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SCANNED JUN2 2 201

2., 990

Department of the Treasury

Internal Revente Service

1

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

benefit trust or private foundation)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

| omBNo 15450047

A For the 2011 calendar year, or tax year beginning

B Check if applicable
D Address change

|:] Name change

|:] Inthal return

D Terminated
D Amended return
[] Appiication pending

Open to Public

2011

Inspection

€ Name of organization

, and endin
i D Employer identification number

Doing Business As

USW LU 675-12

fos-0865902

Number and street (or P O box if mail i1s not delivered to street address) |Room/suite E Telephone number
1200 E 220TH STREET 1(310) 522-2277
City or town, state or country, and ZIP + 4
JCARSON CA 90745-3505 | G Gross receipts $ 1,898 603

F Name and address of pnncipal officer

DAVID CAMPBELL 1200 E 220TH STREET, CARSON, CA 90745-35

I Tax-exempt status

C sorem [X] s010

) < (insertno) D4947(a)(1) or D 527

J Website: » WAWW USWB75 ORG

H(a) Is this a group return for affilates? DYesm No
H(b) Are all affilates included?
If "No," attach a Iist (see instructions)

DYes D No

H(c) Group exemption number # 0260

K Form of organization I:l Corporation l:] Trust DAsoclatlon Cther P { ABOR UNld L Year of formation 1917

I M State of legal domiciie

CA
Summary
1 Bnefly describe the organization's mission or most signfficant activites ~ The_Local Union enforced collectve .
Jbargaining agreement to better working condititions of the Local Union and provide ________ . .. oo.o_.....
§ Tepres e atON 10 S DO S e e e
f =
§ 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
s | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 22
& | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 0
=_">: 5 Total number of iIndividuals employed in calendar year 2011 (Part V, line 2a) 5 121
< | 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 . 7b 0
Prior Year Current Year
» | 8 Contnbutions and grants (Part VIII, line 1h) . 0
E 9 Program service revenue (Part VIII, ine 2g) 1,286,869 1,462,994
E 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 92,629 376,801
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9¢c, 10c, and 11e) 51,917 58,808
12  Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 1,431,415 1,898,603
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 63,038 83,856
14 Benefits paid to or for members (Part 1X, column (A), line 4 0 0
o [15 Salanes, other compensation, GW&W (A), lines 5-10) 857,791 986,304
2 |16a Professional fundraising fees({Part [ @@n Jiive 0 0
8 | b Total fundraising expenses (Part IX, column (D) e 25) 25) > <I) ______________ e
“ 117  Other expenses (Part IX, colu A) ines 1 1a—1 1d Tf- 538,388 751,985
18 Total expenses Add lines 13— @(mustaequal Part IX columi @(A‘ line 25) 1,459,217 1,822,145
_| 19 Revenue less expenses Subtracl-llne 18 fnom line 12 -27,802 76,458
5 § p Beglnning of Current Year End of Year
£5120 Total assets (Part X, line 16) \/Q @ WENﬁ’\\'«\ S 2,752,025 2,576,452
‘EE 21 Total habiites (Part X, line 26) 3,753 5,044
27|22 Netassets or fund balances Subtract line 21 from line 20 2,748 272 2,571,408
Signature Block ™~
Under penalties of penury, | declare that | have examined thys retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct-and complete Declaration of p&arer (other than officer) ts based on all tnformation of which preparer has any knowledge
Sign oa.\§ 012
Here Signature of officer — Date
DALHD W SECR EneY - IREAS NEL
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid check [ ] o
seff-employed
Preparer
Use Only |Fimsname B Firm's EIN &
Fum's address B Phone no
May the IRS discuss this return with the preparer shown above? (see instructons) D Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
(HTA)
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Form 990 (2011) 95-0865902 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l . E]

1 Bnefly descnbe the organization's mission

members,collechve bargaining, grievance procedures, arbitration, strike benefits,

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . [] ves [xIno
If “Yes," descnbe these new services on Schedule O

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

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Secton 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$ _ | 0 including grantsof$ ____ 0 )(Revenue$ __ | 0)
The local union continues 1n an ongoing effort to defend and enforce the negotiated collectve ...
bargaining agreement for our members! wages, benefits and working conditions The membersdues,
related income and expensesare_ used to carry out these activies _ The Local Unioniscontinually
sinving to maintain or accomphsh improvements for our members .

