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Department of the Treasury

benefit trust or private foundation)

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

OMB N0 1545-0047

Open to Public
Imemamevenue Service ll-The organization may have to use a copy ofthis return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 01-01-2009 and ending 12-31-2009

C Name of organization
AMERICAN FEDERATION OF STATE COUNTY AND
MUNICIPAL EMPLOYEES LOCAL 685

B Check if applicable

I- Address change
Please
use IRS

D Employer identification number

9 5 -6 1 9 1 84 O
label or
print or
type. See

Doing Business As
I- Name change

E Telephone number

(213) 386-5860I- Initial return Specific
Instruc­
tions.

Number and street (or P O box if mail is not delivered to street address) Room
2500 WILSHIRE BLVD

I- Terminated

/sune
G Gross receipts $ 3,164,621

City ortown, state or country, and ZIP + 4
LOS ANGELES, CA 90057

I-Amended return

I-Application pending

F Name and address ofprincipal officer I-.(3)

H(b)

I Tax-exempt Status I7 501(c) ( 5) 1 (men no) I- 4947(a)(1) or I- 527 mc)
J Website:II- N/A

Is this a group return foraffiliates? I-Yes I7No
Are all affiliates included? I- Yes I7 No
If"No," attach a list (see instructions)
Group exemption number ll- 1381

K Form of organization I- Corporation I- Trust I- Association I- Other ll- I L Year of formation I M State of legal domicilem Summary
1 Briefly describe the organizationls mission or most significant activities

THE UNION IS COMMITTED TO ACHIEVING EMPLOYEE DIGNITY AND IMPROVI
PUBLIC JURISDICTION WORKING MEN AND WOMEN THROUGHOUT THIS COUN

NG THE WORKING CONDITIONS FOR
TRY

.PIGIIHITIIGB Ill GOVEIIIHIIGE

2

3

4

5

6

7a

b

Check this box P1- ifthe organization discontinued its operations or disposed ofmore
Number ofvoting members ofthe governing body (Part VI, line 1a) . . . . .
Number ofindependent voting members ofthe governing body (Part VI, line 1b) .
Total number ofemployees (Part V, line 2a) . . . . .
Total number ofvolunteers (estimate if necessary) . . . .
Total gross unrelated business revenue from Part VIII, column (C), line 12 .
Net unrelated business taxable income from Form 990-T, line 34 . .

than 25% ofits net assets
3

4

5

67a 0
7b

Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . 0

T 9

FILE*

Programservicerevenue(PartVIII,line2g). . . . . 2,726,770 3,094,028

-?"ifE*

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . 169 211

Fl

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 47,796 70,382
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line12 2,774,735 3,164,621

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0

14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . 0

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5­
10)

15

-E5

221,669 199,434

-EITS

16a Professional fundraising fees (Part IX, column (A), line 11e) . 0

Exp

b

17
Total fundraising expenses (Part IX, column (D), line 25) ll-0

Otherexpenses(PartIX,column(A),lines11a-11d,11f-24f) . . . . 2,763,597 2,609,364
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,985,266 2,808,798
19 Revenue less expenses Subtract line 18 from line 12 . . . . . . -210,531 355,823

IB D-I"
RHCPS

Beginning of Current End of YearYear

20 Totalassets (Part X,line 16) . 740,793 1,098,997

9111559
ricililri

21 Totalliabilities(PartX,line26). . . . . . . 392,972 395,353

N
Fu

22 Net assets orfund balances Subtract line 21 from line 20 . 347,821 703,644
Signature Block

Under penalties of perjury, Ideclare that I have examined this return, including accompanying schedule s and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

sign ##*4-#lr I 2010-09-20
Here , Signature of officer

RALPH MILLER President

Date

, Type or print name and titleprepare,-S Date Check if
Slgnature , Donald P McNerney Self­Pald empolyed Preparer"s identifying number

(see instructions)
rl"

Preparer"s
if self-employed), EIN ll
Firm"s name (or yours , Haynie & Company CPAsUse Only addre-SS, and ZIP + 4 4910 campus orrve

Newport Beach, CA 926602119
Phone no I- (949) 724-1880

May the IRS discuss this return with the preparer shown above? (see instructions) . I-Yes I-No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat N o 11282Y Form 990(2009)

S14114in



Form 990 (2009) Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organizationls mission

THE UNION IS COMMITTED TO ACHIEVING EMPLOYEE DIGNITY AND IMPROVING THE WORKING CONDITIONS FOR PUBLIC
JURISDICTION WORKING MEN AND WOMEN THROUGHOUT THIS COUNTRY

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or990-EZ? . . . . . . . . . . . . . . . . . . . . I-YesI7No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?......................... I-YesI7No
If"Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each ofthe organizationls 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 ofgrants and
allocations to others, the total expenses, and revenue, ifany, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )

THE UNION MAINTAINS THE RESPONSIBILITY OF PROTECTING THE RIGHTS OF ITS EMPLOYEES WITHIN THE COUNTY PROBATION DEPARTMENT THE UNION
NEGOTIATES, ON BEHALF OF ITS MEMBERSHIP, ALL MATTERS CONCERNING WAGES, HOURS, BENEFITS, AND WORKING CONDITIONS WITH THE DEPARTMENT

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

THE UNION CONTRIBUTES TO POLITICAL CANDIDATES WHO FURTHER THE GOALS OF UNION ORGANIZATION AND COLLECTIVE BARGAINING WITHIN THE STATE OF
CALIFORNIA

4C (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenseshl-$
Form 990 (2009)



Form 990 (2009) page3
W checklist of Required schedules

1

2

3

4

5

6

7

8

9

10

11

12

12A

13

14a

b

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduleA.....................
IstheorganizationrequiredtocompleteScheduleB,ScheduleofContributors? . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition
candidates for public office? If "Yes,"complete Schedule C, PartI . . . . . . . . . .

to

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"complete Schedule C,PartII.........................
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 60 33(e)

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III . . . .

cright to provide advice on the distribution or investment ofamounts in such funds or accounts? If "Yes,"ScheduleD,PartIE....................... omplete

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 IIE . .
Did the organization maintain collections of works ofart, historical treasures, or other similar assets? IfcompleteScheduleD,PartIIIE. . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in P
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
completeScheduleD,PartIVE. . . . . . . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi­
endowments? If "Yes," complete Schedule D, Part l/E

Is the organization"s answer to any ofthe following questions "Yes"? If so,complete Schedule D,
PartsVI,VII,VIII,IX,orXasappl/cable. . . . . . . . . . . . . . . . .

"Yes/N

art X, or

*E

I Did the organization report an amount for land, buildings, and equipment in Part X, line10? If "Yes,"complete
Schedule D, Part VI

I Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or
its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VII
I Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or
its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIII
I Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofits total
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX
I Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule

I Did the organizationls separate or consolidated financial statements forthe tax year include a footnote
addresses the organizationls liability for uncertain tax positions under FIN 48? If "Yes,"complete Schedul
X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
sehedu/e D, Paris XI, XII, and XIII "@

Was the organization included in consolidated, independent audited financial statements forthe tax year? N0
If "Yes,"complet/ng ScheduleD, Parts XI, XII, andXIII is optional . . . . . . . . E No

more of

more of

assets

D, PartX

that
e D, Part

complete

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete ScheduleE

Did the organization maintain an office, employees, or agents outside ofthe United States? . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and
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 ofgrants or assistance to a
organization or entity located outside the U S ? If "Yes,"complete Schedule F, Part II . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assis
individuals located outside the U S ? If "Yes,"complete Schedule F, Part III . .

DFOQ Fa ITI

nv

tance to

Did the organization report a total ofmore than $15,000, ofexpenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, PartI
Did the organization report more than $15,000 total offundraising event gross income and contributions
VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part II . . . . . . . . . .
Did the organization report more than $15,000 ofgross income from gaming activities on Part VIII, line"Yes,"completeScheduleG,PartIII. . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes,"complete Schedule H .

on Part

9a? If

1

2

3

4

5

7

8

9

10

11

12

13

14a

14b

15

16

17

18

19

20

Yes No
No

No

No

No

No

No

No

No

No

No

Yes

Yes

No

No

No

No

No

No

No

No

No

Form 990 (2009)



Form 990 (2009) page4
M Checklist of Required Schedules (cont/nued)
21

22

23

24a

b

c

d

25a

b

26

27

28

b

c

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 ofgrants and other assistance to governments and organizations
the United States on Part IX, column (A), line 1? If "Yes/"complete Schedule I, Parts I and II . .
Did the organization report more than $5,000 ofgrants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes/"complete Schedule I, Parts I and III . . . . .
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe
organizationfs current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes/"complete ScheduleJ . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount ofmore than $100,000
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes/"answerquest/ons 24b-24d and
complete Schedu/eK If "No/"go to l/ne 25 . . . . . . . . . . . . . . . .
Did the organization invest any proceeds oftax-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

Ill

todefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalfof" 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 disqualified person during the year? If "Yes/"complete Schedule L, PartI . . . . . .
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 ofthe organizationfs prior Forms 990 or 990-EZ? If
"Yes/"complete Schedule L, PartI . . . . . . . . . . . . . . . .
Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as ofthe end ofthe organizationfs tax year? If "Yes/"complete Schedule L,PartII...........................
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,"
complete Schedule L, Part III . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one ofthe following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes/"complete Schedule L, Part

A family member ofa current or former officer, director, trustee, or key employee? If "Yes,"completeScheduleL,PartIV. . . . . . . . . . . . . . . . . . .
An entity of which a current orformer officer, director, trustee, or key employee ofthe organization (or a family
member) was an officer, director, trustee, or owner? If "Yes/"complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes/"complete ScheduleM

Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes/"complete ScheduleM . . . . . . . . . . . .
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? If "Yes/"completeScheduleN,PartII.......................
Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes/"complete Schedule R, PartI . . . . . . . . E
Was the organization related to any tax-exempt or taxable entity? If "Yes/"complete Schedule R, Parts II, III, IV,andV,l/nel.......................E
Is any related organization a controlled entity within the meaning ofsection 512(b)(13)? If "Yes/"completeScheduleR,PartV,l/ne2. . . . . . . . . . . . . . . . . . . E
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes/"complete Schedule R, Part V, l/ne2 . . . . . . . . . . . E
Did the organization conduct more than 5% ofits activities through an entity that is not a related organization
and that is treated as a partnership forfederal income tax purposes? If "Yes/"complete Schedule R, Part VI E
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 . . . . . . . . . . . .

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35

36

37

38

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Yes

No

No

No

No

Form 990 (2009)



Form 990 (2009) page5
M Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

f

9

h

9

a

b

10

a

b

11

a

b

12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U S Information Returns Enter -0- if not applicable . . . .

1a 3

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b1 0

Did the organization comply with backup withholding rules for reportable payments to vendors
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . .
Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by thisreturn.....................28

and reportable

24

Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: Ifthe sum oflines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of$1,000 or more during the yearreturn? . . . . . . . . . . . . . . . . . . . . . . . .
If"Yes," has it filed a Form 990-T for this year? If "No/"provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature o

covered by this

r other authority
over, a financial account in a foreign country (such as a bank account, securities account, or otherfinancialaccount)?.......................
If"Yes," enterthe name ofthe foreign country ll­
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 sheltertransaction 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 Form 8886-T, Disclosure by Tax-Exempt EnProhibitedTaxShelterTransaction?. . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greaterthan $100,000, a
organization solicit any contributions that were not tax deductible? . . . . . . .
If"Yes," did the organization include with every solicitation an express statement that such cwerenottaxdeductible?. . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of$75 made partly as a contribution and partly for goods andservicesprovidedtothepayor?. . . . . . . . . . . . . . . . .
If"Yes," did the organization notify the donor ofthe value ofthe goods or services provided?
Did the organization sell, exchange, or otherwise dispose oftangible personal property for whifileForm8282?.....................
If"Yes," indicate the number of Forms 8282 filed during the year . . . I 7d I

tity Regarding

nd did the

ontributions or g

ch it was required

ifts

to

Did the organization, during the year, receive any funds, directly or indirectly, to pay premium s on a personal

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

benefitcontract?.....................
eFor all contributions ofqualified intellectual property, did the organization file Form 8899 as r

For contributions ofcars, boats, airplanes, and other vehicles, did the organization file a Formrequired?.......................
quired? . .
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,
business holdings at any time during the year? . . . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

have excess

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b
facilities

Section 501(c)(12) organizations. Enter
Grossincomefrommembersorshareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem). . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu o
If"Yes," enterthe amount oftax-exempt interest received or accrued during theyear 12b fForm 1041?

Yes No

1c No

2b Yes

3a No3b No
43 No

5a No
5b NO

No
5c6a No
6b No
7a

7b

7c

7e

7f

79

7h

8 No
9a No9b No

12a No

Form 990 (2009)



Form 990 (2009) pages
M Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b

below, and for a "No" response to lines 8a, 8b, or 1Ob below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a

b

2

3

4

5

6

7a

b

8

a

b

9

Enter the number ofvoting members ofthe governing body . 1a 14
Enter the number ofvoting members that are independent . . 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
otherofficer,director,trustee,orkeyemployee? . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or underthe direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed?

Did the organization become aware during the year ofa material diversion ofthe organizationls assets? .
Does the organization have members or stockholders? . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more members ofthegoverningbody?.........................
Are any decisions ofthe governing body subject 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 followingThegoverningbody?. . . . . . . . . . . . . . .
Eachcommitteewithauthoritytoactonbehalfofthegoverningbody? . . . . . . . . . .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizationls mailing address? If"Yes," provide the names and addresses in Schedule O . . . . .

2

3

4

5

6

7a

7b

8a

8b

9

Yes No

No

No

No

No

Yes

Yes

Yes

Yes

No

No

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

10a

b

11

11A

12a

b

C

13

14

15

a

b

16a

b

Doestheorganizationhavelocalchapters,branches,oraffiliates? . . . . . . . . . . . .
If"Yes," does the organization have written policies and procedures governing the activities ofsuch chapters,
affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . .
Has the organization provided a copy ofthis Form 990 to all members ofits governing body before filing the form?

Describe in Schedule O the process, ifany, used by the organization to review the Form 990 .

