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nm  Return of Organization Exempt From Income Tax
OMB N0 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation) 0 en to Pubnc- PD oartm 1 lth T . . . . .

,nfmal 32,,:,,,e%,,,r,,iei?ry b The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning, APRIL 1 , 2009, and ending MARCH 31 , 20 10
B Check if applicable

D Address change

U Name change
D Initial retum

EI Terminated

D Amended retum

D Application pending

Please
use IRS
label or
print or

WPG
See

Specific
Instruc­
tions

C Name of organization BMWED - AFFILIATED SYSTEM FEDERATION D EmPl0Yef ide"U5C3fi0" "Umbef
Doing Business As 31 E 1761995
Number and street (or P O box il mail is not delivered to street address) Room/suite E TeIePh0ne "Umbef

9300 RUNYON ROAD I 606 ) 931-0115
City or town, state or country, and ZIP + 4

cATi.E1"rsBuRe,KY 41129-9759 G Gm, wipi, 9 599,999
F Name and address of pnnclpal Omcer THOMAS R- MCC0Yi JR H(a) Is this a group retum for afliliates"*I:iYes No
SAME AS "C" ABOVE HUD) Are all affiliates included? UYeS D NO

I TSX-eX@mPf Status 501(c)( 5 ld (insert no) lj 4947(al(1) or lj 527 ii "N9," anacn a iist (see instructions)J Website: P He Grou exemption number P 0438
K Form ol organization U Corporation E Trust M Association D Other P I L Year of fomiation 20-015 M State of legal domicile KY
E Summary

tes 8: Governance

U1 -P W N

I

I
I
I
I

I

Act v

cn

Check this box v III il the organization discontinued its operations or disposed ol more than 25% ol its net assets.

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

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

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

1 Briefly describe the organizations mission or most significant activities: T9.NEqQTi&TE.9QQ:E.9IlYE.E.A.B9AlNI.N9
AGREEMENTS AND PROCESS CLAIMS AND GRIEVANCES ARISING FROM THE AGREEMENTS.

C701-PW

.LOOOOO-B

..7a7b

Bnlle

10
11
12

Rev

8 Contributions and grants (Part Vlll, line 1h) . .
9 Program service revenue (Part VIII, line 2g) . . .

Investment income (Part Vlll, column (A), lines 3, 4, and 7d) . . . . .
Other revenue (Part Vlll, column (A), lines 5, 6d, 8o, 90, 10c, and 11e) , , 0 0
Total revenue-add lines 8 through 11 (must equal Part Vlll, column (A), line 12 )

Current Year0 0
672,526 649,122
47,306 28,392

Prior Year

719,832 677,514
13
14
15

Expenses

17
18
19

Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . .

b Total fundraising expenses (Part IX, column (D), line 25) P ........................ ..
Other expenses (Part IX, column (A), lines 1 - - . . .
Total expenses. Add lines 13-17 (must equ Part  25). .

Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 9
Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . 0 0

435,391 444,011,0 9,
99,515

525,997
95,971

529,992

I

. . . . . . . . 193,935 147,532

at Assets or
nd Ba ences

- 20
21
22

Total assets (Part X, line 16) . ,
Total liabilities (Part X, line 26) . . . . I A.
Net assets or fund balances. Subtract line 1 fo iit?" . .. . . 1,479,542 1,623,068

Revenue less expenses. Subtract line 18 from line

iii -51

N
Fu

Beginning of Current Year End of Year

NUI/ ll 22010 , 1,500,350 1539.395, , , 9 20,909 15,317
Signature Block AD ­

Under penalties of penury I declare th t I have examined this retum, including accompanying schedules and statements and to the best of my knowledge

and belief it is C7 Iaratlon of preparer (other than ofticer) is based on all information of ich reparer has any knowledgeSign  A in//5 0Here Signature of officer at x7""-3 fi./ffdlgo TQ @@4e#Q/ 64/Q4/#MQ-H
, Type or pnnt name and title X) / D t Check rl ­
Preparefs , a e se". Zrgeparrgtrrlstxcegtslgymg number, signaturePaid employed P D

I

Prepamrs Firm"s name (or oursY

U56 only if self-employed).address, and ZIP + 4 Phone D0 * i
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . D Yes lj No,
For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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xForin 990 (2009) page 2
1

Part Ill Statement of Program Service Accomplishments
Briefly describe the organization*s mission:
TO NEGOTIATE COLLECTIVE BARGAINING AGREEMENTS AND PROCESS CLAIMS AND GRIEVANCES ARISING
FROM THE AGREEMENTS.

