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Number of voting members of the goveming body (Part VI, line 1a). . .

Z Total number of employees (Part V, line 2a). . . . . . . . . . .
Total number of volunteers (estimate if necessary) . . . . . . . .

7a Total gross unrelated business revenue from Part VIII, column (C), line 12.
b Net unrelated business taxable income from Fomi 990-T, line 34. . . .

Number of independent voting members of the goveming body (Part VI, line 1b) . . .

1 Briefly describe the organizations mission or most significant activities: I.-.QQAE I:Aj.E.QB.I-W.l.0.N ...................... ..
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8 Contributions and grants (Part Vlll, line 1h) . . . . .
9 Program service revenue (Part Vlll, line 2g) . . . . . . . . . .
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) .
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12 )

Revenue

Prior Year

95143.
Current Year

103168.
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2090.
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13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .
14 Benetits paid to or for members (Part IX, column (A), line 4) . . . . .
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . .

18 Total expenses. Add lines 13-17 W, col n (A), line 25).19 Revenue less expenses. Su ct IiEs PI1ne . . . . . . . .
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Form 990 (2009) page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization*s mission:
LOCAL LABOR UNION

2 Did the organization undertake any signiticant program services during the year which were not listed ontnepriormmssoorseo-Ez?......................... iIiYesiIiNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programljYesl:iNo
if "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizatlon*s three iargest 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: ,,,,,,,,,,, M) (Expenses $ ,,,,,,,,,,,,,,,,, u including grants of $ ,,,,,,,,,,,,,,,,, U ) (Revenue $ ,,,,,,,,,,,,,,,,,, H)

4b (Code: ,,,,,,,,,,, U) (Expenses $ ----------------- U including grants of S ,,,,,,,,,,,,,,,,, U ) (Revenue $ ------------------ --)

4c (Code: ,,,,,,,,,,, H) (Expenses $ ,,,,,,,,,,,,,,,,, U including grants of $ ----------------- U ) (Revenue $ ------------------ H)

4d Other program services. (Describe in Schedule O.)(Expenses $ including-grants of $ )-(Revenue $ )
de Total program service expenses P

Form 990 (zoos)



Fonh 990 (2(I)9) Page 3

Checklist of Required Schedules

is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"compIeteScheduleA.............................
is the organization required to complete Schedule B, Schedule of Contrlbutors?. . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeScheduleC,PartlI..............................
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? If "Yes," complete Schedule C, Part Ill . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"completeScheduleD,PartI...........................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets?lf "Yes, "
comp/eteScheduIeD,PartIlI. . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeScheduleD,PartIV . . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . .
is the organizations answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII,VIII,lX,orXasapplicable ..........................
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?If "Yes," complete
Schedule D, Part VI.
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? If "Yes," complete Schedule D, Part VII.
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, line 16? If "Yes," complete Schedule D, Part VIII.
Did 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 liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
Did the organization"s separate or consolidated financial statements forthe tax year include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl XII, and XIII

Was the organization included in consolidated, independent audited financial statements for the tax year?lf "Yes," oomplorlng schedule D, Pano xl, xll, and xlllls oprlonal. . . . . . . . . . . . . EU
Is the organization a school described in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E . . . . . .
Did the organization maintain an office, employees, or agents outside 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? If "Yes," complete Schedule F, Part I . . .
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? If "Yes," complete Schedule F, Part Il. . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and Ba? If "Yes," complete Schedule G, Part ll . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If"Yes,"comp/eteScheduleG,Partlll. . . . . . . . . . . . . . . . . . . . . . . .
Did the orqanization operate one or more hospitals? If "Yes," complete Schedule H . . .