4b (Code _____________ )(Expenses$ ___________ { 0 includng grantsof$ O )(Revenue$ ____ 0)

4c (Code ___ )(Expenses$ | 0 includinggrantsof$ ____ O )(Revenue$ _- ___________ 0)

4d Other program services (Descnbe in Schedule O )
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses P 0

Form 990 (2011)



Form 990 (2011) 95-0865902 Page 3
| 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 private foundation)? If “Yes,”
complete Schedule A 1

2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)?

3 Did the organization engage in direct or indirect poliical campaign activites on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying achvities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il 4

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
Part 1l 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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
7 D 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
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”

complete Schedule D, Part Iil 8

9 Did the organization report an amount in Part X, fine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 if the organization's answer to any of the following questons is "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, line 10? /f "Yes," complete

Schedule D, Part VI . . 11a| X
b Did the organization report an amount for |nvestments—other securities In Part X, I|ne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 11b
¢ Did the organizaton report an amount for investments—program related in Part X, ine 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . 11c
reported in Part X, ine 167 /f "Yes," complete Schedule D, Part IX . . |11d

e Did the organization report an amount for other liabilites in Part X, line 25? If ”Yes “ complete Schedule D, Part X 11e] X

f Did the organization's separate or consclidated 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 X1, Xll, and Xiil 12a X
b Was the organization included in consolidated, independent audlted financial statements for the tax year? If "Yes,”
and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlll 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

]
|
|
|
|
|
‘ d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Iits total asseis
|
|
|
]
|
|
]

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
| fundraising, business, investment, and program service actvities outside the United States, or aggregate

| foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts Il and IV 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
i to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts lil and IV . 16
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 | (see instructions) . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIii, hnes 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, line 9a?
If "Yes," complete Schedule G, Part Ill . .. 19
20a Did the organization operate one or more hospita! facilites? /f “Yes,” complete Schedule H . . 20a
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . 20b

Form 990 (2011)




Form 990 (2011)

9508653902 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,"” complete Schedule I, Parts | and Iil 22
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J 23
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “"on behalf of" 1ssuer 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 dunng the year? If "Yes," complete Schedule L, Pert | 25a
b Is the organization aware that it engaged In an excess benefit transacton with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b
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
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contrnibutor or employee thereof, a grant selechon committee member, or to a 35% controlled
entty or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructons for applicable filing thresholds, conditons, 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 28¢c X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? If “Yes,"” complete Schedule M 29
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30
31 Did the organization iquidate, terminate, or dissolve and cease operatons? If "Yes,"” complete Schedule N,
Part | 31
32 Did the organization seII exchange, dispose of, or transfer more than 25% of its net assets7
If "Yes," complete Schedule N, Part Il 32
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzahon under Regulatons
sechons 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l
i, Iv, and V, line 1 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a
b 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 35b
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its actvities through an entty that is not a related organlzat]on
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part
vi. . . . . .. 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2011)




Form 990 (2011)

95-0865902 Page 5

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

o

2a

3a

4a

5a

6a

(4]

T0Q 4 QO

12a

13

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b
Did the organizaton comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to pnze winners?
Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

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

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

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O

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, secunties account, or other financial
account)?

If "Yes" enter the name of the foreigncountry » ____
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?

If "Yes," did the organization include with every solicitabon an express statement that such contributions or
gifts were not tax deductible? .

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

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

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

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

If "Yes," indicate the number of Forms 8282 ﬁled dunng the year I 7d I

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

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

Sponsoring organizations maintaining donor advised funds.

Did the organizaton make any taxable distnbutions under section 4866?

Did the organizaton make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inthation fees and capital contnbutions inciuded on Part VI, line 12 10a

Gross receipts, included on Form 990, Part Vi1, ine 12, for public use of club facilibes . 10b
Section 501(c)(12) organizations. Enter

Gross iIncome from members or shareholders . 11a

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

against amounts due or received from them ) . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon filing Form 980 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest recesved or accrued durning the year 12b|

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

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organizaton must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization Is licensed to issue qualified health plans . . . 13b

Enter the amount of reserves on hand . 13c

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

Form 990 (2011)



Form 990 (2011)

95-0865802

Page 6

Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a

If there are matenal differences In voting nghts among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b

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?