Does the organization have a written conflict ofinterest policy? If "No/"go to /me 13 . . . . . . .
Are officers, directors ortrustees, and key employees required to disclose annually interests that could give risetoconflicts?...........................
Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"describeinScheduleOhowthisisdone . . . . . . . . . . . . . . . . . . .
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 ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?
The organizationls CEO, Executive Director, or top management official . . . . . . . . . . .
Other officers or key employees ofthe organization . . . . . . . .
If"Yes" to line a or b, describe 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 ataxableentityduringtheyear?. . . . . . . . . . . . . . . . . . . . . .
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
organizationls exempt status with respect to such arrangements? . . . . . . . . . . . .

10a

10b

11

12a

12b

12c

13

14

15a

15b

16a

16b

Yes No
No

No

Yes

Yes

No

No

No

Yes

No

No

No

No

Section C. Disclosure
17

18

19

20

List the States with which a copy ofthis Form 990 is required to be filedhl­
Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
I- Own website I- Another"s website I7 Upon request
Describe in Schedule O whether (and ifso, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table
State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization ll­
RALPH MILLER
2500 w1LsH1RE BLVD su1TE 1010
Los ANGELEs,c/-x 900574315
(213)386-5860

Form 990 (2009)



Form 990 (2009) page7
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 forthe calendar year ending with or within the organizationls
tax year Use Schedule J-2 ifadditional space is needed
I List all ofthe organizationls current officers, directors, trustees (whether individuals or organizations), regardless ofamount
ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
I List all ofthe organizationls current key employees See instructions for definition of"key employee"
I List the organizationls five current highest compensated employees (otherthan 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
I List all ofthe organizationls former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
I List all ofthe organizationls former directors or trusteesthat received, in the capacity as a former director or trustee ofthe
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
I- Check this box ifthe organization did not compensate any current or former officer, director, trustee or key employee(A) (B) (C) (D) (E) (F)

Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount ofotherper from the from related compensation
week : - 1 organization (W- organizations from the- 2/1099-MISC) (W- 2/1099- organization and- - MISC) relatedI 3 - organizations

ri

,vz-J,:Ia,i 1:- ,iz­

aaisn J, iznp .1pL

9615141 ei-:J11ii1Su

ee"-In -dine *-253,4

aa 1.i:ii:iLua
pzsl. adI.uI:::I we-I. Ei H

Jemu 0:4

1 E­

III-5

SUZANNE CLINEZND VICE-PRES 40 00 X 2,400 0 0RALPH MILLER 40 00 X 3,000 0 0President
PERRY AM OSSeRGEANT-AT-ARM 5 00 X 900 0 0
MONICA GASTELUMINSTITUTIONS VP 5 00 X 0 0 0JONATHAN BYRD 10 00 X 2,100 0 0Treasurer
JANET BOYKINELDERMAN CT VP 5 00 X 2,100 0 0
IRENE GONZALEZPreTRIAL VP 5 00 X 0 0 0
GREG FISHER1ST VICE-PRES 5 00 X 2,100 0 0
EDDIE CHISMCAM PS VICE-PRES 5 00 X 2"100 0 0
DWIGHT THOMPSONFIELD Vp 5 00 X 2,100 0 0
CORY RACUSINGRP SUPER VP 5 00 X 0 0 0
BERNARD CADESTEWARD CHAIR 5 00 X 2,100 0 0
ANTHONY FLORES.MANS Vp 5 00 X 1,925 0 0ANGELA THOMPSON 5 00 X 2,100 0 0Secretary

Form 990 (2009)



Form 990 (2009) Page 81bTorai..................PI 22,925l I I
2 Total number ofindividuals (including but not limited to those listed above) who received more than

$100,000 in reportable compensation from the organizationhl-0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes/"comp/ete Schedu/eJ forsuch 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? If "Yes/"comp/ete Schedu/elforsuchindividual . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes/"comp/ete Schedu/eJ forsuch person . . . . . . . . . .

Yes No

l- No
No

l- No
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 ofcompensation from the organization(A) (B) (C)Name and business address Description of services Compensation

2 Total number ofindependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization II-0

Form 990 (2009)



Form 990 (2009)

Statement of Revenue
Page 9

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under
sections

512, 513, or
514

Contributions, Igilte, grantsand ether sinii ar aineunte

1a

b

c

d

e

f

9

h

Federated campaigns . 1a
Membership dues . 1b
Fundraising events . . 1c
Relatedorganizations. . . 1d
Government grants (contributions) 1e

All other contributions, gifts, grants, and 1f
similar amounts not included above
Noncash contributions included in

lines 1a-1f$
TotaI.Add lines 1a-1f . . II­ 0

Pre-gran15ernce Ftevente

2a

b

c

d

e

f

9

Business

Membership Dues & Assessments

Code

561,300 3,094,028 3,094,028

All other program service revenue

TotaI.Addlines2a-2f. . . . . . . . II­ 3,094,028

Dther Ftevenue

3

4

5

6a

b

c

d

Investment income (including dividends, interest
and other similar amounts) . . . . .
Income from investment of tax-exempt bond proceeds IRoyalties...........

ll­

III­
III­

211 211

0

0

(i) Real (ii)Pers onal

Gross Rents
Less rental
expenses
Rental income
or (loss)

Netrentalincomeor(loss). . . . I II­ 0

7a

b

c

d

(i)Securities (ii)Other
Gross amount
from sales of
assets other
than inventon/
Less cost or
other basis and
sales expenses
Gain or (loss)

Netgainor(loss). . . . III­ 0

b

c

Gross income from fundraising
events (not including$ 1
ofcontributions reported on line 1c)
See Part IV, line 18 . . .