Yes No

.Lit­.?.*.*
3 v/

@4-.-Q
5 1/
6 J1 Ja J
9 J
io J
11 J

12 J
13 J14a J
145 J

16 J
11 J
1a J
19 v/20 3
Form 990 (2009)



Form 990 (zoos) Page 4
Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule l, Parts I and Il. . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . . . . . .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization*s cunent and fom1er officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete ScheduleJ . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualihed person during the year? lf "Yes," complete Schedule L, Partl . . . . . . . . .
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization*s prior Fonns 990 or
990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . . . . . . .
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? lf "Yes," complete Schedule L, Pan 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,"completeScheduleL,Part//l. . . . . . . . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or fonner officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part IV . .
A family member of a current or fonner officer, director, trustee, or key employee? If "Yes," completeScheduIeL,Part/V..............................
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? If "Yes," complete Schedule L,

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 contributions? lf "Yes," complete Schedule M . . . . . . . . . . . . . . . .

,Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " completeSchedu/eN,Partll..............................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,lll,lI/,andl/,line1..............................
ls any related organization a controlled entity within the meaning of section 512(b -np-lateScheduleR,PartV,line2. . . . . . . . . . . . . . . . . . . . . . . . . . ..
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 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,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . .

S­
1:
$2
-o
1:

-2
Z3

I

8

38

Yes No

21 v/
22 J
23 J
24a J
.24..bli
.2iC.....*.Wi
Q1.­
25h

26 J
21 J
asa J
zab J
asc J29 J
ao J
31 J
32 J
aa J
34 J
as Jig?
37 if

/
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Fonn 990 (2009) - Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No

Enter the number reported in Box 3 of Fonn 1096, Annual Summary and Transmittal of

U.S. lnfonnation Retums. Enter -0- if not applicable . . . . . . . . . . . . 6Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I IStatements, filed for the calendar year ending with or within the year covered by this mmm 23 ,
if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisretum?................................
If "Yes," has it filed a Form 990-T for this year? If "No," prov/de an explanation in Schedule O . . . .
At any time during the calendar year, did the organization have an interest ln, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?.................................
if "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 Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during 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 Fonn 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . . . . . . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . .
if "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . . . . . . . . ..
Organizations that may receive deductible contributions under section 110(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservicesprovidedtothepayof? . . . . . . . . . . . . . . . . . . . . . ..
if "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 wasrequiredtofileFom18282?..........................
if "Yes," indicate me number of Forms B282 med during the year . . . . . . . ILM?
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?..............................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Fonn 1098-C as

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 sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . .
Sponsoring organizations maintaining donor advised 11.11145,
Did the organization make any taxable distributions under section 4966? . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . .Secti 501 izati E t ­on (c)(7) organ ons. n er.

inmazibn fees and capital contributions included bn Pan vm, iine12. . . . . . . taGross receipts, included on Fonn 990, Part Vlll, line 12, for public use of club facilities m
Section 501(c)(12) organizations. Enter"
Gross income from members or shareholders . . . . . . . . . . . . . . 118

Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them.) . . . . . . . . . . . . . . . . .
Section 49-t7(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Fonn 1041 ?
if "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bl

1

1C

.Q-.i
3a J
3b

4a J

sa Jsb J
5011ea J

6b

7a
7b

7c

76
7?las
1h

8

9a
9b

-ami
Fonn 990 (zoos)



For-in 990 (2009) Page 6
Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Goveming Body and Management

1a
b

2

3

4
5
6
7a

b
8

a
b

9

Enter the number of voting members of the goveming body . . .Enter the number of voting members that are independent . . . . . . . . .
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? . . . . . . . . . . , . . . . . .
Did the organization delegate control over management duties customarily perfomied by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any signihcant changes to its organizational documents since the prior Foirn 990 was filed?
Did the organization become aware during the year of a material diversion of the organization*s assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegovemingbody?............................
Are any decisions of the goveming body subiect to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:Thegovemingbody?.............................
Each committee with authority to act on behalf of the goveming body? . . . . . . . . . . .
ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization*s mailing address? lf "Yes," provide the names and addresses in Schedule O . . . .

Yes No

2 J

monaco

X

XXX

7a v/vb/

Ba/
Bb/
9a v/

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

ema/

103
b

11

11A
128

b

C

13
14
15

a
b

16a

b

Does the organization have local chapters, branches, or afiliates? . . . . . . . . . . . . .
lf "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of Interest policy? If "No," go to line 13 . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?..............................
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . .
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?
The organization"s CEO, Executive Director, or top management ofticial . . . . . . . . . . .
Other officers or key employees of the organization . . . . . . . . . . . . . . . . . .
If "Yes" to line 15a or 15b, describe the process ln Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a jolnt venture or similar arrangement
with a taxable entity during the year? , , . . . . . . . . . . . . . . . . . . . . .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization*s exempt status with respect to such arrangements? . . . . . . . . . . . .