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 goveming documents since the prior Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organizaton have members or stockholders? . 6 | X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body?
b Each committee with authonity to acton behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Secton 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 Did the organizaton have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have wrnitten policies and procedures goveming the activibes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete 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 :é;:" : i
12a Did the organization have a wntten conflict of interest policy? If “No,” go to ine 13 . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conflicts? |12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O how this was done 12¢ X
13 Did the organization have a wntten whistleblower policy? X
14 Did the organization have a wntten document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organizaton's CEO, Executive Director, or top management official
b Other officers or key employees of the organizaton
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?
b If"Yes," did the organization follow a written policy or procedure requinng the organlzahon to evaluate its

partcipation In joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 1s required to be filed >

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

avallable for public inspection. Indicate how you made these available Check all that apply
Own website D Another’'s website Upon request
Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton » David Campbel {310) 522-2277

1200 e 220th Street, Carson, CA 80745-3505

Form 990 (2011)



Form 990 (2011) 950865902 Page 7
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 VI| l:]
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 -0-1n columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructons for definibon of "key employee
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizatons
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order individual frustees 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

()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week o 5|3 Xle x| m from from retated other
(describe a Sl e % 2 g < % the organizations compensation
hours for aalE|e® g g g e organization (W-2/1099-MISC) from the
related g6|g =1k Xy (W-2/1099-MISC) organization
organzations |~ 5| & K -] and related
In Schedule al= 3l B organizations
0) g 2
@ o)
3
_{1)__DAVIDCAMPBELL ___ ...
TREASURER 40 00 X 120,767 0 0
-2 _MARISSAOSTERMAN ____ ...
E-BOARD 10 00 X 1,930 0 0
-(3)._PATRICIASTEVENSON ______________.__.
E-BOARD 10 00 X 4,507 0 0
_M4)__DAVIDSIMMONS ... ...
E-BOARD 10 00 X 6,614 0 0
L{8)._HENRYPERRY . . ...
E-BOARD 1000 X 0 0 0
_6)__MARIQLOPEZ _ ...
REC SEC 1000 X 1,808 0 0
_{7)._ROBERTHERNANDEZ __ ________________
E-BOARD 10 00 X 0 0 0
.{8)__LEONARD PATTERSON _____________.__.
E-BOARD 10 00 X 5379 0 0
(9 _JAMESSANCHEZ ...
E-BOARD 1000 X 3,088 0 0
£10)_ALFREDQESTRADA . _
2nd VICE PRESIDENT 10.00 X 0 0 0
S11)_ _RAYSISNEROS ...
TRUSTEE 10 00 X 2821 0 0
112)_SANDYHARPER ... ...
E-BOARD 10 00 X 1,498 0 0
{13) _LANCEWHITE e,
E-BOARD 10 00 X 0 0 0
{14) _JAMESNORRIS ______ ...
PRESIDENT 20 00 X 2411 0 0

Form 990 (2011)



Form 990 (2011) 95-0865902 Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and ttle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation amount of
week osls xle | from from related other
(descnbe a 2| g g 2 g =2 —g the organizations compensation
hours for @ a g o g Q‘ ] ] organzation (W-2/1099-MISC) from the
related '3 ﬁ S o|g § (W-2/1099-MISC) organizzation
organizations |~ =| 2 21" 3 and related
In Schedule 5. g 3 B organizations
0) 8 % 2
@ o
3
{15) GWENGAMPON _______ ...
TRUSTEE 1000 X 1,944 0 0
{18) MARKKAGAWA ____ ...
E-BOARD 1000 X 0 0 0
{17). ROUDEL COVARRUBIAS ______________ ...
E-BOARD 1000 X 4,628 0 0
{18) GEORGEGALVAN _______ ..
E-BOARD 10 00 X 3,557 0 0
{19) PHILIPBAKER .
E-BOARD 10 00 X 3,826 0 0
{20) WILLIAMWEBB_________ ...
E-BOARD 1000 X 8,677 0 0
{21)_ SCOTT HARRINGTON ________ .. ....
E-BOARD 1000 X 0 0 0
{22) LAWRENCE BARRAGAN _____________.....
FIRST VICE PRESIDENT 1000 X 0 0 0
{23) TEQDORICOALBIS ___ .. ....
SARGEANT-AT-ARMS 1000 X 3,306 0 0
24 .
828) L
1b Sub-total > 176,761 0 0
¢ Total from continuation sheets to Part VIl, Section A » 0 0 0
d Total (add lines 1b and 1c) » 176,761 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