2

3

4

Did the organization undertake any significant program services dunng the year which were not listed onthepriorForm99Oor99O-EZ?. . . . . . . . . . . . .. .......... l:lYes@No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any programservices?..............................l:lYesNo
lf "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization*s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ,,,,,,,,,,, H) (Expenses S ----------------- n including grants of S ------------------ U) (Revenue S ------------------ U)
PROCESSED CLAIMS AND GRIEVANCES ARISING FROM NEGOTIATED COLLECTIVE BARGAINING AGREEMENTS.

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

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

.-------...JL---.-------..---..---------------------------------------------------.------------------...--------------------.-.--------------..-.

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

Form 990 (zoos)



Forin 990 (zoos) Page 3
Part IV Checklist of Required Schedules

1

2
3

4

5

6

7

8

9

10

11

0

0

0

0

12

12A

13
14a

b

15

19

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduleA..............
ls the organization required to complete Schedule B, Schedule of Contributors?. , . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part l . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeScheduIeC,PartlI...
Section 501(c)(4), 501 (c)(5), and 501 (c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part lll . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts?lf "Yes, "
c0mplefeSchedu/eD,Part/. . . . . . . . . . . .. .. . . . . . . . . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll . .
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part //I. . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part
Xg or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"
complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? lf "Yes, " complete Schedule D, Part V. . . . . . . . . . . . . . . . .
ls the organizations answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl,
Vll, V//l, lX, orX as applicable . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?lf "Yes," complete
Schedule D, Part Vl.
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 Vll.
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? lf "Yes, " complete Schedule D, Part V/ll. 1
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 Pait X, line 25? If "Yes," complete Schedule D, Part X.
Did the organization"s separate or consolidated inancial statements for the tax year include a footnote that addresses
the organizationls liability for uncertain tax positions under FIN 48? lf "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, Xll, and XII/ .

Was the organization included in consolidated, independent audited financial statements for the tax year? N0if "Yes,"comp/ermg schedule D, Pans xi, x//, and x//i iso fiona/.. . . . . . . . . . . . @- J 2"  ...VP

ls the organization a school described in section 170(b)(1)(A)(ii)? lf "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? lf "Yes," complete Schedule F, Part l . . .
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? lf "Yes, " complete Schedule F, Part ll. . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes," complete Schedule F, Part lll , . . . . .
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? lf "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 8a? lf "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?
lf"Yes,"completeScheduleG,Partlll. . . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H . ,

Yes No

10 J
sgqagi, 1 * .sga:A,,.

F.,.,,.:. 334% ff. , Itrfgi,-, :grin t :ji 5, 1
11*l.t:SJfii /3.3, ""1 *-3si

ff. 1" 11.1­*
-f :
i . ,ISM e

513..--.4 * W

:Q-"Q 1 cg.,

: *- -6351,.. .  .
,sie -  .EW 53 l
.  I if    *-1
egg, :"-  ,j,t.jg,., ,-Q*-,tr -.s..",- ,v""*.,.ffs ...,,H .: *i  "­4 tiff. - i .1 13"-4,. 1-)

."5

1 J2 J
3 J
LQ?5 J
6 J
1 J

i 8 J
9 J
11J

,ef . ,.  ," * #"3"
"3

J:*r *E ,.-,**2,,  - .­
if*-.-.*,:i"." 75-1" if"­
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13 J14a J
14b J
15 J
16 J
11 J
18 J
19 J20 7
Form 990 (zoos)