Less directexpenses . . . b
Net income or (loss) from fundraising events . I II­ 0

9a

b

c

Gross income from gaming activities
See Part IV, line 19 . . .

Less directexpenses . . . b
Net income or (loss) from gaming activities . . III­ 0

10a

b

c

Gross sales ofinventory, less
returns and allowances .

Less costofgoods sold . . b
Net income or (loss) from sales ofinventory . I II­ 0

Miscellaneous Revenue Business Code

11a

b

c

d

e

12

MISCELLANEOUS INCOME 29,147 29,147

AWARDS BANQUET RECEIPTS 41,235 41,235

Allotherrevenue . .
TotaI.Add lines 11a-11d .

Total revenue. See Instructions .

ll­

ll­

70,382

3,184,621 3,184,410 211

Form 990 (2009)



Form 990 (2009) page 10
M Statement of Functional Expe l1SeS

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

DDo not include amounts reported on lines 6b, (A) Pro ragsgewlce Mana Silent and FumgragsmQ Q Q7br sbr 9br and I-ob of Part VIII" Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations

in the U S See Part IV, line 21

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

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

4 Benefits paid to or for members

S See

5 Compensation ofcurrent officers, directors, trustees, and
key employees . . . .

6 Compensation not included above, to disqua lified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . .

7 Other salaries and wages
8 Pension plan contributions (include section 401(k) and section

403(b)employercontributions). . .
9 Otheremployeebenefits . .
10 Payrolltaxes . . . . . .
11 Fees for services (non-employees)
a Management. . . . . .
b Legal . .
c Accounting .dLobbying.........
e Professional fundraising See Part IV, /me 17
f Investmentmanagementfees . . . .
g Other. . . . . . .

12 Advertisingand promotion .
13 Officeexpenses . . .
14 Informationtechnology .
15 Royalties . .
16 Occupancy .17Travel..........
18 Payments oftravel or entertainment expenses for any federal,

state, or local public officials . . . .
19 Conferences, conventions, and meetings .
20 Interest. . . . . . . . .
21 Payments to affiliates . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . .
24 Other expenses Itemize expenses not cove

grouped together and labeled miscellaneous
total expenses shown on line 25 below)

a PER CAPITA TAXES

red above (Expenses
may not exceed 5% of

0

0

0

0

22,925

0

134,728

0

25,049

16,732

0

36,267

31,007

63,427

0

0

19,933

0

0

0

0

52,312

7,053

0

42,299

0

0

4,766

2,007

1,714,422

b OFFICE ASSISTANT 86,409

C MEMBERS LIFE INSURANCE 104,102

d EQUIPMENT RENTAL, R&M 80,252

e CONTRIBUTIONS 87,902

f All other expenses 277,206

25 Total functional expenses. Add lines 1 throu9h 24f 2,808,798 0 0 0
26 Joint costs. Check here ll- I- iffollowing SO P 98-2

Complete this line only ifthe organization reported in
column (B)Joint costs from a combined educ
campaign and fundraising solicitation

ational

Form 990 (2009)



Form 990 (2009) Page 11
M Balance Sheet

(A)
Beginning ofyear

(B)
End ofyear

Assets

1

2

3

4

5

6

7

8

9

10a

b

11

12

13

14

15

16

Cash-non-interest-bearing . . . .
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 ofScheduleL..........
Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
ScheduleL . . . . . . . . . .
Notes and loans receivable, net .
Inventoriesforsaleoruse . . . .
Prepaid expenses and deferred charges . . . . . . . . .
Land, buildings, and equipment cost or other basis Comp/ete Part 55.71VI of Schedule D 108
Less accumulateddepreciation . . 10b 49.49

133,003 1 363,981

29,224 2 100,960

3 O

565,124 4 617,835

5 O

6 O

7 O

O

9 O

7

6 8,296 10c 6,221

Investments-publicly traded securities . . . .
Investments-other securities 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) .

11 O

12 O

13 O

14 O

5,146 15 10,000

740,793 16 1,098,997

si*

Lisihilitie

r

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses .
Grants payable . . . . . . .
Deferred revenue . . .
Tax-exempt bond liabilities . . . . . . . . . .
Escrow or custodial account liability Comp/ete Part IVofSchedu/eD .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Comp/ete PartII ofSchedu/eL . . . . . . .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities Complete Part X ofSchedule D . . . .
Total liabilities. Add lines 17 through 25 . . . . .

