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

(except black lung benefit trust or private Ioundation)

assets less than $1 ,250.000 at the end ol the year may use this form.
P The organization may have to use a copy of this retum in satisfy stale reporting requirements

A For the 2009 cale
B ci-eeii iiappucabie

Address change
El Name change
lj Initial retum
E Terminated
lj Amended retum
U Application pending
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Please
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OMB N0. 1545-1150

22009
sonn or anzatons ld ad edlundsandcontiolln orarizationsasdfed t n ­
3) mast ale llfonh 998 Allligger oilgamzations with grosslregceigts less than 850.0300 mgl open to Public

Inspection
. or tax year beginning JANUARY . 2009. and ending DECEMBER , 20 09
C Name of organization D Employer identification numberAFSCME LOCAL 218 51 -6022787
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

255 E. NIT. VERNON ST 302-389-8512

City or town, stale or country. and ZIP + 4 F Group ExemptionSMYRNA DE 19977 Number P 1381
O Section 501 (c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts must attach G Accounting Method.

BCGmpleted Schedule A (Fonn 990 or 990-EZ). Other (Specify) D
Cash D Accrual

H Check P U if the organization is notI Website: P required to attach Schedule B (Form 990,
.i Tax-exempt stains (check only one) - lj soiiqi ) 4 (insert no) lj 4941ia)ii)0r lj 527 99oEz, or 990-Pr)
K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Fonn 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: it $500,000 or more. file Fomi 990 instead of Form 990-EZ P $

Revenue, Expenses, and Changes in Net Assets or Fund BaIances (See the instructions for Part I.)

#UN-I

5a
b
c

6
a

Revenue

b
c

7a
b
c

8
9

Contributions, gifts, grants, and similar amounts received . . . . .
Program service revenue including govemment fees and contracts .
Membership dues and assessments . . . . . . . . . .Investment income . . . . . . . . .
Gross amount from sale of assets other than inventory . . .
Less. cost or other basis and sales expenses . . . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b
Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check hereb CI

Gross revenue (not including $ of contnbutions
reported on line 1) . . . . . . . . . . . . . .
Less. direct expenses other than fundraising expenses . . . .
Net income or (loss) from special events and activities (Subtract line 6b
Gross sales of inventory, less returns and allowances . . . . .
Less cost of goods sold . . . . . . . . . . . . . .
Gross profit or (loss) from sales of in Ev? f  . . . . . . 7cOther revenue (descnbe P   ) 8
Total revenue. Add lines 1, 2, 3, 4, Sc, Sc, 7c%98I (E. CE.i EE. .

-BG)

from line5a). . . .

6aH
from line 6a) . .

7a

Y 2
37,000 00il

6c

D 9 37,000 00

UU

1o
11

12
13
14
15
-16

i " 11

M fwE,rwrX:11s1s7 Z

Grants and similar amounts paid (attach schedule . . . .I 1 . .
Benefits paid to or for members . . . . .     .
Salanes, other compensation, and employee benehts . . . .
Professional fees and other payments to indeaftigbumaratdrg .
Occupancy, rent, utilities, and maintenance CQVINGTQN, KY. .
Printing, publications, postage, and shipping , . . . . . .
Other expenses (describe P
Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . P

. 10

. 15

. 11l
24 103.00. . 12 .

4867.00. 13
. 14

8516.00
2-*ll

) 16
17 37,486.00

Net Assetsv

:E7 1a
19

20

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, colum
end-of-year figure reported on prior year"s retum) . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . .
Net assets or fund balances at end of year Combine lines 18 throuqh 20 . . . . . . D

n (A)) (must agree with
I 1 8 i -486.00

15 541.0019 .
20

15 023.0021 21 ,
Part Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22
23
24
25
26
27

Land and buildingsOther assets (descnbe P )Total assets . . . . . . . . . . . . . . . 15.541-00,Total liabilities (describe P )
Net assets or fund balances (line 27 of column (B) must agree with line 21) . 15,541.00

(See the instructions for Part ll.) (Al Beginning oi year (B) End of year

Cash, savings, and investments . . . . . . . . 15.541-00 22 15,023.00
23
24
25 15,023.00
26
27 15,023.00

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 rorm990-EZ (2009)
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Form 9911-EZ (2009) Page 2
-Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organizations primary exempt purpose?
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
I (Required for section

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) tmsts: optional
for others)

28 -TIEBREEI&U9Fi9EE9HIB&ET?:-f.Q*3.MiYl?@EMPEE.*l?.Yi@I:&f&E.NE9.QTIfETLNE.NEY*L99*iTB5EI?1 .... -­
FOR ALL 550 MEMBERS.

-(Grants$ ) If this amount includes foreign grants, check here . . . . P III 28a
29 HANDLES GRIEVANCES AND ARBITRATIONS FOR MEMBERS

iGrants$ ) If this amount includes foreign grants, check here . . . . D U %a,
30 -EE*iQQElES?-f2*3.EH9EEIFXY5ER?LJBHiTEE?:5P5E.*?LiMEEE?.-- .......................  ............

-(Grants$ )If this amount includes foreign grants, check here . . . . P lj 30a
31 Other program services (attach schedule). . . . . . . . . . . . . . . . . . .