1Fofm 990 (zoos) Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

b
c

d
25a

b

26

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule l, Parts l and ll. . . . .
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 l, Parts land ll/ , , , . , ,
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
orga.nization*s current and fonner officers, directors, tmstees, key employees, and highest compensated
employees? If "Yes,"comp/ete Schedule J . . . . . . . . . . . . . . . . . . . .
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 //nes
24b through 24d and complete Schedule K. lf "No," go to line 25 . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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 disqualified person during the year? lf "Yes," complete Schedule L, Part I . . . . . . . .
ls the organization aware that it engaged in an excess beneht transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization*s prior Forms 990 or
990-EZ? lf "Yes," complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . .
Was a loan to or by a current or fonner officer, director, trustee, key employee, highly compensated employee, or
disqualiHed person outstanding as of the end of the organizations tax year? lf "Yes," complete Schedule L, Part ll . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
lf"Yes,"completeScheduleL,Partlll. . . . . . . . . . . . . . . . . . . . . . . .
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 former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part IV . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," completeSchedu/eL,PartlV...........................
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? lf "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? lf "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeScheduleN,Part/l . . . . . . . . . . . . . . . . .. ...........
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701 -2 and 301.7701-3? lf "Yes," complete Schedule R, Part l . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,lll,lV,andV,line1.. . . . . . . . . . . . . . . . . . . . . . . . . . . ..
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeScheduleR,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.. . . . . . . . . . . . . .

Yes No

21 J
22 J
23 J
24a J
24b-lf
240 J24d J
25a

2sb

26 J
27 J
28a Av/
2ab J

29 J
so J

32 J
33 J

38 J
Form 990 (2009)

28c v/

31 J

34 J
35 J
36

37 J



Form 990 (2009) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . . . . . . . 13 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . m 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . . . . . . . . .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I )Statements, Gled for the calendar year ending with or within the year covered by this return 23
0

1cv/
.-it

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-H/e this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?................................
lf "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other 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 Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . . . . . . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?. . . .. ........... .........
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . .
lf "Yes," did the organization notify the donor of the value of the goods or services provided? , . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtot"ileForm8282? . . . . . . . . . . . . . . . .. ........
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . M
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 Form 1098-C asrequired?................................
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 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 Vlll, line 12, . . . . . .Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . 113
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . . . . . . . . . . . . nb

H r

i

2b

ai.

J Q,1
. .cl X

1
f .-.--.

8

9a
9b

3a -7

-ti

3b

X

48

XX

5a
5b

5c
Gav/

eb/
I­x 177a v/

7b

XX) X

7c

7e
7flil.­
7h

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 1

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12b)
L..-.D

Form 990 (2009)



xFofm 990 (zoos) Page 6
Part Vl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

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

Section A. Goveming *Body and Management
Yes No

1a Enter the number of voting members of the governing body . . aj­b Enter the number of voting members that are independent . . . . . . . . m 0   l*
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with  * ­

any other oficer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . .Lid/.
3 Did the organization delegate control over management duties customarily perfomwed by or under the direct

supervision of officers, directors or tnistees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . 1
7a Does the organization have members, stockholders, or other persons who may elect one or more members

ofthegoverningbody? . . . . . . . . . . , . . . . . . . . . . . . . . . . .,7L.1.*/1
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . 7b N tj/

8 Did the organization contemporaneously document the meetings held or written actions undertaken during   X  Ithe year by the following:  "aThegoverningbody?.................   ,.211-L
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . 8b r/

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O . . . . 93 J

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

ililili

Yes No

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . -1@.1..L.
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . itll?
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before tiling the

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. . 3,." X
12a Does the organization have a written conflict of interest policy? lf "No," go to line 13 . . . . . . . lif­

b Are officers, directors or trustees, and key employees required to disclose annually interests that could givensetoconflicts?............................2121­
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describeinScheduleOhowthisisdone . . . . . . . . . . . . . . . . . . . . . 125

13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . lil?
14 Does the organization have a written document retention and destruction policy? . . . . . . . . t ,

15 Did the process for determining compensation of the following persons include a review and approval by 53,­independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?  ffl *%&
a The organizations CEO, Executive Director, or top management official . . . . . . . . . . . 153 v/
b Other officers or key employees of the organization , , . . . . . . . . . . 155 /1

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement " "  "4
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . -1.-i.

b lf "Yes," has the organization adopted a wntten policy or procedure re uirin the or anization to evaluate /*9 9 9
its participation in joint venture anangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? . . . . . . . . . . . .

