
vL Nl 1 i
0 Return of Organization Exempt From Income Tax OMB N" "mo"FONT) Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 U U 9

benefit trust or private foundation)Department of the Treasury 01323 10 1?*-lb&C
imma, Revenue 5e,,,.m P The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if

applicable

Address
Ijleiange
Iilgiiie "pe
IIl2*$5?i.

ETermin­ated

ljAmendedretum

Z1Applica­tion
pending

ple C Name of organization D Employer identification number
use IRS

"$2,331 oCAL 1930, AESCMEDoingBusinessAs 23-7078151
S Seen Number and street (or P 0 box it mail is not delivered to street address) Room/suite E Telephone number,,*f,*2 125 BARCLAY STREET 212-815-1930c

C.

hons City or town, state or country, and ZIP + 4 G Gross reoeipts$ 1 1 6 32 1 4 3 9 ­
EW YORK 1 NY 1 0 0 0 7 H(a) Is this a group return

F Name and address of pnncipal off"icer:VAI.iENTIN COLON for affiliates* ZIYes No
S E AS C ABOVE i-i(b) Aie aii affiiiaies iiiciiiueuv Izlves CI NoAM

I Tax-exempt status: IE 501(c-:)-( 5 )4 Gnsert no.) Ll 4947(a)(1) or I-I 527 If "No," attach a list. (see instructions)
J Website: P WWW . LOCAL 1 9 3 0 . ORG H(c) Group exem tion number P 1 3 8 1
ig roim ofoigaiiizatmii I I Coroorotioii I-*I Trust ILI Association I-I Other P I L Year offoiiiiaiiuii 1965Iivi state of ieqai domicile NY
I iamiel Summary

1

NED NOV 1 7 2010
Act v t es & Governance

SE 6
7a

b

Bnefiy descnbe the organization"s mission or most significant activities: MEMBER SERVICES ­

Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
1 5Number of voting members of the governing body (Part VI, line 1a)

UiUI&h(9

Number of independent voting members of the governing body (Part VI, line 1b) 02 00 I
0 .

Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)
Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
Net unrelated business taxable income from Form 990-T, line 34 7b

SCAN
Revenue

8
9

10
11

12

Prior Year Current Year
0.

I

Contnbutions and grants (Part VIII, line 1h)
Program service revenue (Part VIII, line 2g) 1,214,010. 1,341,854. I
Investment income (Part VIII column (A) Iines3 ,an E 2,833. -34,182. I
Other revenue (Part VIII, column (A), lines 5, 6d, c, 9c, 1 ,argge 11,240. 590.

C

Total revenue - add lines 8 through 11 (must u I Part VIII, column (A), line 12) 1,228,083. 1,308,262.
13
14

15

16a
b

17

18

19

Expenses

-o

Grants and similar amounts paid (Part IX column IIineNG3I 0 8 5,000. 8,000.

RS

Benefits paid to or for members (Part IX, column A), ine 4)

Salaries, other compensation, employee benefits (Part I rg/Nliniii-10) - 1 3 7 , 5 5 8 . 2 0 6 , 8 0 2 .Professional fundraising fees (Part IX, column (A) 7
Total fundraising expenses (Part IX, column (D), line 25) P H  In 1 ,,,,,,,,,,,,, H I I H ,,,,,,,,,,,,,,,,,, U 1 1
Other expenses (Part IX, column (A).Iines11a-11d,11f-24f) 1 1 O 1 4 1 0 36 - 1 1 005 1 6 30 ­
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1 1 1 5 6 1 5 9 4 - 1 1 2 2 0 1 4 32 ­
Revenue less expenses. Subtract line 18 from line 12 7 1 1 4 8 9 - 8 7 1 8 3 0 ­

Net Assets or
Fund Ba ances

- 20
21

22

Beginning nl Current Year End of YearTotaIassets(PartX,Iine16) 8561379- 110211487­Totai iiabiiities (Pan x, iiiie 20) 1 2 1 8 9 2 - 1 4 1 0 3 7 ­
Net assets or fund balances Subtract line 21 from line 20 84 31 4 8 7 - 1 1 0 0 7 1 4 5 0 ­
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Part Ill Statement of Program Service AccomplishmentsI lFofm,99o(2ob9) LocAL 1930, AFSCME 23-7078151 pagez
1 Bneflydescnbetheorganization"smission: SEE SCHEDULE O FOR CONTINUATION

THE OBJECTIVES OF THE LOCAL ARE TO CARRY OUT ON A LOCAL BASIS THE
OBJECTIVES OF AFSCME, WHICH ARE TO IMPROVE WORKING CONDITIONS, LABOR ­
MANAGEMENT RELATIONSHIPS, AND OTHER MATTERS DIRECTLY AFFECTING LIBRARY
EMPLOYEES, AND TO COOPERATE WITH THE LIBRARY ADMINISTRATION IN ITS

l

l 2 Did the organization undertake any significant program services dunng the year which were not listed onthe pnor Form 990 or 990-EZ7 EYes No
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 services7 I:lYes No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 grantsof$ )(Revenue$ )
THE LOCAL REPRESENTED APPROXIMATELY 1,630 MEMBERS BY NEGOTIATING AND
ADMINISTERING COLLECTIVE BARGAINING AGREEMENTS, AND SERVICED MEMBERS
WITH GRIEVANCES AND IN ARBITRATIONS.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including-grants of $ )-(Revenue $ )