Yee Noioa J
10b

11

128

12b

12::13 J14 J
15a J15h J

it

./*SLO
16b

Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 ls required to be filed P ,NIA ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
El Own website III Another*s website IZ Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict
policy, and financial statements available to the public.

of interest

State the name, physical address, and telephone number of the person who possesses the books and records of the
Organization: * .P9.NNY..B.QY.TE.-.391.BEEQBMAI9BY.BQ..ELBENQLQESE-AHQMA 139.35. ............. -­

Form 990 (zoos)



Form 990 (2009) Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

* Employees, and independent Contractors
Secion 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. Use Schedule J-2 if additional space is needed.

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

0 List all of the organizations cunent key employees. See instmctions for deinition of "key employee."
0 List the organization"s five cunent highest compensated employees (other than an officer, director, merge, of iqgy employee)

who received reportable compensation (Box 5 of Fom1 W-2 and/or Box 7 of Fom1 1099-MISC) of more than $100,000 from the
organization and any related organizations.

0 List all of the organizations fonner 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 fonner director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees: officers: key employees: highest
compensated employees: and former such persons.
lj Check this box if the organization did not compensate any current ofiicer, director, or trustee.W (Bl (C) (Di (E)

Reportable Reportabie
compensation compensationfrom from related"" Q the organizations* organization (W-2/1099-MISC)

" (W-2/1099-MISC)

Name and Title Average
hours per 5week 53

JO

U

Posrtion (check all that apply)

" g as "1 as-. 1 1

10899-I P
99l$fU% IUHPM P

991503 IPUU lnll

ee we
Ao dui

pe1nsuedu.i iseqd,

ieuu

/io d

ee
oo

(Fl

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form 990 (2009)



Form 990 (2009) Page 8
Part VII Section A. Oflicers, Directors, Tnistees, Key Employees, and Highest Compensated Employees (continued)(A) (Bl (C) (D) (E) (F)

Reportable Reportable Estimated
compensation compensation amount of- from from related other

the organizations compensation
organization (W-2/1099-MISC) from the

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

organizations

Name and title Average Position (check all that apply)
hoursper *"**)- ,E T I -fn- 2 Q -D- -.3 ­

zone: p io
eagsrug ran

ISM IHUO

eekogdwe A

at-Mo d
peiesuedtuoa ii-:eq

.iauuo

week

PV* PU

lnl-NSU

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

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

reportable compensation from the organization P
Yes No

Bl f
:nan/iduai.................................

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 ScheduleJ for such person . . . . . . , 5 , , -./

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "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

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.lAl (B) (C)Name and businew address Descnpuon of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b

Form 990 (2009)



Fefmssolzooey P890 9
Part VIII Statement of Revenue (N (B) (C) (D)

Tgtgl my/enue Related Or UI1f8Ia1Bd RBVBFIUB
exempt b ness excluded from tax
function rgslvenue under sectionsrevenue 512, 513, or 514

s, gifts, grants
ar amounts

-A
m

Federated campaigns . . 19
b Membership dues. . . 1b 103158­
c Fundraising events . . . . 19
d Related organizations . . . 1d
e Govemment grants (contributions). 19

I 1f
" f All other contributions, gifts, grants,

and similar amounts not Included above

g Noncash contribuuonsincludedinlinesta-1t S ,,,,,,,,,,,,,, ,,
h TotaI.AddIines1a-1f . . . . . . . . . P

Contributr n
and other s m

Business Code

HUGRave

e B*

C9Servl

0.0

All Eine?" Bregrafrn E69(/lee" "revenue" " "f

Mm

*Q

Prog

gT0iaI.Addlines2a-2f . . . . . . . . . P
3 Investment Income Gncluding dividends, Interest, and

other similar amounts) . . . . . . . . . P 1706.