14 J
i,,,,,. J ,lv

last

Section C. Disclosure"
17 List the states with which a copy of this Form 990 is required to be filed P ,NQNE ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
lj Own website lj Another"s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: v .$.E.E..$.fE.l1E.l?.l.J.l:E.."1f?."I .................................................................................................. .­

Form 990 (zoos)



Form 990 (2009) Page 7

Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Tnistees, 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 organization*s cun-ent key employees. See instructions for definition of "key employee."
0 List the organization*s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

0 List all of the organization*s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees: officersg key employees: highest
compensated employees, and former such persons.
III Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (Cl (D) (El

Name and Title Average Position (check all that apply) Reportable Fleportable
hours per i"-"iT compensation compensationweek - U1 3 " from from related* - the organizations

"* organization (W-2/1 099-M ISC)I "" (VV-2/1099-MISC)

ioioei p 1
enp A p

1) auo n

.ian

duie A9

alto diue
eq6 H

.ieLu.io

-v.-. ­
,..

eatsni

99,40

e
uadiuoo s

.-0

99 STI

-.­

pe es

(Fl

Estimated
amount of

other
compensation

from the
organization
and related

organizations

T. R. MCCOY, JR
"cEn"sRxL"eiiA*iRwi-m """""""""""""""""""""""""" " 44 , 78138" 0 17,277

J. E. bAviiJ. . . - , . , , , - , . , , . , . . , . . - - - - - - - - - . , , , , , , , , , - - - - - - - - - - - , , ,,, 0FIRST vicE cHAiRiviAN 44 J M120 17,277

R. L. PROCISE
SECOND VICE CHAIRMAN / JPB 44 v/ 70.120 0 17,277

-A..,,L,.,i/ii/5.i3.i2.E.t.t ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, 0 0 0QECRETARY-TREASU RER I JPB if 0

-l3.-,,L.-.QQE-,E135 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, 0 0 0ExEcuTivE coMiviiTTEE / JPB J 0

-5-..L.-.sTA.N9.L5x ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, 0 0 0EXECUTIVE COMMITTEE I JPB 1/ 0

-E.-,L,-,&l,M.l?.KlN.$ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, 0 0 0EXECUTIVE coMiviiTTEE / JPB J 0

-E-,A-359.9555 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, 0 0 0ExEcuTivE coiviMiTrEE / JPB J 0

--.l---):.YYlL.$Q.Nt.-45. ...................... -­ExEcuTivE coiviiviiTTEE / JPB ------- M 0 J 0 0 0

-I-.-1?.-. l$9.N..-IB ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -, 0 0 0EXECUTIVE coMiviiTrEE I JPB J . 0
.................................. -- ,, ,, 0JoiNT PROTECTIVE BoARo J 0

--B."..QEg.$.(.).N ........................................ -- 0 0 0goiNT PRoTEcTivE BOARD J 0

-M..E..H.EristEx .................................  ,, ,, 0,JOINT PROTECTIVE BOARD / 0

A-.I5.T9.l.l.l?l5.B. .................................... ..- 0 0 0goiivr PRoTEcTivE BOARD l J 0

Form 990 (2009)



1Forin 990 (zoos) page 3
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Cl (Di (El (Fl(Al (Bl

Name and title Average
hours per

Position (check all that apply)

week - - g 5  T1

io sei p .io
enp A pu

uo n su

iao

Ao duie A

eeAo d
oo seq

iauuo

.-.

eeisni

oe sni a

ee

patesuedtu

.­

,-.

Reportable Reponable Estimated
compensation compensation amount of- ,, from from related other- : the organizations compensation2 organization (W-21099-MISC) from theI - (W-2/1099-MISC) organization

and related
organizations

1bTotai......................v 218,620, 0 51,831
2 Total number of individuals (including but not limited to those listed above) who received more than $100,

reportable compensation from the organization P 0
000 in

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . .

4 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 suchindividual................................

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

xl-*slug

Yes

3

4s J
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. ­(Al (Bl (ClName and business address Descnption 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 P 0 i

Form 990 (zoos)
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Form seo (zoos)

Part VIII Statement of Revenue
Page 9

(AI (Bl (C) (DITotal revenue Relaied Of Unrelated Revenueexempt b excluded from tax
function ,$33115 under sectionsrevenue "1 512, 513, or 514

g"fts, grants
s m ar amounts
RS,Contr"but"o

and other

1a
b
c
d
e
f

9
h

Federated campaigns . .
Membership dues . . .
Fundraising events . . .
Related organizations . . .
Govemment grants (contributions).