4e Total program service expenses P S932002 Form 99() (2009)
02-04-10

2
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Form,99o(2oo9) LOCAL 1930, AFSCME 23-7078151 Page3
I Part N1 Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

0

0

0

o

12

12A

13

14a
b

15

16

17

18

19

20

ls the organizatlon descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)?
lf "Yes, " complete Schedule A

Is the organization required to complete Schedule B. Schedule of Contnbutors?
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/
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? lf "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part Ill ,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbutron or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? lf "Yes," complete Schedule D, Part ll ,
Dld the organization maintain collections of works of art, histoncal treasures, or other similar assets? lf "Yes," complete
Schedule D, Part Ill .
Did the organization report an amount in Part X, llne 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
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
lf "Yes, " complete Schedule D, Part V
Is the organization*s answer to any of the following questions "Yes*? If so, complete Schedule D, Parts VI, Vll, I/lll, IX, orX

as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part I//.

Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part I/ll
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, llne 16? If "Yes, " complete Schedule D, Part I/Ill.
Dld the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported In
Part X, line 16? If "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other liabllltles In Part X, line 25? If "Yes, " complete Schedule D, Part X.
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 posrtions under FIN 48? lf "Yes, " complete Schedule D, Part X.
Did the organization obtaln separate, independent audited financial statements for the tax year? lf "Yes, " complete
Schedule D, Parts Xl, Xll, and Xlll.

Was the organization Included in consolidated, independent audited inancial statements for the tax year? No.. .. - X

Yes No

12 XX

If Yes, completing Schedule D, Parts Xl, Xll, and Xll/ is optional 12A
ls the organization a school descnbed in sectron 170(b)(1)(A)GD? lf "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outsrde of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? lf "Yes, " complete Schedule F, Part/
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? lf "Yes," complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indrvlduals
located outside the United States? If "Yes," complete Schedule F, Part Ill ­
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), llnes 6 and 11e? If "Yes, " complete Schedule G, Part/
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ilne 9a? lf "Yes, "complete Schedule G, Part Ill ,
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H

13

14a

20

932 003
02-04-10

3

Form 990 (2009)
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Formpeo 2039) LOCAL 1930, AFSCME 23-7078151 Page4
I Part N1 Checklist of Required Schedules (continued)

21

22

23

24a

b

C

d
25a

b

26

27

28

a
b
c

29
30

31

32

33

34

35

36

37

38

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), line 1? lf "Yes, " complete Schedule l, Parts l and ll

Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts I and /ll

Did the organization answer "Yes" to Part Vll, 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," completeSchedule J , ,
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer I/nes 24b through 24d and complete
Schedule K. lf "No", go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?
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, Part/
ls the organization 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 pnor Forms 990 or 990-EZ? lf "Yes, " completeSchedule L, Part I 25b
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualitied
person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? lf "Yes, " complete
Schedule L, Part lll

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part /V
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? lf "Yes, " complete Schedule L, Part /V
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? lf "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
lf "Yes, " complete Schedule N, Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? If "Yes, " complete Schedule Fl, Part/
Was the organization related to any tax-exempt or taxable entity?
lf "Yes, " complete Schedule R, Parts ll, Ill, ll/, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
lf "Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part l/l
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 tilers are required to complete Schedule O.

Yes No

21 X
22 X

23 X

24a X
24b

24c
24d

25a

26 X

27 X

28a X
28h X
28c X29 X
ao X
31 X
32 X
33 X
34 X
35 Xii
37 X
38X

932004W O2-04-10 4
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I 12a

Formpso 2009) LOCAL 1930, AFSCME 23-7078151 Page5
I Part VIS Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. lnfonnation Returns. Enter -0- if not applicable , 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
( amblin )winnin s to n e winners?

3
b

c

2a y g y by this retum
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this retum. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

At any time dunng 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)?
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
l-"inancial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify 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, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? , ,
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?
lf "Yes," did the organization include with every solicitation an express statement that such contnbutions or giftswere 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 contnbution and partly for goods and services
provided to the payor?
lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

If "Yes," indicate the number of Forms 8282 tiled during the year 7d
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? ,

f Did the organization, dunng the year, pay premiums, directly or indirectly. on a personal beneht contract?
9
h

8

b

3a
b

4a

b

5a
b
c

6a

b

7

a

b
c

d
e

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966?
Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501 (c)(7) organizations Enter"

9

a
b

10

a
b

11

a
b

Initiation fees and capital contnbutions included on Part Vlll, line 12 10a IGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them.)
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

lf "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b Ib

Yes No0 iQ Q 9 P Z - - 1C
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar ear endin with or within the ear covered " 2a 2 0 I A

3a X
3b

4a X

5a Xsb Xlg*
6a X

Wi,-,H

7a"tl
"/Cl

7e
7f

For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7g
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as required? 7h

..fL.,..........,,,.ia.