120,882 17 115,230

18

19

20

21

22

23

24

272,090 25 280,123

392,972 26 395,353

Elll"lCE*"5Funcl EaNet Assets or

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here ll- I7 and complete lines 27
through 29, and lines 33 and 34.
Unrestricted netassets . . .
Temporarily restricted net assets .
Permanently restricted netassets . . . . .
Organizations that do not follow SFAS 117, check here ll- I- and complete
lines 30 through 34.
Capital stock ortrust 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 orfund balances . . . . .
Total liabilities and net assets/fund balances .

347,821 27 703,644

28

29

30

31

32

347,821 33 703,644

740,793 34 1,098,997

Form 990 (2009)



Form 990 (2009) page 12
Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990 I- Cash I7Accrual I-Other

Ifthe organization changed its method ofaccounting from a prior year or checked "Other," explain in Schedule O

2a Were the organizationls financial statements compiled or reviewed by an independent accountant? . 2a No
b Were the organizationls financialstatements audited by an independent accountant? . . . . . . . . 2b Yes
c If"Yes,"to 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe

audit, review, or compilation ofits financial statements and selection ofan independent accountant?
Ifthe organization changed either its oversight process or selection process during the tax year, explain inSchedule O . . . 2C N0

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

I7 Separate basis I- Consolidated basis I- Both consolidated and separated basis
3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in theSingleAuditActandOMBCircularA-133?. . . . . . . . . . . . . . . . 38 N0

b If"Yes," did the organization undergo the required audit or audits? Ifthe organization did not undergo the required 3b No
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

Form 990 (2009)



Additional Data

Software ID:
Software Version:

EIN: 95-6191840
Name: AMERICAN FEDERATION OF STATE COUNTY AND

MUNICIPAL EMPLOYEES LOCAL 685

Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses
Do not include amounts reported online (A) (B) (C) (D)

6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses

PER CAPITA TAXES 1,714,422
OFFICE ASSISTANT 85,409
MEMBERS LIFEINSURANCE 104,102
EQUIPMENT RENTAL,R&M 80,252
CONTRIBUTIONS 37,902



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93493263010030D OMB N0 1545-0047
(Form 990) Supplemental Financial Statements

ll- Complete if the organization answered "Yes," to Form 990,Department ofthe Treasury part IV, line 5, 7, 8, 9, 10, 11, or 12, Open t0 PUDIIC
lfllemel Revenue Sefvlee ll- Attach to Form 990. ll- See separate instructions. Il15PeCti0l1
Name of the organization Employer identification number
AMERICAN FEDERATION OF STATE COUNTY ANDMUNICIPAL EMPLOYEES LOCAL 685 95-6191840

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

1

2

3

4

5

6

(a) Donor advised funds (b) Funds and other accounts
Total number at end ofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end ofyear

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? I- YES I- N0
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not forthe benefit ofthe donor or donor advisor, orfor any other purposeconferring impermissible private benefit I- Yes I- N0

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

2

3

4

5

6

7

8

9

Purpose(s) ofconservation easements held by the organization (check all that apply)
I- Preservation ofland for public use (e g ,recreation or pleasure) I- Preservation ofan historically importantly land area
I- Protection of natural habitat I- Preservation ofa certified historic structure
I- Preservation ofopen space
Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form ofa conservation
easement on the last day ofthe tax year

Held at the End of the YearTotal number ofconservation easements 2a
Total acreage restricted by conservation easements 2b
Number ofconservation easements on a certified historic structure included in (a) 2C
Number ofconservation easements included in (c) acquired after 8/17/O6 2d
Number ofconservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year ll­

Number ofstates where property subject to conservation easement is located ll­

Does the organization have a written policy regarding the periodic monitoring, inspection, handling ofviolations, andenforcement ofthe conservation easements it holds? I- Yes I- N0
Staffand volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year ll­

Amount ofexpenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ll- $

Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection17o(h)(4)(B)(i).-,ind 17o(ii)(4)(B)(ii)v I-Yes I-No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, ifapplicable, the text ofthe footnote to the organizationls financial statements that describes
the organizationls accounting for conservation easements

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

1a

2

Ifthe 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 ofpublic service,
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items
Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart,
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 VIII, line 1 ll-$
(ii)Assets included in Form 990,PartX ll-$
Ifthe organization received or held works ofart, historical treasures, or other similar assets forfinancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues includedin Form 990,PartVIII,line 1 ll-$
Assetsincluded in Form 990,PartX ll-$

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat N 0 52 28 3D Schedule D (Form 990) 2009



ScheduleD (Form 990)2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizationls accession and other records, check any ofthe following that are a significant use ofits collection

items (check all that apply)
a I- public exhibition d I- Loan orexchange programs
b I- Scholarly research e I- Other
c I- Preservation forfuture generations