All other contnbutions. gifts, grants,
and similar amounts not included above

1a
1b
1c
1d
1e

1f

C0009

0

Noncash contributions included in lines 1a-tt $ ,,,,,,,,,,,,,
Total.AddIines1a-1f . . . . ...P "-5"-5-T

I

Program Serv ce Revenue

-0-tDQ.0U*a)

.*Y*FN*.*?El??.*?.*E.P.UE?f ............. ..

9.N.E5i*.5.Ifl/5l:F.9F./f*EFl.l-.*f5II?.$ .... ..

9.FF.l9EE.3El*YlP,.5?$PENFfE ..... ..
PEI-.l:.9.*3.*?F?lT ...................... ..
.F."95T.69EBEf"fU.N.l? ............... ..
All other program service revenue
Total. Add lines 2a-2f . . . .

Business Code

900099 645,428 645,428

O

C

900099 3,015

D

D

3,015
900099 615 615)

D

O

900099 53 53

O

Q

900099 11 11

Q

Q

900099 0

O

O

O

...P 649,122
r54 ("7 7 tl "rg *blSi * - 2 , **..:.*1ve,sf" . -s-we-* ,ew/.ref M vw-/.1,fb 1* A. 4 /ge

Other Revenue

3

4
5

Ga

b
c
d

7a

b

c
d

Ba

b
c

9a

b
c

10a

b
c

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

45,374

O

0 45,374
0

Q

0 0
0

O

0 0(n Real (in Personai     "N Y: A * /.
Gross Rents . . 0 0

Less: rental expenses 0 0

Rental income or (loss) 0 0

as ifis rf "5gi  Q., ,M. .. .L ,W ,
5-f,wg,5@ * *- .
i r "Sf iii. tias Q

it.1 r fi X A -an.  , s
as N f  .t . ., 2 rf. .1 . .C I -my 2 as. A - N . . . . . .- . sf,  ,W A . .K a  W.,,*,w,.Qf,,,,,),- .  *ff "ff i..f3*if"%arl*5 "L *WP .21 -1.. vii

(ff ..-axflv a,, , sw. f fe .iiigeg .raw J. :fl W5) X, W tg*,QL #S ig" ,E 3% 1 r /1 qil l

#ree/*aye

,, ,, i..  0.. v* 1, , 2 Kjj ,Q xi--N gg.  Pf"f."e.ffl.gf fs  1  - ..  -*I 1- Ea:-*f::..,. sa:-1).  ..4- I-f *tea : 5-(1 -.t f 01, ,, *T ,, .fs *JNE
ai wif- "5 ,.fe.Y*?s..1"% &-."..T .:.-..@....-.L .wr  .  15%,) sei( weft: )..l*i(.. .LetSAr1-:t-*- it

Y*@"%x

2%-re

$31-fc

Straw

ei

%f*"

Net rental income or (loss) . . . ...P
Gross amount from sales of (D Securmes (I0 Other

assets other than inventory 0 5,500

Less: cost or other basis
and sales expenses . 0 22,482

Gain or (loss) . . 0

t
fr,

5 JM..
K

JY0 0 0 0fr       ee* ff
gyifxisqigiiii  *lyfrlia  . 1,  53" 2130?* if args? iffi   Q H. ef.  .f fe" ef
59:5/ex QQ* X 756.-g.,z:5s*e

5 YJ- "1 " A cs -i(16,982)  " " *. - : -.3
:.. :*::."*sf u

E
Q5" " af

ef­
if *L

. .
" 35225 1??

of *-"-"*:"("Q-"Iii: .. 1 i Z* ,Q ls. Z.
"*l3ffs"i.ifff. -.5 ,. t 5 b z *@,N.:,@1"4@lx .W ,,,,t. $9 - QQ), W -4feb  -3.*/" -*lei  151: .,252-a" -iff
We -/rf". E215 Nu f aof. us. Q f"*-- io , me, ,T 0,1111. ,. ca 1t,a. .-w , .I K. " * 2/P

12.* if 1 L., 1. .. V.. .,. .. /N.. --isa

.g.:g5z""3"Ai

-.VZIJT * .ew

H
, Mm,

,U ar
tj-vga .r. I. ")

LP j 1 1. e ff, pgqw ..