12aii?
932005
02-04-10l 5
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1

Formpso 2009) LOCAL 1930, AFSCME 23-7078151 Page6
P33 Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 1 5 I I
b Enter the number of votin members that are inde endent m 0

2
9 P .

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 Dld 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? ,

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a matenal diversion of the organization"s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoveming body? , ,

b Are any decisions of the goveming body subiect to approval by members, stockholders. or other persons?
8 Did 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 authonty to act on behalf of the govemlng body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
orqanization"s mailing address? lf "Yeslprovide the names and addresses in Schedule O

0101500

9

Yes

7a X
1b,X

No

2 X-.lxll.1....LA
8a X8b X

X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organlzatlon have written policies and procedures governing the activities of such chapters, affillat

and branches to ensure their operations are consistent with those of the organization? ,
11 Has the organization provided a copy of this Form 990 to all members of its governing body before frling the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of Interest policy? lf "No, " go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the pollcy? If "Yes, " descnbe
in Schedule O how this is done

13 Does the organization have a wntten whistleblower policy?
14 Does the organizatlon have a wntten document retention and destruction policy?

SS,

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
b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entlty during the year?

b lf "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its partlcip
in 1oint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s
exempt status with respect to such arrangements?

16a

ation

10a

12a

12b

12c

a
15b

16a

16b

Yes NoEX
101%11 XEEXEX13 X
1l,,,.,.J,,.

15 X
X

...,...,,..)$..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be flled 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

publlc Inspection. Indicate how you make these available. Check all that apply.
ij Own website E Another"s website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
NINA MANNING - 212-815-1930
125 BARCLAY STREET, NEW YORK, NY 10007

932006
D2-04-10

Form 990 (2009)
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Form,99o 2009) LOCAL 19 30 , AFSCME 2 3-7 0 7 8 15 1 Page 7
(Part Vit( Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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 organizations tax
year. Use Schedule J-2 if additional space is needed.

0 List all of the organization*s current ofticers, directors, tnrstees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization*s current key employees. See instructions for definition of "key employee."
0 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.

0 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 organizations.

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees: ofticers: key employees: highest compensated employees:
and former such persons.

1:( Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount ofper -5 from from related otherweek - the organizations compensation
organization (W-2/1099-MISC) from the

(W-2/1 099-M ISC) organization- and related- E - - Q organizations

nd vidua tru

nstliu stoe

Key emp oyoe

851 compensa
emp oyeo

stocordrect

ted

ilona lru

H gh

CAROL THOMASPRESIDENT 35.00 X X 115,735. 0. 0.
NINA MANNINGTREASURER 7.00 X X 27,366. 0. 0.
DEBORAH ALLMANSECRETARY 1.00 X X 5,366. 0. 0.
LOUISE STAMPVICE PRESIDENT 1.00 X X 9,341. 0. 0.
ANTHONY WYCHEVICE PRESIDENT 1.00 X X 3,746. 0. 0.
VELDA ASBURYEXECUTIVE BOARD 1.00 X 2,162. 0. 0.
LILLIAN COHENEXECUTIVE BOARD 1.00 X 1,712. 0. 0.
PETER LEVINEEXECUTIVE BOARD 1.00 X 1,712. 0. 0.
ANA RIVERAEXECUTIVE BOARD 1.00 X 1,712. 0. 0.
ASA RUBENSTEINEXECUTIVE BOARD 1.00 X 1,712. 0. 0.
HENRY SAMBACHEXECUTIVE BOARD 1.00 X 5,252. 0. 0.
MELISSA SCHEUREREXECUTIVE BOARD 1.00 X 1,712. 0. 0.
PAMELA VANDUYNEEXECUTIVE BOARD 1.00 X 1,427. 0. 0.
ALISON WILLIAMSEXECUTIVE BOARD 1.00 X 1,712. 0. 0.
JEAN PETERSONSECRETARY - PAST 0.00 X X 4,838. 0. 0.