4 Provide a description ofthe organizationls collections and explain how they further the organizationls exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations ofart, historical treasures or other similar
assets to be sold to raise funds ratherthan to be maintained as part ofthe organizationls collection? I- YES I- N0

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded on Form 99O,PartX? I-YES I-N0
b If"Yes," explain the arrangement in Part XIV and complete the following table

AmountC Beginning balance 1Cd Additions during the year 1de Distributions during the year 18f Ending balance 1f
2a Did the organizationinclude an amount on Form 99O,PartX,line21? I-Yes I-No

b If"Yes," explain the arrangement in Part XIV
m Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back (d)Three Years Back (e)Four Years Back

1a Beginning ofyear balance .
b Contributions . . . . . .
c Investmentearningsorlosses .
d Grantsorscholarships . . .
e Otherexpenditures forfacilitiesandprograms . . . . . .
f Administrative expenses .
g End ofyear balance . . . . . .

2 Provide the estimated percentage ofthe year end balance held as

B Board designated or quasi-endowment ll- %
b Permanent endowment ll- %
C Term endowment ll- %

3a Are there endowment funds not in the possession ofthe organization that are held and administered fortheorganization by es N0
(i)unrelatedorganizations . .
(ii)relatedorganizations . . . . . . . . . . . . . . . .

b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . 3b I I
4 Describe in Part XIV the intended uses ofthe organization"s endowment funds

M Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

.(53.55:s5:x:i2i1, (b.).i?s&s:.z?3@f (C2.:5f.11g:."sa@d ld)
1a Land .
bBuildings . . . . .
c Leasehold improvements .dEquipme-nt . . . . 36,347 30,963 5,384e O ther . . . . . . . . . . . . . . . . . 19,370 18,533 837

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), /me 10(c)) . . . . . . ll- 6,221
Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 3
Investments-Other Securities. See Form 990 Part X line 12.I I

(a) Descrlptlon ofsecurlty or category (b)B00k Value(lncludlng name ofsecurlty)
(c) M ethod of valuatlon

Cost or end-of-year market value
Flnanclal derlvatlves

Closely-held equlty Interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) l/ne 12) V"

Investments-Program Related. See Form 990, Part X, line 13.
(a) Descrlptlon oflnvestment type (b) Book value (c) M ethod of valuatlon

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) l/ne 13) V"

M Other Assets. See Form 990, Part X, line 15.
(a) Descrlptlon (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) l/ne 15) . . . . . . . . . I­
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descrlptlon ofLlablllty (b) Amount
Federal Income TaxesTAXES PAYABLE 278,078ACCRUED VACATION 2,045

Total. (Column (b) should equal Form 990, Part X, col (B) l/ne 25) p. 28011 2 3
2. Fln 48 Footnote In Part XIV, provlde the text ofthe footnote to the organlzatlon"s flnanclal statements that reports the organlzatlon"s
llablllty for uncertaln tax posltlons under FIN 48

Schedule D (Form 990) 2009



ScheduleD (Form 990)2009 Page-4
i Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Totalrevenue (Form 990,PartVIII,column(A),line 12) 1 3,154,521
2 Totalexpenses (Form 990,PartIX,column (A),line 25) 2 2,808,798
3 Excess or (deficit) forthe year Subtract line 2 from line 1 3 355,823
4 Net unrealized gains (losses) on investments 45 Donated services and use offacilities 55 Investment expenses 57 Prior period adjustments 78 Other(Describe in Part XIV) 89 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) forthe year per financial statements Combine lines 3 and 9 10 355,823

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue,gains,andothersupportperauditedfinancialstatements . . . . . . . 1 3,164,621
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . . . . . . . . 2a

c Recoveriesofprioryeargrants . . 2c
b Donated services and use offacilities . 2bd Other(Describe in PartXIV) . . 2de Addlines Zathrough 2d . . . . . 2e3 Subtractline2efromline1. . . . . . . . . . . . 3 3,164,621

4 Amounts included on Form 990, PartVIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other(DescribeinPartXIV) . . . . . . . . . . r4b)c Addlines4aand4b. . . . . . . . . . . . . . . . . . 4c

5 TotalRevenue Addlines 3and 4c. (This should equalForm 990,PartI,line 12 ) . . . . . . 5 3,164,621
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 Total expenses and losses per audited financial 2,808,798statements............. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use offacilities . . . . . . . . . 2a

c Otherlosses . . . . . 2cb Prioryearadjustments . . . . . 2b
d Other (Describe in Part XIV) . . 2de Add lines 2a through 2d . . . . . 2e3 Subtract line 2e from line 1 . . . . . . . . . . . 3 2,808,798

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990,PartVIII,line 7b . . 4a
b Other (Describe in Part XIV) . . . . . . . . . . . F 4b ,c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . 4c