ii
*-r N

C31axe"r fa tasiwe. -f

.sa. t
" Wuo, .

tgffvfx.
(J Za

-ei .5ff:--ei#
I  S* fy",

Net gain or (loss). . . . . .
Gross income from fundraising
events (not including $ ,,,,,,,,,,,, ,.
of contnbutions reported on line 1c).
SeePartlV,line18. . . . . .
Less: direct expenses . . .
Net income or (loss) from fundraising e

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

Gross sales of inventory, less
returns and allowances . . .
Less: cost of goods sold . . .
Net income or (loss) from sales of inv

, P (16,982) o o (16,982)

a
b
.2-0.

0

,e

f
*t

i

f.

t

rt df x

( .,
.f

.s v ,,,, tt r. . .. 4 .ft ­.fi --1 T .I.. 1 1 , 1.A v K .g J I. , Y W. -7 * : " ­
4

vents. . P 0 o ol og
a
b
.-*-9.

o

" ,i - .
I

ties.. P 0 0 0 0
a
b
210.

oentory. . . P 0 o I o o
Miscellaneous Revenue Business Code

11a
b
c
d
e

12

All other revenue . . . .
TotaI.Addlines11a-11d , , .

C

G

O

Q

O

C

O

Q

O

Q

O

Q

O

Q

O

, P

O

Total revenue. See instructions. . P 677,514 . 649,122 28,392
- Form 990 (2009)



Form 990 (zoos) Page 10
m 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).

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

(Al (Bl (Cl (D)
Total expenses Program service Management and Fundraising

EXPENSES general EXPGDSQS EXPENSES

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

0 0

2 Grants and other assistance to individuals in
the U.S See Pait (V, line 22 . . . . . 0 0

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part (V, lines 15 and 16 . . . 0 0

4 Benefits paid to or for members . . . 0 0

5 Compensation of cunent officers, directors,
trustees, and key employees . . . . 221,026 0 0 0

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0 0 0 0

7 Other salaries and wages. . . . . 41,470 0 0 0

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . 0 0 0 0

9 Other employee benefits . . . . . 128,147 0 0 0

10 Payrolltaxes . . . . . . . 53,368 0 0 0

11 Fees for services (non-employees):
a Management . . . . . . .

O

O

O

O

b Legal, , ,

Q

O

O

D

c Accounting . .

O

O

O

C

dLobbying..........

Q

Q

O

Q

e Professional fundraising seniices. See Part N, line 17

D

Y . , .

O

f lnvestmentmanagementfees. . . .

O

C

O

O

gOther.....

O

O

C

O

12 Advertising and promotion . . 0

O

O

O

13 Office expenses . . . 35,724

Q

O

O

14 information technology . 2,393

O

O

O

15 Royalties . . . . . 0

O

O

O

16 Occupancy.. 10,414

O

O

O

17Travel............ 23,316

O

O

O

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0

O

O

19 Conferences, conventions, and meetings . 0

Q

C

OC

20lnterest........... 1,217

O

O

O

21 Payments to affiliates . . . . . . 3,015

O

O

O

22 Depreciation, depletion, and amortization . 0

Q

C

C

23lnsurance........... 3,011

O

O

O

24 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.)

i

YY.9.35MEN?1".9Q*Yf?5Nf5B.Tl9N.FBEMMM 1,840

Q

O

O

$.9.*?.E?fY.l?:9NP.EBF.l.l@l.U.ll" .................. ..

U"

539

O

O

Q

$.QU.YENl.F3.$ .................................. ..

0

3,549

D

O

C

QTQBASEE. .................... ..

Q.

660

Q

O

G

MF.*?l?eE.$.$Hl?.PlJ.E$.l.FEE.$ ............... ..

(D

293

O

O

Q

All other expenses ,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, 0

C

O

O

Total functional expenses. Add lines 1 through 24(

NN
UDUI -n

529,982

O

O

O

Joint costs. Check here P E) if following
SOP 98-2. Complete this line only if the
organization reported in column (B) ioint costs
from a combined educational campaign and
fundraising solicitation . . . . . . .