932007 oz-o4-io Form 990 (2009)
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N perFofmggolzobg) LocAL 1930, AFSCME 23-7078151 pages
Ipaffvni Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

Position Fleportable Reportable
(check all that apply) compensation compensation- from from related5 the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

Name and title Average
hours

0

week

steu or d rec

tnistne

ompensated

ndlvtdua tru

nstltutlona

Kayamp oyee

H grins c
UND OWU

,-5 -"E

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1 b Total P ,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

-(

es No-- -- xline 1a"7 If Yes, complete Schedule J for such individual , ,
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? lf "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person

X

5 X
Section B. Independent Contractors

1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE (A) (B) (C)

Name and business address Descnption of services Compensation

2 Total number of independent contractors Gncluding but not limited to those listed above) who received more than

$100,000 in compensation from the organization P 0

932008 02-04-10

8
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Fomigaso 2009) LOCAL 1930 , AFSCME 23-70 78151 Page9
Part Vlll Statement of Revenueith

Total revenue
(A) (B)

Related or
exempt function

revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

or-15,. g fts, grantsr s m ar amounts
Contr but
and othe

1 a
b

c
d
e
f

9
h

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contnbutions)
All other contnbutions, gifts, grants, and
similar amounts not included above

.4
N

Nonwsh contnbutions included In lines ta-11* S

Total. Add lines 1a-1f -*lr

Program Serv ceevenue

2 a
b

c

-soo.

9

MEMBERSH IP DUE S
Business Code E
900099 1341854. 1341854

All other program service revenue
Total. Add lines 2a-2f P 1341854.1 1

Other Revenue

3

4
5

6

7

8

9

10

a
b

c
d
a

b

c
d
a

b
c
a

b
c
a

b

c

Investment income (including divide
other similar amounts)
Income from investment of tax-exem

Royalties

nds, interest, and
P

pt bond proceeds P
P

12,878. 12,878.
i Real (ii) Personal

Gross Rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss) P
Gross amount from sales of i Securities
assets other than inventory 2 7 7 1 1 7
Less cost or other basis

and sales expenses 32 4 1 7 7
Gain or(loss) , , -47060
Net gain or (loss)
Gross income from fundraising events (notincluding $ of
contnbutions reported on line 1c). See
Part IV, line 18

Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part lV, line 19

Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less retums
and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory

ii Other

P -47,060. -47,060.

b

P

b

P

b
P

Miscellaneous Revenue Business Code
11

12

a
b

c
d
e

LOCAL FUNCTIONS 900099 590. 590

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

P
P

590.2 1 We
1308262. 1342444. 0. -34,182.

932009g2.04.10 9 Fofm
13341101 136422 D0214 2009.04020 LOCAL 1930, AFSCME D0214-1



Part FX Statement of Functional ExpenseslForm,99o S2009) LOCAL 1930 , AFSCME 23-7078151 Page10
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A) (Bl (C) (D)
Total expenses Program service Management and Fundraising

expenses ,general expenses *expenses
Grants and other assistance to govemments and

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

the U.S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualined

persons (as denned under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)( B)

Other salanes and wages
Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal

Accounting
Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees
Other ,
Advertising and promotion
Office expenses
Information technology ,
Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% ot total
expenses shown on line 25 below)
HOLIDAY EXPENSES

8,000

185,505

5,451

15,846

3,800

373

51,029
16,113

674

2,892

75,749

785,500
1,290

609

19,573
LOCAL FUNCTIONS 12,739
PARTIC IPATIONS 8,639
MEMBERSHIP DUES PAID TO 6,267
RETIREMENT DINNERS & AW 4,872
All other expenses 15,511
Total functional expenses. Add lines 1 through 241

Joint costs. Check here P l.-.l it following
SOP 98-2 Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation

1,220,432

932010 oz-04-io 1 O Form 990 (2009)
13341101 136422 D02l4 2009.0402O LOCAL 1930 AFSCME D0214 1I



Form.990 2009) LOCAL 1930, AFSCME 23-7078151 Page11
2 IlPart X Balance Sheet M) (W

Beginning of year End of year

UI 5 (9 BD J

6

Assets

7

8
9

10aI b
11

12

13
14

15
16

Cash - non-interest-beanng 2 3 0 1 3 1 9
Savings and temporary cash investments
Pledges and grants receivable, net ,
Accounts receivable, net ,
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II
of Schedule L .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part II of Schedule L

Notes and loans receivable, net
lnventones for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation 10b

-I

303,974.
372,522

N

550,358.

GI

56,080

-5

109,871.

5

O7*JOD

6,715

ID

4,057.

27,040.25,106. 3,224.1m 1,934.
Investments - publicly traded secunties
Investments - other secunties. See Part IV, line 11

Investments - program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

187,519 11 51,293.
12

13
14

15

856,379 16 1,021,487.
17

1a
19

20
21

I 22

tesL"ab

23
24

25
26

Accounts payable and accrued expenses
Grants payableDeferred revenue ,
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part II
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 throuqh 25

12,892 17 14,037.
18

19

20
21

22
23
24

25

12,892 26 14,037.

"CGS

27

- 28
29

Net Assets or Fund Ba a

30
31

32
33
34

Organizations that follow SFAS 117, check here P lil and complete
lines 27 through 29, and lines 33 and 34.
Unrestncted net assets

Temporarily restncted net assets .
Permanently restncted net assets
Organizations that do not follow SFAS 117, check here P Sl and
complete lines 30 through 34.
Capital stock or trust pnncipal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

843,487 27

28
1,007,450.