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

4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

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 Report compensation for the calendar year ending with or within the organization's tax
year

(A) (8) ©)

Name and business address Description of services

Compensation

Total number of Independent contractors (including but not limited to those listed above) who recerved
more than $100,000 of compensation from the organization » 0

sMlo o |©o jo o

7 T
et

NG s 5]

Form 990 (2011)
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Pa Statement of Revenue
3 ‘éﬁ R T b T ]
T .S :f 'e‘-i R e, A T e
"‘i"‘i.é g ’”" s
Federated campaigns 1a
Membership dues 1b
Fundraising events 1c

=

S

(A)
Total revenue

Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

a
b
c
d Related organizations . 1d
e
f

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a—-1f >

Contributions, Gifts, Grants
and Other Similar Amounts

TQ

Business Code

2a MEMBERSHIP DUES 900099

(B) ©) (D)
Related or
exempt
function
revenue

Unrelated
business
revenue

Revenue
excluded from
tax under sections
512, 513, or 514

1)

L Fi "\}‘3.," Q&’ér

i RIS
floRG s

R, )
fori

% L

e e

RELEED

e

o
3

Heymel el o
s ,"E‘iﬁ.»‘.’; o R

All other program service revenue

Program Service Revenue

Total. Add lines 2a—2f »

B a0 Q00

3 Investment income (including dividends, interest, and
other similar amounts)

4  Income from investment of tax-exempt bond proceeds

vYyy

5 Royaltes

(1) Real (1) Personal

6a Gross rents 400
b Less rental expenses

(2]

Rental income or (loss) 400 0Ok

d Net rental income or (loss) >

7a Gross amount from sales of () Securties () Other
assets other than inventory 0

b Less costor other basis
and sales expenses

o

374,064}

0

f

o

¢ Gainor (loss)

374,064}

:
Ch

d Net gain or (loss) . »

8a Gross income from fundraising
events (notincluding$ ______________( 0
of contnbutions reported on line 1c)
See Part 1V, line 18 . a

b Less directexpenses b

Other Revenue

374,064

R Ty &

¢ Net income or (loss) from fundraising events .

8a Gross Income from gaming activites
See Part |V, line 19 . . a
b Less directexpenses . b

¢ Net income or (loss) from gaming acthtles

R

10a Gross sales of inventory, less
returns and allowances . . a 0

‘Lt

b Less costof goodssold . . b

AR, ,,"w'rfvr'wk
'{{?‘;& ‘;{' s",;%‘ b %

¢ _Net income or (loss) from sales of mventory

Miscellaneous Revenue Business Code

R ai‘a»gw il T

%;;1:

11a USWDIST 12 REIMB OPER EXP 800099

900089

900099

All other revenue

Total. Add lines 11a-11d

vy

12 Total revenue. See instructons

1,898,603

Form 990 (2011)



Form 930 (2011)

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)

95-0865902

Page 10

Check If Schedule O contains a response to any queston in this Part IX

L]

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)servlce Manag((e‘riz)ent and Funcglr)a)lsmg
7b, 8b, Sb, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments and o oK m' R E
organizations in the United States See Part |V, line 21 83,856 15 2
2 Grants and other assistance to individuals 1n the i ; A !
United States See Part |V, line 22 0 5 S
3 Grants and other assistance to govemments, Z
organizations, and individuals outside the ) &
United States See Part |V, lines 15 and 16 0 T (e 3
4 Benefits paid to or for members 0 & A z
5 Compensaton of current officers, directors,
trustees, and key employees . 154,520
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7  Other salanes and wages 616,865
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits 135,951
10 Payroll taxes 78,968
11  Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses
14  Information technology
15 Royaltes
16  Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23  Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a PERCAPITA . .iiiiiiiiiiiiieeeene
b ASSETSPURCHASED . . ________ ... . .. 148,173
¢ INVESTMENTCOST | - . " """ 77777777 9,116
d ORGANIZING _______ . . 20,827
e Allotherexpenses _________________________ 85675
25 Total functional expenses. Add lines 1 through 24e 1,822,145 0
26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here PI:] if
following SOP 98-2 (ASC 958-720)

Form 980 (2011)




Form 990 (2011)