4 Income from investment of tax-exempt bond proceeds P5Royalties..............P
(i) Real GD Personal

6a Gross Rents . .
b Less: rental expenses

Rental income or (loss)c
d Net rental income or (loss). . . . . . . P

G) Secunties UD Other7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses .
Gain or (loss) . .c

dNetgainor(loss). . . . . .. . P

GRUB

8a Gross income from fundraising
events (not including $ ........... -.
of contributions reported on line 1c).
See Part IV, line 18 . . . . . .

b Less: direct expenses . . . .
c Net income or (loss) fm

Other Rev

a is
m fundraising events . . P

b

9a Gross Income from gaming activities.
SeePartIV,Iine19. . . . . .

b Less: direct expenses. . . . . b
c Net income or (loss) from gaming activities . . P

108 Gross sales of inventory, less

b Less cost of goods sold . . .
Us
b

retums and allowances. . . .

BV

c Net income or(loss) from sales of inventory. . . P
Miscellaneous R enue Business Code

113 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U
b  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
c ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
d All other revenue .

TotaI.Addlines11a-11d . . . . Pe
12 Total revenue. See instructions. . P 104874

mm 990 tzoos)



Form 990 (2009) P899 10
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).(C (D

Do not include amounts reported on llnes 6b, Tm, gpenses Pmg,a(:)seN,ce Mmagenfen, and Fu,,d,a),sm97b, 8b, 9b, and 10b Of P371 Vlll. expenses general expenses expenses
1

2

3

4
5

6

7
8

9
10
11

8
b
C

d
E
f
9

12
13
14
15
16
17
18

19
20
21

"BBB00.039)

Grants and other assistance to govemments and
organizations in the U.S. See Part N, line 21
Grants and other assistance to individuals in
the U.S. See Part N, 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 disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
Other salaries and wages . . . . . .
Pension plan contributions Gnclude section 401(k)
and section 403(b) employer contnbutions) . .
Other employee benefits . . . . . .
Payroll taxes . . . . . . . . .
Fees for services (non-employees):
Management . . . . . . . .
Legal . . .
Accounting . . . . . . .Lobbying
Professional fundraising services. See Part N, line 17

investment management fees . . . .Other.........
Advertising and promotion . .
Office expenses . . .
lnfonnation 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 .lnsurance...........
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
9QN.TBlB.liI*.9.N.$.%.EFI? ................ ..
l9.l1E.5..BAS?tS.T9-QFEi95B$e ............... ..

All other expenses .......................... ,,
Total functional expenses. Add lines 1 through 24f

22472 22472
850 850

12587. 12587

55390 55390

2212 2212

4103
2927

4103
2927.

100541 100541
f

25
26

Joint costs. Check here b El if followirigSOP 98-2. Complete this line only lf e
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . .

1

Form 990 (2009)



F0fm990(2(D9) Page 1 1

Balance Sheet
, (Al

Beginning of year
(Bl

End of year

UIJIGDN-l

Cash-non-interest-bearing . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . . . . . . . . . . .
Accounts receivable, net . . . . . . . . . . . . . . .
Receivables from current and fomier officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll ofScheduleL....................

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ll of Schedule L . . . . . . . . . . . . . . . . .
Notes and loans receivable, net . .
Inventories for sale or use . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . . . .

Assets
-L

8 ro Q si

other basis. Complete Part Vi of Schedule D

13865.

-L

38301.
97413.

N

75971.

Wh

5

NIQ

Land, buildings, and equipment: cost or 103 19459­

b Less: accumulated depreciation . . . . 105 11035­ 7035. 10c 8374.

11 Investments-publicly traded securities . . . . . . .
12 Investments-other securities. See Part N, line 11 .
13 investments-program-related. See Part lV, line 11 .
14 Intangible assets . . . . . . . . . . . . . .
15 Otherassets.SeePartN,Iine11 . . . . . . . . . .
16 Total assets. Add lineslthrough 15(must equal line 34) . .

11

12
13
14
15

118313. 16 1 22646.