29

30
31

32

843,487 33 1,007,450.
056,379 34 1,021,487.

932011 02-04-10

11

Form 990 (2009)
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liformssoizoos) LOCAL 1930, AFSCME 23-7078151 Pagi-212Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: lj Cash Accrual lj Other
lf the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.

2a Were the organization"s Hnancial statements compiled or reviewed by an independent accountant"7
b Were the organizations tinancial statements audited by an independent accountant*7
c 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? M ,
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the tinancial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis lj Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? ,
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes N

2a X
2b X

2cX

932012 02-04-10

1 2

13341101 136422 D0214 2009.04020 LOCAL 1930, AFSCME DO214*1
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SCHEDULE c Political Campaign and Lobbying Activities OMBND 154500"(F 990 990-EZ) , , , ,
crm or For Organizations Exempt From Income Tax Under section 501 (c) and section 527 2 0 0 9

Department orme Tia-isury P Complete if the organization is described below. Opento Pubic
Imam. Revenue Samoa P Attach to Form 990 or Form 990-EZ. P See separate instnictions. *n5?ectio"
It the organization answered "Yes," to Fomi 990, Part IV, line 3, or Fomi 990-EZ, Part VI, line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations: Complete Parts I-A ar1d B. Do not complete Part l-C.

0 Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
0 Section 527 organizations: Complete Part I-A only.

lf the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501(c)(3) organizations that have Hled Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B.

0 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A
lf the organization answered "Yes," to Fomi 990, Part IV, line 5 (Proxy Tax), then

0 Section 501(c)(4), (5), or (Q) organizations: Complete Part lll.Name of organization Employer identification numberLOCAL 1930, AFSCME 23-7078151
if Part In-A( Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption ofthe organizations direct and indirect political campaign activities in Part IV.2 Political expenditures P $ 2 f 2 1 6 ­
3 Volunteer hours

I Part I-BI 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 P $
2 Enter the amount of ar1y excise tax incurred by organization managers under section 4955 P $
3 lf the organization incurred a section 4955 tax, did it tile Form 4720 for this year"7 ij Yes Z No4a Was a correction made? , lj Yes II No

b lf *Yes * descnbe in Part IV

I Part I-GI Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P $ 2 f 2 1 6 ­
2 Enter the amount of the filing organization*s funds contributed to other organizations for section 527exempt function activities , P $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,iineirb Ps 2,216.
4 Did the filing organization file Form 1120-POL for this year*P ij Yes No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

For each organization listed, enter the amount paid from the filing organization*s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). lf additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization*s contributions received and

funds. if none, enter 0-. promptly and directly
delivered to a separate
political organization.

lf none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10

1 3
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schedule c (harm 990 or 990-Ez) 2009 LOCAL 1 9 3 0 , AFSCME 2 3 -7 0 7 8 1 5 1 page 2Part ti-A Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768
(election under section 501(h)).

A Check P LJ if the tiling organization belongs to an affiliated group
B Check P E if the tiling organization checked boxA and "limited control" provisions apply. . . . (a) Hling (b) Affiliated groupLimits on Lobbying Expenditures orgamZa,uon,s totals(The term "expenditures" means amounts paid or incurred.) totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount nn line 1e, column (a) nr (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% ofthe amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 5
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1 ,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0­
i Subtract line 1f from line 1c. lf zero or less, enter -0­

i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? Z1 Yes 1:1 No
4-Year Averaging Period Under Section 501 (h)

(Some organizations that made a section 501 (h) election do not have to complete all ofthe five
columns below. See the instructions for lines 2a through 21 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount

(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10

1 4
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scneqiuie c Form 990 or 990-Ez) 2009 LOCAL 1 9 3 0 , AFSCME 2 3-7 0 7 8 1 5 1 page 3
I Part lt-BI Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(al (b)
Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation. including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 10?
c Media advertisements? ,
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact wrth legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not descnbed in section 501 (c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 2
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

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

IPBF1 ill-Ai Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? I X
3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? 3 X

iFar2 lil-B1 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is answered
IlYes.II

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political V 5

expenses for which the section 527(f) tax was paid). E 5
a Current year .2ab Carryover from last year 2bc 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 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 3 5expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

iPart Ni Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 43 Part l-C, line 5: and Part ll-B, line 1i. Also, complete this part
for any additional information.
PART I-A, LINE 1 :

DONATIONS TO POLITICAL CAMPAIGNS

Schedule C (Form 990 or 990-EZ) 2009
932049 02-04-10

1 5
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Schedule D Supplemental Financial Statements MN" "mo"
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 9

Part IV, line 6, 7, 8, 9, 10, 11, or 12. open to public
affma, Rgfgufesllefffw P Attach to Fom-i 990. P See separate instructions. inspection
Name of the organization Employer identification numberLOCAL 1930, AFSCME 23-7078151
I Part I I 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

UI&h7I0-I

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organizations property. subject to the organization"s exclusive legal control? lj Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemngimpermissible private benefit? W Yes lj No

,FEI I  Conservation Easements. Complete if the organization answered "Yes" to Form 990. Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Cl Preservation of land for public use (e.g., recreation or pleasure) Sl Preservation of an histoncally important land area
Cl Protection of natural habitat Sl Preservation of a certified histonc structure
Cl 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.