95-0865902 Page 11
Balance Sheet
A) 8)
Beginning of year End of year
1 Cash—non-nterest-beanng 200} 1 200
2 Savings and temporary cash investments 229346 2 303,618
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Recetvables from current and former officers, directors, trustees, key b
employees, and highest compensated employees Complete Part Il of :
Schedule L . .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of secton 501(c)(9) voluntary
‘3 employees' beneficiary organizations (see instructions)
@1 7 Notesand loans recetvable, net
< | 8 Inventonies for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or LI ¢ W e
other basis Complete Part VI of Schedule D | 10a 1,243,529 ks 5 ; It
b Less accumulated depreciation 10b 0 1,240,052] 10c 1,243,529
11  Investments—publicly traded secunties 1,282 427] 11 1,029,105
12 Investments—other secuntes See Part IV, line 11 0] 12 0
13 Investments—program-related See Part 1V, line 11 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part !V, line 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,752,025| 16 2,576,452
17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilibes .
21  Escrow or custodial account hiability Complete Part IV of Schedule D
$ 122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
T’% persons Complete Part || of Schedule L
323  Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third partes
25 Other habilites (including federal income tax, payables to related third
parties, and other liabilihes not included on lines 17-24) Complete
Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117, check here b and
] complete lines 27 through 29, and lines 33 and 34, T
5|27  Unrestncted net assets 2748272 27 2,571,408
@ |28  Temporanly restricted net assets 28
B 129 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117, check here B[]
] and complete lines 30 through 34. i
§ 30 Capital stock or trust pnncipal, or current funds . 30
2 31 Paid-n or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2748,272| 33 2,571,408
34 Total habilites and net assets/fund balances 2.752025]| 34 2,576,452

Form 990 (2011)




Form 990 (2011)
Part XI Reconciliation of Net Assets

95-0865902  Page 12

Check If Schedule O contains a response to any question in this Part Xt

D hWN =

Total revenue (must equal Part VIII, column (A), line 12) 1 1,898,603
Total expenses (must equal Part IX, column (A), line 25) 2 1822145
Revenue less expenses Subtract ine 2 from line 1 3 76,458
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,748,272
Other changes In net assets or fund balances (explain in Schedule O) 5 -253,322
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 2,571,408

=1iPSl Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII

2a

3a

b

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

if the organization changed its method of accounting from a pnior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If “Yes," 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 (2011)




SCI:lEDULE A | omBNo 15450047

. (Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charntable trust. Open to P.u blic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ P See separate instructions. Inspection
Name of the organization Employer identification number

95-0865902
m Reason for Public Charity Status (All organizations must complete this part ) See Instructions
The organization is not a pnvate foundation because 1tis (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)Xi).

2 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 E] A hospital or a cooperative hospital service organizaton descnbed in section 170(b)(1)(A)(iii).

4

E] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii}. Enter the
hosprtal's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b)(1)(A)(iv). (Complete Part |l )

6 [ ] Afederal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part 1l )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

I:I An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizaton after June 30, 1975 See section 509{a)(2). (Complete Part Il )

10 l:] An organizahon organized and operated exclusively to test for public safety See section 509(a)(4).

1 D An organizaton organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a EI Type | b [:] Type ll c D Type HI-Functonally integrated d D Type |11-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f If the orgamization received a wntten determination from the IRS that iti1s a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization acoepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (1) Yes | No
and () below, the governing body of the supported organizaton? . 11g(i)
(ii) A family member of a person descnbed In (1) above? . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? . . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ni) Type of organization | (iv) Is the organtzabon (v) Did you notify (vi) Is the (vii) Amount of
organization (descnibed on lines 1-8 | incol (i) isted in your | the organzation in organization in cot support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
(A)
0
8)
0
©)
0
(D)
0
®
0
Total A ) Rk X A . : 2 1 2 £ S ; 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011
Form 980 or 990-EZ

(HTA)




Schedule A (Form 990 or 990-EZ) 2011 95-0865902 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizatton failled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part [l )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") 0
Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf . 0
The value of services or facilites
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) LN S S SR
SRR

I 3 Al e G £ i
Public support. Subtract line 5 from hne 4 [$ESgEEEEEaITEEs R eI LR s o

Section B. Total Support

Calendar year (or fiscal year beginning in) p{ (a) 2007 (b) 2008 {c) 2009 (d) 2010 _(e) 2011 (f) Total
7  Amounts from line 4 0 0 0 0 0 0
8 Gross income from interest, dividends,

10

11
12
13

payments received on secuntes loans,
rents, royalties and income from similar
sources . 0
Net income from unrelated business
activities, whether or not the business is
regularly carned on 0
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0
Total support. Add lines 7 through 10 R R e S e B RS
Gross receipts from related activities, etc (see instructions) 12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stop here > I:]
Section C. Computation of Public Support Percentage

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 0 00%
Public support percentage from 2010 Schedule A, Part I, line 14 15 0 00%
33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . »

17a

18

10%-facts-and circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization . . . . .

10%-facts-and -circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organizaton meets the “facts-and-circumstances” test. The organization qualifies as a publicly D
»

supported organization . .
Instructons . . . . e e . PD

»[]

Private foundation. If the organizaton did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Schedule A (Form 9380 or 980-EZ) 2011



-

Schedule A (Form 990 or 990-EZ) 2011 95-0865902 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization fatled to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginningin) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities furmished
In any activity that I1s related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or facilities
fumished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlines 7aand 7b 0
8  Public support (Subtract ine 7c from
line 6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6. 0 0 0 0 0
10a Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0
1 Net income from unrelated busmess
activities not included In line 10b, whether
or not the business Is regularly camed on 0
12  Otherincome Do not include gain or
loss from the sale of caprtal assets
(Explainin Part IV) 0
13 Total support. (Add lines 9, 10¢, 11,
and 12) 0 o 0 0 0
14  First five years. If the Form 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by iine 13, column (f)) 15 0 00%
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10¢, column (f) divided by fine 13, column (f)) 17 0 00%
18  Investment income percentage from 2010 Schedule A, Part i, ine 17 . 18 0 00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and tine 15 IS more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . p El
b 33 13% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. if the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 980 or 980-E2) 2011



Schedule A (Form 990 or 990-EZ) 2011 95-0865902 Page 4
Supplemental iInformation. Complete this part to provide the explanations required by Part Il, line 10,
Part I, ine 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See
instructions)

Schedule A (Form 930 or 990-EZ) 2011



SCHEDULE D . . |__omBNo 15450047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered '"Yes," to Form 990,

Department of the Treasury PartlV, ine§, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b Open t(? Public

Internal Revenue Service P Attach to Form 980. P See separate instructions. Inspection

Name of the organization Employer identification number

95-0865802

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes'" to Form 990, Part IV, line 6

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

1  Total number at end of year
2  Aggregate contributions to (dunng year)
3  Aggregate grants from (durning year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organizaton's property, subject to the organization's exclusive legal control? [:] Yes D No
6 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 iImpermissible pnvate benefit? D Yes D No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part [V _line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area

D Protection of natural habitat L__I Preservation of a certfied historic structure

D Preservation of open space
2 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

D Held at the End of the Tax Year
a Tofal number of conservaton easements . . 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
dunng the tax year P

4  Number of states where property subject to conservation easement is located >
§ Does the organizaton have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? Co D Yes L__I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaton easements during the year
[
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(11)? . [ Yes [] no

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organizaton's financial statements that descnbes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, In Part XIV, the text of the foothote to its financial statements that descnbes these tems

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 exhibihon, education, or research in furtherance
of public service, provide the following amounts relatng to these items
(i) Revenues included in Form 990, Part VIll, ine 1. . . >3
(if) Assets included in Form 990, Part X . » & .

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relahng to these items

a Revenues included in Form 990, Part VIII, line 1 . . . LR I
b Assets induded in Form 990, Part X . L 2
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 930) 2011

(HTA)
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3

a []
b [

95-0865902
Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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)
Public exhibition d D
e []

Loan or exchange programs

Scholarly research Other

c D Preservation for future generations

4

5

Provide a descnption of the organization's collections and explain how they further the organizaton's exempt purpose In
Part XiV

During 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 collecton?

D Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part X|V and oomplete the following table
Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distnbutions dunng the year 1e
f Ending balance 1f 0
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes E] No
b If "Yes " explain the arrangement in Part XIV
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 l (e) Four years back
1a Beginning of year balance S
b Contrnbutons
¢ Netinvestment eamnings, gains, DA
and losses g
d Grants or scholarships Lﬁw
e Other expenditures for facilites s W
and programs
f Administrative expenses .
g End of year balance 0 0 0
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarly restncted endowment  ®» %
The percentages In lines 2a, 2b, and 2c should equal 100%
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organizaton by Yes | No
(] unrelated organizations 3afi)
(i) related organizatons 3a(ii)
b If "Yes" to 3a(u), are the related organizations llsted as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organizaton's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciaton
1a Land 0 436,111 [EE0 R 436,111
b Buldings. 0 687,714 0 687,714
¢ Leasehold improvements 0 0 0 0
d Equipment 0 119,704 0 119,704
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 1,243 529