17 Accounts payable and accmed expenses . . . . . .
18 Grants payable . . . . . . . . .
19 Deferred revenue. . . . . . . . . . . . . . . . . .
20 Tax-exempt bond liabilities . . . . . . . . . . . . . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D

: 22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll 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 through 25 . . . . . . . . . .

Llab ities

8328

17
18
19
20
21

BBEZI38

organizations that follow sFAs 117, check here v El and
complete lines 27 through 29, and lines 33 and 34.

... 27 Unrestricted net assets . . . . . . . . . . .
28 Temporarily restricted net assets. . . . . . . . . . .
29 Permanently restricted net assets . . . . . . . . . . . .

Organizations that do not follow SFAS 117, check here P El
and complete lines 30 through 34.
Capital stock or trust principal, 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 . . . . . . . .

Net Assets or Fund Ba ances

283 S St 8

27
28
29

30
31

118313.

8

122646.
118313.

23

122646.
118313

2

1 22646.

Form 990 (2009)



Form 990 (2009) Page 12
Financial Statements and Reporting

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

2a Were the organizationis financial statements compiled or reviewed by an independent accountant? .
b Were the organization"s financial statements audited by an independent accountant? . . . . .
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? .
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
CI Separate basis EI Consolidated basis EI 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
theSingleAuditActandOMBCircularA-133? . . . . . . . . . . . . . . . . . .

b lf "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

Yes No

za Jzu J
26*

3a v/

Form 990 (2009)



SCHEDULE p 0MB No. 15450047
. (Form 990) Supplemental Financial Statements

P Complete lf the organization answered "Yes," to Form 990,  9Paniv iinae 1,8 9 io 11,or12. O en to pubncI I I I I poepann-i fine Treasury .imemai gin, Semq, P Attach to Form 990. P See separate instructions. inspection
Narrie of the organization ENPIUYBY IUBHWHCBUOU "WNY
AMERICAN FEDERATION OF GOVERNMENT LOCAL #171 73 E 6103701
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
I ia) Donor advised funds I (in Funds and einer accounts

Ul&OiIN-I

Total number at end of year . . . .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organization*s exclusive legal control? . . . . . El Yes lj 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 impermissible private benefit? . . . . . . . . . . . . . . . . . . lj Yes El No

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).

El Preservation of land for public use (e.g., recreation or pleasure) El Preservation of an historically important land area
El Protection of natural habitat Cl Preservation of a certified historic structure
El Preservation of open space

2 Complete lines 2a through 2d if the organization held e qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . . . . . . . . . . . . . . 23
b Total acreage restricted by conservation easements . . . . . . . . . . . . 25
c Number of conservation easements on a certified historic structure included in (a) . . . 20
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tem-iinated by the organization during
the tax year P ,,,,,,,,,,,,,,,, ,,

4 Number of states where property subject to conservation easement is located P ................ ..
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . El Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the yearb

7 Argiount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearb

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . El Yes El No

9 ln Part XIV, 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 organization"s financial statements that describes
the organizations accounting for consen/ation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. Y W M if

1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(I) Revenues included in Form 990. Part Vlll, line 1 . . . . . . . P $ ...................... ..
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . , . . . . P $ ...................... ..

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 . , , , . . , , , , , , , , b $ ...................... ..
b Assets included in Form 990, Part X , . . . , , b $ ,,,,,,,,,,,,,,,,,,,,,, ..

For Privacy Act and Paperwork Reduction Act Notice. see the instructions for Fonn 990. Cat. No. 522630 Schedule D (Form 990) 2009



scnbauie D (Form 990) zoos Page 2
, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuedL

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 lj Public exhibition d Ei Loan or exchange programs
b lj Scholarly research 6 lj Other .................................................. ..
c ij Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in
Part XIV.

5 During the "ea: did the croanizatiori sclicrt or rccciva dcnaticns of art, historical treasures, or other similar
assets to be sold to raise Finds rather than to be maintained as part of the organizations collection? . . . El Yes lj No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincIudedonForm990,PartX?......................... i:lYesClNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance . . . . . . . . 1**d Additions during the year . . . . ld
e Distributions during the year . . . . . . . . . . . . . . . 19
f Ending balance . . . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . Ei Yes Ei No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Com Iete if the or anization answered "Yes" to Form 990, Part IV, line 10.