Held at the Enil of the Tax Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P --*ui

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it hoIds"7 , ,, lj Yes lj No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and secuon11o(n)(4)(B)an? , Cl Yes Cl No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s tinancial statements that descnbes the organization*s accounting for
conservation easements.

Part Fifi 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, 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 footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116. to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1 P $(ii) Assets included in Form 990, Part X P $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

vv
enen

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
sazosi
02-01-10
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scnequie ouform 990) 2009 LOCAL 1930 , AFSCME 23-7078151 Page2
IPBVUFEQ- 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 C1 Public exhibition d 1:1 Loan or exchange programs
b 2 Scholarly research e 1:1 Other
c 1:1 Preservation for future generations

4 Provide a descnption of the organization*s collections and explain how they further the organization*s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization"s collection? ij Yes 111 No
I Part Ni ESCYOW and Custodial Arrangements. Complete if 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 includedon Form 990, Pan x? , III Yes Il No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance 1cd Additions dunng the year 1de Distnbutions dunng the year , , 1et Ending balance , 11
2a Did the organization include an amount on Form 990, Part X, line 21? , IJ Yes M No

b If "Yes " explain the arranqement in Part XIV
I  1-IEnd0WI"nenf Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

a Current year (I3) Pnoryear c Twogyears backm gffflireeyears back e Fouryears back1a Beginningofyearbalance    H: I H
b Contnbutions    K K K K K K K K K K K K K K K K K K K
c Net investment eamings, gains, and losses ,A  I, ,   ,d Grants orscholarships H H K H   H K
e Other expenditures for facilitiesand programs ,Y ,,,, H  ,  , K K K K1 Administrative expenses  I, HH H , H ,MMI , ,g End ofyear balance ,  H H

%
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P
b Permanent endowment P %
c Term endowment P %

I 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations(ii) related organizations .
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
Descnbe in Part XIV the intended uses ofthe organizaticn"s endowment funds.

i.P8l1 Vi 1 Investments - Land, Buildings, and Equipment. See Form 990, Pan X,iine10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

Ji
U"

G
IllIIIIIIIINIiI
Z
C

1a Land
, b Buildings
N c Leasehold improvements

d Equipmentegmer 27,040. 25,106. 1,934.
Total. Add lines 1a through 1e. (Column (Q mustequal Form 990, PartX, column (Q), line 10(gU P 1 , 9 34 ­

Schedule D (Form 990) 2009
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schedule D Form 990) zoos LOCAL 1 9 30 , AFSCME 2 3-7 0 7 8 1 5 1 Page 3
ilfart Ylii-Slnvestments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation.Gncluding name of securrty) Cost or end-of-year market value
Financial denvatives ,
Closely-held equity interests
Other

Total.(CoI b must equal Form 990,PartX, coI@)line12)P  I
i Part Vliii Investments - Program Related. See Form 990, Parr X, line 13.

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

Tntal. (Col b must equal Form 990, Part X, col (Q) line 13 ) P

I Part IX? Other Assets. see Form 990, Pan x, une is.(a) Description (b) Book value

Total. (Co/umn (Q) must equal Form 990, Part X, col (Q) //ne 15 ) P
I IX  other Liabilities. See Form 990, Part X, line 251. (a) Descnption of liability (b) Amount I
Federal income taxes

Total.(Co/umn(b)mustequa/Form990,Partxco/(B)//ne25) P  H llllllll -I
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization*s financial statements that reports the organization"s liability for
uncertain tax positions under FIN 48.82?8fC% schedule D (Form 990) 2009I i 1 813341101 136422 D0214 2009.04020 LOCAL 1930, AFSCME D0214*1
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ScheduleD Form 990) 2009 LOCAL 1930 , AFSCME 23-7078151 Page4
Part Xl j Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

lD@Nl3iUl&hI

10 Excess or (deticit) for the year per audited tinancial statements. Combine lines 3 and 9

,, 1 1,308,262.2 1,220,432.
87,830.

(9

76,133.

hU1U2NIQ

76,133.

CD

163,963.10

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1 , 3 8 4 , 3 9 5 .
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities ,
c Recoveries of pnor year grants
d Other (Descnbe in Part XIV.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12. but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV.)

1 c Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, /ine 12) 5 1 , 3 0 8 , 2 6 2 ­

23 76,133.
IEIlil
IZI ze 76,133.