Schedule D (Form 980) 2011



95-0865902

Schedule D (Form 990) 2011 Page 3
Investments—Other Securities. See Form 990, Part X, line 12
(a) Descnption of securtty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives 0
(2) Closely-held equity interests 0
) Other ___ . 0
S 0
S () 0
S (0 0
B () 0
B (= 0
B (S 0
B () 0
S (R 0

(0] 0
Total (Column (b) must equal Form 990, Part X, col (B) ime 12) P o) T
Investments—Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
3)
(4)
(5)
(6)
(7
(8)
9)
(10)
Total (Cofumn (b) must equal Form 990, Part X col (B) line 13) »
Part IX Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

(o] (=]{=](=](=k(=][=][=][=][=] (=]

(1)
(2)
(3)
(4)
(5
_(6)
(7
(8)
(9
(10)
Total. EColumn (b) must equal Form 990, Part X, col. (B) Iine 15) . . . . ... .. b

(o] (o] (e} (o] [e] (o} o] (o] o] (o] (o]

Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(3)
(6)
(4]
(8)
(9)
(10)
a1y
Total (Cofumn (b) must equal Form 990, Pert X col (B) Ime 25) »
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax posthons under FIN 48 (ASC 740)

Schedule D (Form 989) 2011
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. Schedule D (Form 990) 2011 Page 4
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 0
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 0
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 0
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilites 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9 0
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 0
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 %
a Netunrealized gains on investments 2a Sphde
b Donated services and use of facilites 2b ;
¢ Recovenes of prior year grants 2c i
d Other (Describe in Part XIV ) 2d b
e Add lines 2a through 2d 0
3 Subtract ine 2e from hne 1 0
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Addlines 4a and 4b 0
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 0
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
a Donated services and use of facilites 2a !
b Pnor year adjustments 2b L
¢ Otherlosses. 2c 2
d Other (Descnbe in Part XIV ) 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 0
4 Amounts included on Form 990, Part IX, ine 25, but noton line 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe In Part XIV ) 4b
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, I/ne 18) 5 0

Part XV Supplemental Information

Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9, Part lll, fines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X|, line 8, Part XII, lines 2d and 4b, and Part XllI, lines 2d and 4b Also complete

this part to provide any additional information

Schedule D (Form 990) 2011
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Part XIV Supplemental Information (continued)
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. - OMBN
;ﬁ:‘fg’;ﬁ,}’f J Compensation Information I 2R
* For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, "
Department of the Treasury Part IV, line 23. Open to P_Ub“c
Internal Revenue Service » Attach to Form 990.  » See separate instructions. Inspection

Name of the organization Employer identfication number

95-0865902

m Questions Regarding Compensation

1a  Check the appropriate box(es) If the organizaton provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 12 Complete Part lll to provide any relevant informaton regarding these items

D Firstclass or charter travel
D Travel for companions
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Personal services (e g, maid, chauffeur, chef)

I:] Housing allowance or residence for personal use
D Payments for business use of personal residence

D Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part |l to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain 1n Part Il

I:] Written employment contract
[:] Compensation survey or study
|:| Approval by the board or compensation committee

I:] Compensation committee
I:] Independent compensation consultant
D Form 980 of other organizations

4 Dunng the year, did any person Iisted in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment?
Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Parbicipate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ll|

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organizaton?
Any related organization?
If "Yes" to line 5a or Sb, descnibe in Part Ill.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensaton contingent on the net eamings of
The organization?
Any related organization? .
If "Yes" to line 6a or 6b, describe in Part lil

oo

oo

7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not descnbed in lines 5 and 6? If "Yes," descnbe in Part [l . 7
8 Were any amounts reported in Form 930, Part VII, paid or accrued pursuant to a confract that was

subject to the inbal contract exception descrnibed in Regulations section 53 4958-4(a)(3)7 If "Yes," descnbe

in Part 11l .. . 8
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53 4958-6(¢c)? 9