) Current year  (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . . .
c Net investment eamings, gains,and losses . . . . . . . .
d Grants or scholarships . . . .
0 Other expenditures for facilities

andprograms. . . . . ..
f Administrative expenses . . .
g End of year balance . . . . .

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

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 . . . . . . . . . . . . . . . . . . . . .

b If "Yes" to 3aGi), are the related organizations listed as required on Schedule Fl? . . . . . .
4 Describe in Part XIV the intended uses of the organizations endowment funds.
Part VI Investments-Land, Buildin s and Eqgipment. See Form 990, Part X, line 10.

Descnption of investment fi) Cost or other basis (b) Cost or other (c) Accumulated I (d) Book value(investment) basis (other) I depreciation
1a Land . . .
b Buildings. . . . . . .
c Leasehold improvements .d Equipment . . . . . . . . . . 5 8.3.74- 8.31-L.e Other. . . . . . . . . . . .

Total. Add lines 1a through le. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . P
schedule D (Form sm) 2009
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seiieauie o (Perm 990) 2009 Page 3
, investments-other seeumiee. see Perm 990, Pen x, iine 12.

Descn n of security or cat ry (b) Book value (0) Method Of Valuailorlt(8) Gndifgligg name of secunty)ego Cost or end-of-year market value
Financial denvatives . . . .
Closely-held equity interests . .
Other .............................................. . .

ffflfffiflfffffffffflffffffffffffffff..fIffffffl l

mei. azeiumn ai) must equal Femi 990, Pan x, ee/. (ia) /me 12) P

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

Total. (Column (b)mus1 equal Form 990, Part X, col. (B) line 13.) P

Other Assets. See Fomi 990, Part X, line 15.(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. Q) line 15.) . . . . D
other Liabilities. see Perm 990, Pan x, iine 25.
1. (a) Description of liability (b) Amount
Federal income taxes I

Total. (Column (b) must equal Fonn 990, Part X, col (B) line 25.) P

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.

Schedule D (Form 9%) 2119



scriedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

11 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . .
Total expenses (Fonn 990, Part IX, column (A), line 25) . . . n
Excess or (deficit) for the year. Subtract line 2 from line 1 . Z
Net unrealized gains (losses) on investments . . . .Donated services and use of facilities . . . .Investment expenses . . . . . .Prior period adjustments . . . . . . . .
Other (Describe in Part XIV.) , , , , , , , . . . . . . , , . , . . . .
Total adiustments (net). Add lines 4 through 8 . . . . . . . . . . . . . . . . HExcess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . . 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . . . . . . . . ..L.1l**.-1
Amounts included on line 1 but not on Fonn 990, Part VIII, line 12:

a Net unrealized gains on investments . . . . . . . . . . .
b Donated services and use of facilities . . . .
c Recoveries of prior year grants . .
d Other (Describe in Part XIV.) . .e Addlines2athrough2d . . . . . . . . . . . . . . . . li-i-.3 Subtractline2efromIine1 . . . . . . . . . . . . . . . . . l-.iii

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Fonn 990, Part VIII, line 7b . 4a

borher(oescrmeinPanxlv.). . . . . . . . . . . . . . Elc Add Iines4a and4b . . . . . . . . . . . . . . . . . . . . . . . . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . 5 1
Part XIII 7 Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . Lal.­
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated sen/ices and use of facilities . . . . . . . . . . .
b Prior year adjustments . . . . . . . .c Otherlosses . . . . . . . . . .
d Other (Describe in Part XIV.) . . .e Add lines 2a through 2d . . . . . . . . . . . . . . . . . .2L..-i.-.?­3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . L ili­

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 43
0 o1ner(oescribeinPanxIv.). . . . . . . . . . . . . . IH

-AN-8 UO@@NU3Ul&hDN

EEE#BBB#

cAddlines4aand4b.................... .40 I
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . 5
Part XIV Supplemental lnfonnation