3 1,308,262.
4aiii

I Part XIFII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

b Pnor year adjustments ,
c Other losses
d Other (Descnbe in Part XIV.)
e Add lines 2a through 2d U

3 Subtract line 2e from Iine1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Fonn 990, Part VIII, line 7b
b Other (Descnbe in Part XIV.)
c Add lines 4a and 4b

1 1,220,432.
2a

IEIlil
IRI

3 1,220,432..Diwali
iiiiffffffffiiil

5 Total ex enses. Add lines 3 and 4c. (Th/s must equal Form 990, Part I, /ine 18) 5 1 , 2 2 0 , 4 3 2 ­
I P811: XMI-Shupplemental Information
Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9: Part III, lines 1a and 43 Part IV, lines 1b and 2b: Part V, line 4: Part

X, line 2: Part Xl, line 8, Part XII, lines 2d and 4b: and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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1 * h
SCHEDULE o Supplemental Information to Form 990 OWN" "M047
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Form 990 or to provide any additional information. Qpengo PmgigD .Infgfgnggffrfufeslmuw P Attach to Form 990. inspection
Name of the organization Employer identification numberLOCAL 1930, AFSCME 23-7078151
FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RELATIONSHIP WITH THE CITY ON POINTS OF MUTUAL INTEREST TO LABOR AND

MANAGEMENT.

FORM 990, PART VI, SECTION A, LINE 6: THE LOCAL IS A NOT-FOR-PROFIT

UNINCORPORATED ASSOCIATION, ESTABLISHED FOR THE BENEFIT OF ITS MEMBERS, WHO

ARE INDIVIDUALS WORKING WITHIN A CERTAIN ESTABLISHED JURISDICTION.

INDIVIDUALS WHO HAVE REGISTERED AS MEMBERS AND PAY DUES TO THE LOCAL ACCRUE

CERTAIN RIGHTS UNDER THE LOCALIS CONSTITUTION.

FORM 990, PART VI, SECTION A, LINE 7A: THE LOCALIS CONSTITUTION PROVIDES

THAT ELIGIBLE DUES PAYING MEMBERS ELECT THE LOCAL"S OFFICERS, EXECUTIVE

BOARD MEMBERS, AND TRUSTEES, AND RATIFY THE APPOINTMENT OF STEWARDS.

FORM 990, PART VI, SECTION A, LINE 7B: THE LOCALIS CONSTITUTION PROVIDES

THAT ANY EXPENDITURE OF MORE THAN $10,000.00 AND AMENDMENTS TO THE LOCAL"S

CONSTITUTION ARE TO BE APPROVED BY VOTE OF THE LOCALIS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTEE HAS THE AUTHORITY TO

ACT ON BEHALF OF THE EXECUTIVE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: NO REVIEW WAS CONDUCTED.

FORM 990, PART VI, SECTION C, LINE 19: DISCLOSURES REQUIRED BY LAW ARE

AVAILABLE TO THE PUBLIC AT THE LOCAL"S OFFICE, UPON REQUEST.

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
3?&1l@
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SCHEDULE 0 Supplemental Information to Form 990 ""3"" "mo"
(Form 990) Complete to provide information for responses to specific questions on 2 U 0 9

Form 990 or to provide any additional information. Open 10 PggbiigP Attach to Form 990. Inspection
Name of the organlzatlon t Employer identification numberLOCAL 1930, AFSCME 23-7078151
FORM 990, PART XI, LINE 2C

THE LOCAL"S EXECUTIVE BOARD ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTANT. THERE WAS NO CHANGE

DURING THE TAX YEAR IN EITHER THE LOCALIS OVERSIGHT OR SELECTION

PROCESS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
oz-os-10
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Form 8868 Application for Extension of Time To File an
(nev.Apni20o9) Exempt Q)-ganizafign Return oivia No. 1545-1109
Department ot the Treasury
internal Revenue sennee P File a separate application for each retum.
0 If you are tiling for an Automatic 3-Month Extension, complete only Part l and check this box , ,, , , , , , P ixi
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

iiilitleitifili Automatic 3-Month Extension of Time. Only submit onginai (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and completePartlonly .. . . .. . . . . . . . .. .. . . P E
All other corporations Gncluding 1120-C Hlers), partnerships, FtEMlCs, and trusts must use Form 7004 to request an extension of time
to ii/e income tax retums.