5 Totalexpenses Add lines 3and 4c. (This should equalForm 990,PartI,line 18 ) . 5 2,808,798
Supplemental Information

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, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Ildentifier Return Reference Explanation
Schedule D (Form 990) 2009



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 934932630100300 - OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2

Complete to provide information for responses to specific questions on
Depanmentoftheneasury Form 990 or to provide any additional information UPGI1 t0 PUIJIIClntemal Revenue Service hr Attach to Form 990- InspectionName of the organization Employer identification number
AMERICAN FEDERATION OF STATE COUNTY ANDMUNICIPAL EMPLOYEES LOCAL 685 95-6191840

Identifier Return Reference Explanation
Form 990, Part VI, Form 990, Part VI, Llne 11 Form THE GOVERNING BODY WILL REVIEW THE RETURNS, SIGN THE E-FILE
Llne 11 990 Review Process AUTHORIZATION FORIVI, THEN THE RETURN WILL BE FILED ELECTRONICALLY

For Paperwork Reduction ActNotlce, see the lnstructlonsfor Form 990 Cat N0 51056K Schedule0(Form 990) 2009



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93493263010030
SCHEDULE R Related Organizations and Unrelated Partnerships OMB N0 1545-0047(Form 990) I* complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

ll- Attach to Form 990. ll- See separate instructions.Departmentofthe Treasury open to P-ubliclntemal Revenue Sen/ice InspectlonName of the organization Employer identification number
AMERICAN FEDERATION OF STATE COUNTY AND
MUNICIPAL EMPLOYEES LOCAL 685 95-6191840

M Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)(8) (b) (C) (Cl) (e) (0
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controllingor foreign country) entity

M Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)(8) (b) (C) (Cl) (e) (0

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controllingor foreign country) (if section 501(c)(3)) entity

AFSCME CALIFORNIA COUNCIL 36

514 SHATFO PL 3RD FLOOR 501(C) N/A
LOS ANGELES, CA 90020
95-2599277
AFSCME INTERNATIONAL UNION AFL-CIO1625 LSTREET NW 501(C) N/A
WASHINGTON, DC 20036
53-0237789

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat N 0 50 1 3 5Y Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 2

ME Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(C)(a) (b) Legal (Cl)
Name, address, and EIN of Primary activity domicile Direct controllingrelated organization (state or entity

foreign
country)

(e)
Predominant income
(related, unrelated,
excluded from tax

under sections 512­
514)

Yes No Yes
(h) (I) (J)(f) (g) Disproprtionate Code V-UBI General or

share of total Income share of end-of-year allocations? amount In box 20 of managingassets Schedule K-1 partner?
(Forrn 1065)

M Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) (0 hShare of total(a) (b) (C) (Cl) (e) (9) ( )

Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage(state or entity (C corp, S corp, end-of-year ownershipforeign or trust) assets
country)

Schedule R (Form 990) 2009

No



ScheduleR(Form990)2009 Page-3
M Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 ifany entity is listed in Parts II, III orIV Yes N0
1 During the tax year, did the orgranization engage in any ofthe following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of(i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity
b Gift, grant, or capital contribution to other organization(s)
c Gift, grant, or capital contribution from other organization(s)
d Loans or loan guarantees to or for other organization(s)
e Loans or loan guarantees by other organization(s)

f Sale ofassets to other organization(s)
g Purchase ofassets from other organization(s)
h Exchange ofassets
i Lease of facilities, equipment, or other assets to other organization(s)

j Lease of facilities, equipment, or other assets from other organization(s)
k Performance ofservices or membership orfundraising solicitations for other organization(s)
I Performance ofservices or membership orfundraising solicitations by other organization(s)
m Sharing offacilities, equipment, mailing lists, or other assets
n Sharing of paid employees

o Reimbursement paid to other organization for expenses
p Reimbursement paid by other organization for expenses

q Othertransfer ofcash or property to other organization(s)
r Othertransfer ofcash or property from other organization(s)

1a No
1b No
1c No
1d No
1e No
1f No
1g No
1h No
1i No
1j No1k No
1I No
1m No
1n No
1o No
1p Yes

1q No1r No

2 Ifthe answer to any ofthe above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
b(3) Tran(sagtion (C)Name of other organization Amount involved

(1)
(2)

(3)

(4)

(5)

(6)

type(a-r)

Schedule R (Form 990) 2009



ScheduleR(Form990)2009 Page-4
M Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

its activities (measured by total assets or gross(8) (b) (C)
Name, address, and EIN of entity Primary activity Legal domicile

(state orforeign
country)

(d)
Are all

partners
section

501(c)(3)
organizations?
Yes No

(e)
Share of

end-of-year
assets

(0 (9) (h)
Disproprtionate Code V-UBI General or
allocations? amount in box managing

20 of Schedule K-1 partner?
(Forrn 1065)Yes No Yes No

Schedule R (Form 990) 2009


