_v_“m% uoneziueBio paeal o
abelusdiad|o eieuss]  |gN-A 8POY | -uoniodoudsig 10 aleyS [B10} J0 2JeyS | awWodul JuruIwepald | Bunjonuod 108ag 16651 Anainoe Arewud NI pUE ‘SSaIPPE ‘BWeN
1) " (0 {u) (6) f)] (a) (p) (@) (a) (e)
(Jeah xeyr ay) Buunp diysseuped e se pajeas) suoneziuebio e
palejas 210W 10 8UO PBY Jl 8SNEDaq YE SUlf ‘Al UBd ‘066 WI04 0} ,S8A, palemsue uoieziuebio ay) j a1a|dwo)) diysisulied e se ajqexe] suoneziuebiQ pajejay Jo uonesynuap| i ed
ATESINAO JEII NYHIHLYON 0102 (066 Wiod) ¥ 8npayos

¢obed  §690€CT-6€



0102 (066 wi04) Y 3INpaydg vz 01-12-21 £912€0

(9)

(s)

v)

(€]

(@)

{v)

PaAjoAus Junowe (+e) adhy
Buiuiwiglap jJo poyle PBAJOAUI JUNOWY UO!}0BSUBI | uoneziuebio Jayjo Jo awen
(p) (o) (a) (e}
Sp|oysaly} uoijoesuel; pue sdiysuoiieal paiaaod Buipnjour ‘aull Siy} 818[dwod 1SNW OYM UO UOHEBWLIOJUI IO} SUOIIONIISUI 8} 885 ,'SaA, Sl 8A0Qe aU) JO AUe O} 1amMSUB AU )| &
X 1 (sjuoneziuebio 1ay1o woiy Apadoid 1o yseod Jo Jgysuedy oy 4
X by (s)uoneziueb.o 1oy10 01 Auadoid 10 Ysed jo 19jsueli oy b
X di sasuadxa Joy uoneziuebio 1ayjo Aq pied juswasinquiay d
X oL sasuadxe 10j uoneziuebio Jayjo o} pied Juswasinquidy O
X uip saafojdwa pied jo Buueys u
X wi sjasse 1ay}o Jo ‘sis)| Buew ‘Juswdinba ‘saiyioey jo Buueyg w
X T8 (s)uoneziuebio Jayio Aq suoieolos Buisielpuny 1o diysiaquidaw JO S30IAISS JO SOUBWIOUSY |
X ETe (s)uoneziueBio Jayjo 104 suoneyoyos Buisiespuny 10 diysiaquisl IO S32IAIAS JO SdUBLLIONSd A
X I (s)uoneziueB10 1230 WOy S19SSE 1810 10 ‘Juswdinbe ‘saiyioey jo aseay |
X b (s)uoneziuebio 1ay10 0] S18SSE 18410 10 ‘Juswdinba ‘saiyioey Jo esea |
X yi sjosse jo abueyoxg y
X ;] (s)uoneziuebo 1810 WoYy S18SSE Jo aseyand B
X 3 (s)uoneziuebio 1ayjo 0} S}9SSE JO 9eS 4
X EN (s)uoneziuehio 1ayio Aq seajuesend ueo| Jo sueo d
X PI (s)uoneziuebio 18410 104 10 0} sadjUELend ueo| 10 sueo P
X oL (s)uoneziuebio J8Y10 WOl uoNQuILoD Blided 40 ‘juelb ‘Y 2
X T (s)uoneziuebio say3o 0} uonnguuod [ended 1o uelb ‘Y g
X el A1ua pajj0uos & wouy 1ual (A1) 10 sanelos (i) samnuue (i) 1sassyui (1) Jo 1disoay e
¢AFl SUBd Ul pajst) suoneziueBlo pajejar 810w 10 8U0 Yim suonoesues) Buimoyos auy jo Aue ui abebus uoneziuetio ay) pip iead xey ay) buung L

ON. [ S9A 8|INPaYDS SIUL JO Al 10 |11 ‘1] SHed ul pais)) s Aujus Aue ji | aull 319/dwo)) "210N

(9g 10 ‘BGE 'GE 'PE BUI ‘Al Ued ‘066 WI0H 0} ,S3A, Palamsue uoneziuebio ay; i a18|dwo)) suoneziuebuQ paje|dy Ylipp suonoesuely A led

€ abed P690€CT-6€ AJASINAO Y311 NYIHLYON 0102 (066 wiod) o 8inpauos




0L0Z (066 W04} Y 2|NPayog

§¢

oL-te-2L
L41% 4]

ON [ S8A {5901 wio4) ON | S9A ON | S8A (Anunod
¢uted L-X 8|npayog jo SuoIRI0|R suoleziuebio
buseusw | 0Z X0Q Ul Junowe | 5ouon s19sse JBah m@_ow onosd ubiaioy 1o are1s) Aus jo
10 jRIBURD) 18N-A 8p0D -iodoidsig -JO-puUd JO 3IBUS [siauped je oiy a(owop [eba Apanjoe Alewiy NI3 pue ‘ssalppe ‘sweN

(v)

(6)

1Y)

(e)

p)

(o)

(a)

(e)

sdiysiauped JUSWISaAUI UIBLISD J0) UoISN|OXa Buiptebal suononiisul 895 uoneziuefio patejal B Jou Sem ey}
(enuanas ss01B 10 $19SSE [B10) AG PaINSEaLU) SBINIAIDE S JO Juan1ad aAl UBY) 210W Pa1ONPUOD uoieziuebio ay) yaiym ybnoays diysseuned e se paxe; Aljus Yoea 10} uoHeWLOU BUmolio) 8y} 8pIAcId

(L€ 8Ul| Al HBd ‘066 W04 O ,SIA, PRISMSUE UONEZIUEBIO au) ji 818|dwoD) diysiaulied e se d|qexe] suoneziuebiQ pajejaiun  |A Hed

v 30ed 7690€CT-6¢ AYASTINO JIIL NYAHLION 0402 (066 ulo4) d 8inpayss




- Schedule R (Form 990) 2010 NORTHERN TIER UNISERV

39-1230694 Pages

[Part VIl | Supplemental Information

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

032165
12-21-10
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" eform 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545 1709
Departm'enl of lhe'Treasury

Internat Revenue Service P> File a separate application for each return.

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

® If you are fiing 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 extension 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 Return 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 fiing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation requrired to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

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 returns

Type or Name of exempt organization Employer identification number
print
- NORTHERN TIER UNISERV 39-1230694

ile by the

due date for | Number, street, and room or suite no If a P O box, see instructions

filing your PO BOX 1400

return See
instructions 1 City, town or post office, state, and ZIP code For a foreign address, see instructions

RHINELANDER, WI 54501-1400

Enter the Return code for the return that this application is for (file a separate applicatton for each return) m
Application Return | Application Return
Is For Code JlIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 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

COLLEEN LAWSON
® Thebooks are nthecareof » 33 NOB HILL DR - MADISON, WI 53713-2199

TelephoneNo  608-276-7711 FAXNo B 608-276-8203
® |f the organization does not have an office or place of business in the United States, check this box | 4 ‘:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D 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
APRIL 15, 2012 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for
> D calendar year or
» [X]tax yearbegnnng SEP 1, 2010 ,andendng AUG 31, 2011
2 If the tax year entered in line 1 1s for less than 12 months, check reason D tmitial return [:] Final return

Change in accounting period

3a If this application i1s for Form 990 BL, 930 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.
c 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 | § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-16-12
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