Form 990 (2009)



Form 990 (2009)

Balance Sheet
Page 1 1

(A)
Beginning of year

(B)
End of year

Assets

Ul&(ii)N-A

6

ESNGDWN

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 cunent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il ofScheduleL....................
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartIIofScheduIeL. . . . . . . . . . . . . . . ..
Notes and loans receivable, net . .
Inventories for sale or use . . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . . .
Land, buildings, and equipment: cost or 103 191-813
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation . . . 105 0

272,386

-I

258,407
642,889

N

788,265
0

(0

0
0

-h

0

ll
0 5

"i

O

C1

Q

O

NI

O

O

Q

Q

O

(D

C

l
184,175 10C 191,813

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 lV, line 11 . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) .

400,900 11 400,900
0 12 0
0 13 0

0 147i 0
0 15 0

1,500,350 16 1,639,385

"esbtLa

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. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il 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 . . . . . . . . . .

0 17 0
0

U i

18
19

OD

0

0

20
21

QQ

J "1 A
.1 13. * /i.cff?fs ., 17,,

0 22
fl

0

20,808 23 16,311
0 24 0

0 25 0

20,808 26 16,317

Net Assets or Fund Ba ances

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P D and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . .
Temporarily restricted net assets. . . . . . . . . . . .
Permanently restricted net assets . . . . . . . . . . . .
organizations that do not foiiow sFAs 111, check here v
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 . . . . . . . .

0 X27
0 28
0 29

1,479,542 30

,i

ji
0 31 0

0 32 1,623,068

1,479,542 33 1,623,068

1,500,350 34 1,639,385

Form 990 (2009)



Form 990 (zoos) Page 12
Part XI Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990: lzi Cash El Accrual lj Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization"s financial statements compiled or reviewed by an independent accountant? .
Were the organizations financial statements audited by an independent accountant? . . . . .
lf "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.
If "Yes" to line 2a or 2b, check a box below to indicate whether the tinancial statements for the year were
issued on a consolidated basis, separate basis, or both:
El Separate basis El Consolidated basis El Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
theSingleAuditActandOMBCircularA-1339 . . . . . . . . . . . . . . . . . .
If "Yes," did the organization undergo the required audit or auditsf? 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.

Yes No

za /2b J
2c

3a v/
3b

Form 990 (zoos)



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial StatementsP Complete if the organization answered "Yes," to Form 990,

P311 IV, line 6, 7, 8, 9, 10, 11, Of 12. open toarlm lth T ,sigma, Sgfnueosgfeuw P Attach to Form 990. P See separate instructions. Inspection
Name ot the organization Employer identification number
BMWED - AFFILIATED SYSTEM FEDERATION 31 E 1761985
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

UI-DUN#

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, subiect to the organizations exclusive legal control? . . . ij Yes ij 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 ij No

i m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.I 1 Purpose(s) of conservation easements held by the organization (check all that apply).
Ei Preservation of land for public use (e.g., recreation or pleasure) ij Preservation of an historically important land area
EI Protection of natural habitat El Preservation of a certified historic structure
El Preservation of open space

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

5 - Held at the End of the Tax Year

a Total number of conservation easements . . 23
b Total acreage restricted by conservation easements . . . 2b ,.
c Number of conservation easements on a certified historic structure included in (a) . 26
d Number of conservation easements included in (c) acquired after 8/17/06 . . . 2d I

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

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? . . . . . . . . ij Yes ij No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
P S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 17O(h)(4)(B)(ii)? . . . . . . . . . . . . . . . D Yes Ei No

9 In 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 organization"s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, 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:
li) Revenues included in Form 990, Part Vlll, line 1 . . . P $ ....  ............... ..
(I0 Assets included in Form 990, Part X . , , . , P S ,,,,,,,,,,,,,,,,,,,,,, .,

2 If 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 itemsa Revenues included in Form 990, Part VIII, line1 . . . . . . . . Pb Assets included in Form 990, Part X . . P $ ...................... ..