Electronic Filing (e-tile). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to tile one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums. or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic tiling of this form, visit
www.i"rs. ov/etile and click on e-file for Charities & Nonprofits. V
Type or Name of Exempt Organization Employer identification number
print LOCAL 1930, AFSCME . 23-7078151

Number, street, and room or suite no. lf a P.O. box, see instructions.
125 BARCLAY STREET
City. town or post office, state. and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10007

Flle by the
due date for
hllng your
retum See
instructions

Check type ot retum to be filed(file a separate application for each retum):

E Form 4720
ij Form 5227
1:1 Form 6069
Ei Form 8870

Form 990 l:l Form 990-T (corporation)
II Form 990-Bi. II Perm 990-T (see. 401(e) or 40a(e) trust)
ij Form 990-EZ ij Form 990-T (trust other than above)
Cl Form 990-PF l:l Fonn10-11-A

NINA MANN ING
o The books are in the care of P 1 2 5 BARCLAY STREET - NEW YORK , NY 1 000 7

TelephoneNo.P 212-815-1930 FAXNo.P
0 lf the organization does not have an oftice or place of business in the United States, check this box ,, ,, ,  , P E
0 lf this is for a Group Ftetum, enter the organization"s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box P E . If it is for part ofthe group, check this box P Ci and attach a list with the names and ElNs of all members the extension will cover.

1 l request an automatic 3-month (6-months for a corporation required to file Fonn 990-T) extension of time until
AUGUST 1 5 r 2 0 1 0 ,to tile the exempt organization retum for the organization named above. The extension

is for the organizations retum for:
P calendar year 2 0 0 9 or
P E tax year beginning , and ending

2 lf this tax year is for less than 12 months, check reason: ij lnitial retum E l-"inal retum ij Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any-prior year overpayment allowed as a credit. 3b $
"".?2*Z"*i"

c Balance Due. Subtract line 3b from line 3a. Include your payment with this fomi, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

1+* *-2.
/".1""")**".:5"f
-1. -t"

- xp* f3c N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO tor payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-09
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Fomi 8868 (Rev. 4-2009) page 2
0 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box , , , , P QQ
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Form 8868.
0 lf you are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1).

ff Additional (Not Automatic) 3-Month Extension of Time. Oniy file the onginai"(no"g:epies needed).
Name of Exempt Organization "f if " "$5"-We Employer identitication number

Type or

J"

F.-:5

-.Ne -.-..R XXX5-.-t *- ,
"N

.. .Omvexxx, -.

, ,
*K , ,@1694

I +-*f*.- ff /jjPm" oczu, 19 30 , AFSCME  2 3-70 7 8 15 1

-.

23,2229 Number, street, and room or suite no. If a P.O. box, see instructions. *  I  For IRS use only
glue 1137*# ff" 1 2 5 BARC LAY STREET fIng B V  7---3 - - - - - - ­. u 5.7 ,YJ-V I:,""),iAegV,i,i%,f*Q,I"j*:2FF:* J ,T it I .f rr/ -V-VL,
return See City, town or post ofice, state, and ZIP code. For a foreign address, see instructions. -ff 5,,-3. 2 fff*"2*gef2 :f  1 K"-3/533. f  *C, , , I , ,,,ss+ nu* ffeq.""s""c""" EW YORK, NY 10007 ,jeff@&f,1f*-,ffffjf H H gifffaife- eeeeeeeeee M 12,

*" "-I-. -.
2*-:-.-.-.0

"-2-.5-S

il.­

1*.N 2,.
t- 3.-(L-wx
- - 02-54% "*

"-:""-*3*-*:-**- -.

t *"**-.-.-**­iz :ri-.Q -. 1-.

x-, *-. .
J:-.*1*q**5*-.1

At., XN .-. ..4-. .
"*-t-O" 1-. ,
-.

-2?"

Check type of retum to be filed (File a separate application for each retum):
IX) Form seo III Perm 990-Ez lj Form 990-T (see. 4o1(a) er4oe(a) irusi) 1:) Form io-ii-A III Form 5227 III Form ee7o
l-ll Form eeo-BL III Form seo-PF Q Form eeo-T (mis: einerinan above) II Form 4720 E3 Form eose

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

NI NA MANN I NG
e The books are in the care of P 12 5 BARCLAY STREET - NEW YORK , NY 1 O 0 0 7

TelephoneNo.P 212-815-1930 - FAXNo.P
0 lf the organization does not have an office or place of business in the United States. check this box , P 1:1
0 lf this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I,-I . If it is for part of the group, check this box P I-I and attach a list with the names and ElNs of all members the extension is for..
4 I request  additional 3-month extension of time until NOVEMBER 1 5 r 2 0 1 0. 0
5 For calendar year 2 0 0 9 , or other tax year beginning , and ending .

If this tax year is for less than 12 months, check reason: ij Initial return M Hnal retum M Change in accounting penod
State in detail why you need the extension
ALL OF THE INFORMATION REQUIRED TO COMPLETE THE RETURN
IS NOT AVAILABLE AT THIS TIME .

8a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatwe tax, less anynonrefundable credits. See instructions.  $
b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated f

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid "-previously with Form 8868. Bb $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c $ N/ A
Signature and Verification

Under penalties - enury, I declare th I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itistruecorrecnti mplete, andtl am are this fonn C  8/ , ,Siqnature P / *A Title P Date P I O
Fom18868 (Rev 4-2009)

NG

923832
05-26-09
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