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9: Part III, lines 1a and 4: Part IV, lines 1b
and 2b: Part V, line 4: Part X, line 2: Part XI, line 8: Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b. Also complete
FWF. PEI? F9 .Pf9.Yi51?. HWY. EQQIFIQUEI. i(*f9.f.fTIEIi.0.f.I: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , ,

Schedule D (Form 3) N09



scrieaule D (Form 990) 2009 page 5
I Part XIV Sugplemental Infonnation (continued)
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- .
SGHEDULE 0 oma No. 154541041F 990( erm ) Supplemental Information to Fonn 990

Complete to provlde Infonnallon for responses to spocllic quesiions on
Form 990 or to provlde any addltlonal Inforrnation. Open to publicumm" nevflffeslwm i P Amen to Form 990. lnspeclion

Name of the orgamzahon Employer identilioation number

AMERICAN FEDERATION OF GOVERNMENT LOCAL #171 b 73  6103701

-EABIMl.%ifJss.Z@.&.?h.Ibs&9s@lm@xs@9@3eliih-9xl@w$.wh.i9h.vrevisie.terslesf59n-9f.9fE9sts.wh9eresleqesl291951P1--.-­

--.-.-.@.-.T1l.19.@.-25.?--P.-*ei"ei.1a1.1ie-I.affiiemqrkane@.@nsin12y.at9yisie.si2af.sbs@s9f6ser#.wili-@s0fs9o.tbsEzse92tixe-E9et9. ........... .­

-l.-9.9.19. - . .V1i.ll.f.*?9.*4i.E*? .@.Y*ffi.fFF.*3 -E*.?H*.*9.5P .f.QU?9.f.*F*.i?:?f9.*3 3.9-?) F159- 9.9935 TRUE. P.9P.l.i9.- ................................................ - .

For Privacy Act and Paperwork Reduction Act Notice see the Instructions for F 9%, Ulm . Cal. NO 51056K Schedule O (Form 9%) HB9



A ­

Depreciation and Amortization
Form  (Including Infomiation on Listed Property)
Department of the Treasury
iniernei Revenue service (99) * See separate instructions. * Attach to your tax retum.

OMB No 1545-0172

2009
Attachment
Sequence No 67

Name(s) shown on relum

AFGE LOCAL 1 7 1
ldentityingnumbev

73-6103701
Business or activity to which this fonn relates

FORM 9 90 AFGE LOCAL 1 7 1
IPBI1 I I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

LIIDGAIN-I

Maximum amount. See the instriictinns fnr a higher limit for rggrtgin bugineggeg , , , , , . , , , , , ,, ,
Total cost of section 179 property placed in service (see instructions) . . . . . . .. .
Threshold cost of section 179 property before reduction in limitation (see instructions) . . . .
Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0- .

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filingseparately, see instructions. . . . . .  .

$9Rn-nnn---,---.

#WN-l

$800, 000.

5
6 (3) Descnption ot property Cost (business use only) (S) Elected cost

7
8
9

10
11

12
13

Listed property. Enter the amount from line 29 . . . . . . . . .. . . . . . 7
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7. . . . .
Tentative deduction. Enter the smaller of line 5 or line 8 .. . . .. . . ..
Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . .
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs)
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . .
Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . . *I 13 I

. 10
11

. . 12

8
9

Note: Do not use Part Il or Part /Il be/ow for listed property. Instead, use Part V

IPart Il I Special Depreciation Allowance and Other Depreciation (Do not include listed prope . See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during thetax year (see instructions) . . .. . . . . . . . .. . . . . .
15 Property sub1ect to section168(f)(1)election .. .. .. . . ..
16 Other depreciation (including ACRS). .. . . . .. . . .