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

Schedule J (Form 990) 2011




+10Z (066 Wiod) r anpaydg

0 0 0 0 0 0 ) 9l
oTTTTTTTTT o I (0 [+ R o T o T o
0 0 0 0 0 0 () Sl
oTTTTTT 1o 0 0 0 0 )]
0 0 0 0 0 0] (D) vl
oTTTTTT o o T oo 6T TTTTTleTTTTTTTTT 0]
0 0 0 0 0 0 (w el
oTTTTTTT o o TTTTTTTT o~ o T orTTTTTT o
0 0 0 0 0 0 () 4}
T o (O o T o o o T 0]
0 0 0 0 0 0 0 (0] b
oTTTTTTTTTTTTTT [ R o o T JorTTT [+ B TorTTTTT 0]
O] O s 0 e, O s B O et | w ot
0 0 0 0 0 0 0 )]
0 0 0 0 0 0 0 o 6
oTTTTTTTT o T o [+ 2 ¢ R g T o~ o
0 0 0 0 0 0 0 m) 8
oTTTTTTTTTTTT [/ J (+ oI T o 6T o T 0]
O L | A SN L A S (N O et SO w L
0 0 0 0 0 0 0 0]
O el 4O, O . R L O et | () 9
0 0 0 0 0 0 0 0]
0 0 0 0 0 0 0 () S
[¢ 0 0 0 0 0 0 o
0 0 0 0 0 0 0 () v
0T o T (/. (¢ J [ R o T o Tt o
0 0 0 0 0 0 0 () €
oTTTTTT o (. o e T (¢ JR o o
0 0 0 0 0 0 0 (M) 4
oTTTTTT o T (V. (0 [+ B 6T o T B
0 0 0 0 0 0 0 m 3
oTTTTTTT (o (¢ o T Tor T 0T o T o
066 Wiod Joud vonesuadio com_.a_mwﬁwﬂr“_oo uoljesuadwos uoljesuadwod
Ul paLIajep Se payodal (@)-0)a) slysueq peuejep 18yj0 L_YIo (W) 3Aquaoul g Snuog {11) esea (1) aweN (v)
uoljesuadwo) (4) suwn|oo jo jejo) (3) e|qexejuoN () pue juawaiey (9)
uoesuaduwiod DSIN-6601 J0/pUe Z-pA JO umopxealg (g)
[enpIAipUI Jey} Joj syunclwie (3) pue () Ulinjod s|gesijdde el aul] 'y Uoijoas 'I|A Hed ‘066 W04 JO JUNOWIE |30} 8L} [enba jSNUJl [ENPIAIPLE Pajst] 4oea 10 NF-1){g) SUWN|09 JO WNS 8] dJON
IIA Hed '066 WlO4 uo pajsi| Jou ale Jeyj sjenplaipul Aue isif jou og (1) Mol Uo ‘suoiansul
ay) ul paquiosap ‘suoneziueblo pajejal woy pue (1) mos uo uoneziuebio ayj wolj uonesuadwiod Jodal 'f INPaYDS Ul papodal aq JSNW UOHESUIEWIOD DSOYM |ENPIAIPUI YoBS 104
papaau sI aoeds [euoippe ji saidod ajedijdnp esn ‘saakoidw] pajesuadllio)) jsaybiq pue 'seaiojdwg Aoy 'sea)sni] 's1030al1q .mhmo_tOE
Z ved +10Z (066 Wio)  8jnpayds

2069980-G6



110Z (066 Wiod) r 8|npayds

UoNjelIojUl [BUOHIPPE AUE 10} HEd SI4} 9j9|dWod 0S|y

Il Yed 1o} pue ‘g pue '/ 'qg 'eg 'qG ‘eG ‘0Op ‘Qp ‘ep ‘¢ ‘ql ‘| Saul| '| Hed Joj palinbas suondiuosap Jo ‘uoijeueidxa ‘uonewojul ay) apiacid o) ped siy) 919dwoD

uonewuoyu| (epuawaddng E

g ebed 1102 (066 Wi0d) [ 2NPads
¢065980-56




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oot oo

(Form 990 or 990-EZ) 2@ 1 1
Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information Open to Public
e pa ent of e Ireasul H
Itormal Revenue Serden ®»  Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number

95-0865902

Form 990 Part Vi_Section A Line 6 THE LABOR ORGANIZATION HAS FULL DUES PAYING MEMBERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9S0-EZ. Schedule O (Form 980 or 930-EZ) (2011)
(HTA)



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

95-0865902

Schedule O (Form 930 or 980-EZ) (2011)
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions)