-(Grants$ )lf this amount includesforeiqn grants, check here . . P III 31a
32 Total program service expenses (add lines 28a through 31 a) .. P 32
Part IV List of Officers, Directors, Tnistees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) "Ftle and average (c) Compensation (cl) Oontnbutions to (e) Expense(a) Name and address hours per week (If not paid, employee benefit plans 8. account and
devoted to position enter -0-.) deferred compensation other allowances

NINA FERRARA

"ii-5IiiiviEa-652"iiiioo-LE?6wii"EE"i5355 """"""""""""" "
25-30

3101.28 0 0
ANTHONY CICONTE

2412 JACQUELINE DR APTB-11 WILM. DE 19810
15-20 1 zo7o.64 0 i 0

YVONNE LATELY

18 W. VIOLETTE DR NEW CASTLE, DE 19720
10-15

1900.73 0 0
TAMMY NICHOLSON

255 E. MT. VERNON ST SMYRNA, DE 19977
15-25

2801.11 0 0
THOMAS BYRNE

BOX 755 DELAWARE CITY, DE 19707
15-20

2031.48 0 0
CHARLES DESHIELDS

31 COURT DR APT.D WILM DE 19805
10-15

1597.44 0 0
RANDY GREEN

3 STARDUST DR NEWARK,DE 19702
15-25

1518.95, 0 0
JOANN KRESKE

4 COTTAGE COURT BEAR. DE 19701
10-15

1095.44 0 0
JOHN GRASSO

51 N. RAILROAD AVE, PEDRICKTOWN, N.J. 08067
15-25

2330.77 0 0
.?.9liN.*E.EB@LQ*.-EX ............................................ -.
310 HOWELL DR, NEW CASTLE, DE 19720

10-15
1574.15 0 0

ANGES WILSON

218 S. GRAY AVE, WILM. DE 19805
15-25

898.10 0 0
JOHN HUNT

513 LAFAYETTE BLVD, WILM. DE 19801
10-20

798 72 0 0
DAWN REYONLDS

1064 BLACKBIRD LANDING RD, TOWNSEND, DE 19734
10-20

1136 40 0 0
EENE.MEEI-.)LVEE ............................................ -­
705 COVENTRY LN , NEWARK, DE 19713

10-20
1075.74

Fam 990-EZ (zoos)
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Other lnfonnation (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
42a

b

c

43

44

45

Yes No

33 /
J

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
descriptionofeachactivity . . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or goveming documents? If "Yes," attach a conformed copy ofthechanges................................34
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but f i .
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. I g ,j "

Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section J6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353
lf "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . . . 35b i/
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .
Enter amount of political expendrtures, direct or indirect, as descnbed in the instructions P l37aI " f " " " ,
Did the organization file Form 1120-POL for this yeaf? . . . . . . . . . . . . . . . . . . 37b v/
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 5 " - -.
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . .
lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter:initiation fees and capital contnbutions included on line9 . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . . . @ ,
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under: ­section 4911 P 3 section 4912 P 3 section 4955 P ­
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
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? lt "Yes," complete Schedule L, Partl . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on .  ,
organization managers or disqualitied persons during the year under sections 4912, , g A4955,and4958.......................P .S
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter I *
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . 493
List the states with which a copy of this retum is filed. P DELAWARE
The organization*s books are in care of P 1/5-lljlj-N11-tj-I-Q-PQQ-L-$5?-ti ---------------------------- u Telephone no. P ------------------------- -­
Located at P 3,515,E1ML,E(EBEQN,iT,,,EMXEHQLQE ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, --.. ZIP + 4 5 ......... 1991?. ....... -­
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a tinancial account in a foreign country (such as a bank account, securities account, or other financial Noaccount)?.................................,/
If "Yes," enter the name of the foreign country: P , - "2  - g
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank E  . - , . ­

" J

38a 1/

Q,-.1

302-389-8512

and Financial Accounts. X 1 * .
At any time during the calendar year, did the organization maintain an oflice outside of the U.S ? . . . 42c
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 -Check here . . . . . . P lj
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . . P I 43 I

Form990-EZ...............................
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45 ,/

N0
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of  Y­v/

Form 990-EZ (2009)
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Form siseisz (zoos) Page 4

Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questioand comple e the tables for lines 50 and 51.

ns 46-49b

45 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part l . . . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part Il . . .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . .

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . .
50 Complete this table for the organizations live highest compensated employees (other than officers, directors, t

5523
xl#Illlff

xxx 5

49h Z i/
mstees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b)1"itIe and average (c) Compensation (d) Contributions to

(a) Name and address of each employee paid more hours per week employee benefit plans ttthan $100,000 devoted to position deterred compensation
(e) Expense
account and

other allowances

-i-ioiie" ------------------------------------------------------------ "

f Total number of other employees paid over $100,000 . . . P

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type ol service (c) Compensation

"ii-EEE """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" "­

............................................................................................................ -J

............................................................................................................... -T

d Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of penury, I declare that l have examined this retum, including accompanying schedules and statements, and to the best ol my knowledge
and belief, it is true, correct. and complete. Declaration of preparer (other than olficer) is based on all infomation of which preparer has any knowledgeSig"  /7#/ff/0Here * Signatu ofotlic - lDate
, IA Y NICHOLSON TREASURERType or pnnt name and title

Pald signature gfgaloyed 5 Elprepare,-5 Date Check If Preparefs ideritilying number (See instructions). t
preparer 5 Firm"s name (orUSG only yours if self-employed). * EIN ,address. and ZIP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . D CI Yes EI Ng

Form 990-EZ (2009)

J
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#16 OTHER .... ..

A. 941 TAX- 5265.00

B. RETIREMENT- 675.00

C. GIFT CARDS, DONATIONS- 1625.00

D. SURETY BOND-194.00

E. SUPPLIES--- 757.00

TOTAL 8516.00