. 14. 15
. 16

IPBI1 Ill I MACRS Depr6CiaiiOl1 (Do not include listed property-.L(See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . . 17 1 4 88 .
18 If you are electing to group any assets placed in service during the tax year into one or more generalassetaccounts, check here .  .  . .. . . . -U

Section B - Assets Placed in Senrice During 2009 Tax Year Using the General Depreciation System

(3) (b) Month and (C) Basis for depreciation (d) "od Con(e) (0
Classification of property year placed (DUSIDBSS/InVeSUT1el1l USB Recovery pe vention Method

in service only - see instructions)
(9) Depreciation

deduction

19 a 3-year property
b 5-year property . 3,551. 5.0 yrs
c 7-year property

200 DB 710.

d 10-year property
e 15-year property
I 20-year property
g 25-year property . I I I 25 yrs nl-f

D/Llh Residential rental 27 . 5 yrsPf0Pe*1Y - - 27 . 5 yrs S/L
S/Li Nonresidential real 39 yrs

property . . . .
S/L
S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation System20a Class life . .. S/Lb12-year .. . .. . 12 yrs S/Lc40-year .. . . . 40 yrs MM S/L
22

I Part IV I SUITlmal*1iSee instructions.)
21 Listed property. Enter amount from line 28 . . . . . .

Total. Add amounts from line 12, lines 14 ttirough I7, lines 19 and 20 in column (g), and line 21. Enter here and on

.21 14.
the appropnate lines of your return. Partnerships and S corporations - see instructions . . . . . . . . . . . . . . 22 2 , 212 .

23 For assets shown above and placed in service during the current year enter
the portion of the basis attributable to section 263A costs" H.. " . .. Iz3I

BAA For Paperwork Reduction Act Notice, see separate instructions. Foizoaiz 07/07/09 Form 4562 (2009)



Form4562 2009) AFGE LOCAL 171 73-6103701 Page2
I Part V * fLiSted Properly (lnclude automobiles, certain other vehicles, cellular telephones, certain computers, and property used forentertainmen , recreation, or amusement.)

" Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,columns (a) through (c) of Section A, all of ection B, and Section C if applicable

Section A - Depreciation and Other Infonnation (Caution: See the insbuctions for limits for passenger automobiles.
24a Do you have evidence to support the business/investrnent use claimed? . . . . . . D Yes No I24b lf "Yes," is the evidence wntten?. . . . Yes D No

use Only)

(2) (b) (C) (4) (2Bus new ) (0 (9) (h) E (i)* C051 Basis for depreciation R Method/ De U lected
Typ$eiifi3regpgrr2i)(hSt Dgiligrieiggd *""*ffgeT*e"i other igsis tbusifiesslinvestrnent ggfigiry convention dgirieifzltiaogn Sectiorit179COS

percenmge

25 Special depreciation allowance for qualified listed property placed in service during the tax year and Iused more than 50% in a quaiiieo business use (see instructions) . . . . . . . . , 25 , ,
26 Property used more than 50% in a qualilied business use.CELL PHONE 12/31/04 100.00 150. 150. 7.00 200 DB-HY 14.

27 Property used 50% or less in a Igualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . I 28 14 .
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . . . . . . . . . I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

o a usiness inves men mi e iven30 T t I b l t t "l s dr (3) (b) (C) (d) (e) (0
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) . . . . . . . . .. .

31 Total commuting miles driven dunng the year . . .

32 Total other personal (noncommuting)milesdriven ..  .. . .
33 Total miles driven during the year. Add

lines 30 through 32 . . . .
Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . .

35 Was the vehicle used primarily by a more
than 5% owner or related person? . .

36 ls another vehicle available forpersonal use? . . . . .
Section C - Questions tor Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes Nobyyouremployees? .. ..  . .. . . . .  . .  . . . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . .
39 Do you treat all use of vehicies by employees as personal use? . .. .. . .. . .. . . . . ..  .
40 Do you provide more than ive vehicles to your employees, obtain information from your employees about the use of thevehicles, and retain the information received? . . . . . . . . . . . . . , . . . . . . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . .

Note: If your answer to 37, 38, 39, 40, or 47 is "Yes," do not complete Section B for the covered vehicles.

lean vi IAmonizaiionoi chi io (di ie) io
Description of costs Date amortization Amorlizable Code Amortization Amortizationbegins amount section period or for this year

percentage

42 Amortization of costs that begins during-yourI2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year. . . . . . . . . . . 43
44 Total. Add amounts in column (f) See the instructions for where to report . 44roizoaiz o7io7io9 Form 4562 (2009)