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2009



schedule D (Form seo) 2009 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)"
3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a U Public exhibition d lj Loan or exchange programs
b lj Scholarly research e lj Other ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
c lj 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 year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? . . lj Yes lj No

Part IV 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 notincIudedonForm990,PartX? ... .. .... . . . . .. ..... l:lYesl:lNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance . . 10d Additions during the year . . 1d
e Distributions during the year . . . . . . . . . 10f Ending balance . . . . . . . . . . 1f

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

Endowment Funds. Com lete if the or anization 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

Other expenditures for facilities

1a Beginning of year balance . - )  1 J ,I " b  - * " *b Contributions f * *V A " 1 * g " t "c Net investment eamings, gains, * i- x 1 ..and losses . . *  V
3.d Grants or scholarships . f /" r 2 "I * " j 1e , " J A 5 * *Y )and programs . . . . ff f f F g I -V - I "

f Administrative expenses . . . * 1 " w  " t Q Ig 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 v ............ .. %
c Term endowment D ............ .. %

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 lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . , .
4 Describe in Part XIV the intended uses of the organizations endowment funds.

Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated

Gnvestment) basis (other) depreciation

Q2
(D
uw

Z
O

(d) Book value1a Land . . . . 0b Buildings . . . 421000 42-000c Leasehold improvements 0d Equipment . . . . . . 149-313 149-313e Other. . . . . . . 00 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(0) ) . P 191313

Schedule D (Form 990) 2009
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schedule in (Form 990) 2009 Page 3
Part VII Investments-Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation(including name ot secunty) Cost or end-of-year market value
Financial denvatives .
Closely-held equity interests .
Other .............................................. ..

Total. (Column (b) musl equal Form 990, PartX, col (B)Iine 12) P ,- , " r . , . C ,
Part VIII Investments-Program Related. See Fom1 990, Part X, line 13.

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

Total. (Column (b) musl equal Form 990, Part X, col (B) line 13) P , a
w Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Pan X, col (Q) /me 15) . . . b
other Liabilities. see Form 990, Pan x, line 25.1. (a) Description of liability Ib) Amount iFederal income taxes * * - *  ­, r(iff *ii J *4 A

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

- - Wa 4r - i

2. FIN 48 Footnote. ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the
organizations liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements1 * " " " " "

io-sU3eooosimuiauro

a
b
c
d
e

3
4

B

b
c

5

2

b

3
4

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

-A

art XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Fonn 990, Part VIII, line 12:
Net unrealized gains on investments . . . .
Donated services and use of facilities .
Recoveries of prior year grants .
Other (Describe in Part XIV.) . .Add lines 2a through 2d . . . .
Subtract line 2e from line1 . . . . . . .
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part XIV.) . . . . . . . .Add Iines4a and4b . . . . . . .

2a

ElEEl

4a
Ill

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, /me 12.)

2e

.-L
-.

S215"

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25*
Donated services and use of facilities . . . .
Prior year adjustments . .Other losses . .
Other (Describe in Part XIV) . .
Add lines 2a through 2d . . .
Subtract line 2e from line1 . . . . . . . .
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part XIV.) . . . . . .Add lines 4a arid 4b . . . . . . . . . .

HHH#

4a
ma

Total expenses. Add lines 3 and 4c. (This must equal Fom1 990, Part I, /ine 19.) . . . I

5

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 1
1

X ..
I I

. w.­

5
Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part III, lines 1a and 43 Part IV, lines 1b
and 2b: Part V, line 4, Part X, line 23 Part Xl, line 85 Part Xll, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete
Ibis. Perf. F9 Brew steam .@5151 Usenet .iv.f9.f.fr1eti9f.u ................................ . .

Schedule D (Form 990) 2009

Ji.-*ii

il..-3

2eL11*
4c
5



SCHEDULE O I OMB No 1545-0047(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

moi me Treasury Form 990 or to provide any additional information. Open to publicimma, menu, swce P Attach to Form 990. Inspection
Name of the organization Employer identification number
BMWED - AFFILIATED SYSTEM FEDERATION 31  1761985

-?.5B.T. .Yli.l:lN.*?. ?.Qi-----P.--K.-. 9.E.H:.E.B.-.?*.B.-I 2939.9 .9l5(l9..Q?.N.TEB.l?Bi .$.lllTE-?.2.9i .$9915.51 l5.l:Qi.lY*.l-9.fi97.@:9.1.92 ........... -­
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f.9BM.$-YY:.2. AIil2.ll*l:?*.f5l*.l.5..F.l.E.E.l?. HNREB.IH.ElB.EM.*?kQYEB-l.l?E NT.l.F.*.9A.T.l9.N.NElMEEB.?.@:@299?:921 ......................... ,,
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