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{her CNPENSES

Membership billing by AFGE National
Membership biiling by Council 220
Bond Insurance

Training

Membership incentives

Miscellancous

Reimbursement to officers®

TOTAL

*None of the officers received compensation. Contributions to employee benefit plans &

$33,277.20
2,.978.45
72.00
1.496.21
1.175.00
10.63
4,667.69

$43.677.18

deferred compensation is also none for all officers.

Antounts paid to officers represents reimbursement for travel and othm expenses related

- to organizing and arbitration and representation expenses.

Brealidown:

Delulils  $3.334.85
Lewis 574.86
Roberts 267.65
Mashburm 443,33
Brooks 47.00
T'otal $4.667.69

Addresses for officers

Ralph Deluliis, President

3201 South 145" Bast Ave, Apt 2D, Tulsa, OK 74134

Carol Lewis, Executive Vice President
P O Box 163, McAlester, QK 74501

Magda Mashburn, Secretary Treasurer
3837 Highpoint Ct. Norman, QK 73072

Mitzi Brooks, 1™ Vice President
110 Swll Ct, Enid_, OK 73703

Mary Roberts., 2™ Vice President
424 Banmsler, Norman, QK 73072

Tlours per week devoted to position:

Deluliis 20, Lowis 2. Mashbum 20, Brooks 1, Roberis 2
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| Other Information (Note the statement requirements in the instruclions for Part Vi,)

__[Yes| Mo
Did the arganization engags in any activity not previausly roported to the IRS? I “Yes,” attach & detailed ><
deszcription of each activity . . . e 33
Were any changes made to the orc;an:zmg or qovermmg doruments but not rc,ported w the RSP If "Yas,” ><
attash & conformed copy of the changes . C 34

i the organization had income from busingss activitiee, such as those reported on Lines 2, Ea. arad 7a {among others), bt
pet reprortad en Form 990-T, attach a staternent explaining your reason for not reparting the income on Form 990-T,

Did the arganization have unrelaled business qrose, Income of $1,000 or mora or section B033(2) notice, reporting, X
and proxy tax requirements? . . L £ N
If “ves,” has it filed & tax return on Form 990-1" for this year'? o ... . |88b
Was thers a liquidation, dissclutian, termination, or substantiai r..omract ion c!urmq the yea:‘? i.f “qu x
complete applicable parts of Schedule N ., S

Enter amount of political expenditures, dirsct or indlrect, s + described In the instructions. B l27a] — '

Did the organization file Form 1120-POL for this year? | .

Gid the organization berrow from, o make any lpans to, any officer, d(rectcnr, trustce of key empiuyee or were

any such loans mads in a prior year and still unoaid at the start of the period covered by this return?

W *Yes,” complete Schedule L, Part Il and entcr the totat amount lnvolved
Sactu:m 501(c)(7) organizations, Enter: y
Initiation fees and capital contributions includad on fine 8 39 | -
Gross receipte, Ineluded on line 9, for public use of siub facllities 390 |
Section 501 (c)(3) organizations. Enter ameunt of tax iriposed on the orgamza’uorl durmg the year under:
seetion 4511 W sectiond4d1a W ... isection 4955 P .-

Section 501(cH3) and (4) organizations. Did the arganlzatmn engage in any ssction 4958 excass benefit transaction
during the vaar or did it became aware af an exoess bansfit transaction from a priot year? if “Yes,” complete Schedule
t,Parti .

Enter amaunt of tax amposad on orgamzatlon manag@rs or dlsquatiﬁed parson% durmg
the year under sections 4812, 41955, and 4358 |

Enter amount of tax on line 40¢ reimbursed by the orgumz:atlon Co B
All prganizations. At any time during the tax year, was the prganization & pﬂrty to a prohibited tax shelter
transaction? If “Yes,” complaets Form &888-T. . e e e

List the states with which a copy Hma return is filed, ¥ : i -

The books are in care of b 1 1 %ol M el veen  Telaphone no. (_L{Q:)).E_G\i (5‘{.5: =

Located at B2 F, 37 M. GL "mhﬂc C&-..-__,l\,mm%h-_ﬁk,_f) Jor. TWPa4 B OB Coa0
At any time during the calenda\fy}a did the organization have an interest in or a signaturs or other authority

aver & financial account in a foreign country {such as a bank acoGunt, securities account, or other financial
acgount)?

If "Yes " anter the name of the f::-re:gn countly hﬂ- S
Qs the inetructions for exceptions and filing requirements for Form TD r 90-22.1, Report of Fﬂrmgn Bank
and Financial Ascounts.

At any time during the calendar vear, did the c}rganization maintain an office outside of the U.3.7

I “Yas” entzr the name of the foreign country: b
Seoction 4847(a)(1) nenexempt charitable trusts filing Form 880-EZ in liew of Form 1041 — Check hers .
-and enter the armount of tax-sxempt ntersst recelved or aouusd during the tax year . .. . .. B L48 |

| 38b

Did the organization maintain any donor advised funds? If *Yes,” Farm $80 must ke completed instead of
Form 980-E2

Iz any related orgam?atnc:n | controlled enfwy of thL, O:gdﬁlidfiﬁﬂ w1‘rhm the meanmg of sactmn 51?(b)(‘l )? h‘
“Yas " Form 880 must be completed instead of Form §80-EZ2 .

Form 990-EZ ('znom‘
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M Section 501(c)(3) organizations only. Ali section 501{c)(3) organizations must answer questions 46-48
and complete-the tables jor lines 50 and 51. ‘
_ o o . . ' N R Yes| No
46 Did the organization engage in dirgot or indiract nolitiesl campaign activities on wehalf of or in opposition to —_
candidates for publie office? If "Yes,” complets Behedule ©, Pari | e

47  Did the organization engéga in lohbying aetivitigs? If “ves,” complete Schedula C, Part 1l o
A& Ig the organization operating & school as described in section 170(BY1YANIN? If “Yes," complate Schedule E .
49a Did the organization make any transfers to an exempt non-charitable ralated crganization?

b I "Yes,” was the related organization{s} & section 527 orgenization? J R )
0 Complete this table for the five highest compensatad employees (wihar than officers, diractors, trustaes and kay employess) who

. @ach received more than $100,000 of compensation from the organization. If there & nhote, enter “None.”

: (@) Titie and average (&) Compersatian | (6) Gomyltions [} Exponine
{a) Npma and mddress of each employas pdid Mmore hours per week arnplovee banafit plans & accourt and
than $100,000 devoted to pesitian deterred compensation | other allowances

________________ i —— R

Total number of other emplayees paid over $100,000 ¥ T |

51  Complete this table for the five highest compersatad independent gontractors whe each received mare than $100,000 of
I:Dmpensat‘lon fram the organization. If thers is none, enter “None.” )

(8) Marne and address of sach indepandsnt contractte paid more thas $100,000 (b} Type of service () Compenaation

----------------------------------------------------------------------------------------

ber of other independenf‘Z:ontractors‘each recetving over $100,000 . . b

Unelpr panalties of periury, | declarethat | havs examinat this retun, inciuding accompanying schedules and stalemants, ainct to the biest of my kdwledge
andd @’- It is true, comect, and complete. DECE}Q ticn of praparer (othar than officer) 15 baeed an all information of which preparer has any knowledge,

Sign e N Ve e 3.-20.109
b

Hore S;,';.g;_;nature ol r.*:ffi{;g}’\ Date

Total

N hvpﬁ Magda Mashburn, Sec-Treas
Paid | Praparer's AFGE Local 2505 Deie
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