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990 Return of Organization Exempt From Income Tax
Form

Under sactlon 501(c), 527, or 4947(a)(1) of the intamal Revenue Coda (sxcapt hlack tung
benefit trust or private foundation)

'.’ﬁ.::m:ﬂ%l‘;”’ P The organization may hava to use a copy of this rstum to satisfy state reporting raquirements.
A For the 2006 calendar yaar, of lax year beginning JUL. 1, 2006 andending JUN 30, 2007
B creckit Praase |G @M of organization D Employer identification number
eppicadie: | o SICARPENTERS AND FLOORCOVERERS LOCAL UNION
IS {omaNO. 344 39-0669989
chnge | %2 | numberand strest (or P.0. box  mail is not detivered to street address) ReomJsuite | E Tefephone nomhar
[ |penaN25W23055 PAUL ROAD 1 262-970-5777
Anel gons. | City orlown, state or country, and ZIP + 4 F roantrgmetiot [ X ] casn [] Accnst
fpeaed PEWAUKEE, WI 53072 C 188y >
(" 13epleston @ Section G01(c)(8) organizations and 4847(a)(1) nonexempt charRable trusts H and tare not applicabie to sectlon 6§27 organkzations.
must atiach 2 completed Schedute A (Form 990 or 890-E2). H{a) Is this a group retum for affiiates? DYes m No
6 Websia: >N/A H(b) if Yes,” enter number of affilates® N /A
4_Grganization type ereskonyom > [X] 501(c) (5 )@ ansetooy [_] 4847(a)(1) or [ ] 527] H{e) Are anaffltes included? N/A T ves L_Ino
E.:_, K checkhare P[] ifthe organization is not @ 509(a)(3) supporting organtzation and fts gross H(g) g&'lg'ai‘:;hm?fﬁg:m filed by an or-
% receipts ars normatly not more than $25,000. A retum Is not required, but if the organization gantzation covered by a group ruling? ves [ INp
| chooses to fils a return, bs sure to fite a complete ralum. | Group Exemption Numbar® 0143
c":') M Check P> [ﬁ it the organization Is not required to attach
Ll L Gross recelpts: Add lines 6b, 8b, b, and 10b to tine 12 > 1,685,527. Sch. B {Form 890, 890-EZ, or $30-PF).
"-_-5 g Revenue, Expenses, and Changes in Net Assets or Fund Balances
E 1 Contributions, gifts, grants, and similar amounts receivad.
= a Contributions to donoradvised funds ........ .o.ccoocmvmeinecnenicncnnnes eereeenreenas 12
«? b Direct public suppost {notincluded on line1a) .. .............. T e | |
g ¢t Indirect public support (notincluded online 18) ... ... ... 1c : >
o~ d Govamment contributions {grants) (not lnc ..................... 18 R
o 8 Tolal (add fines 12 through 1d) INSFERIAL REVENUK SERMifcan s ). L te 0.
a- ‘2 Program service revenue Including goUss SXfrom Part Vil ine 83) ... ot P CE HNL 4
& 3 Msmbarship duss and asssssmenty %Bfééﬁvﬁc' 3 484,048.
4 Intersst on savings and temporary takh Inve Tss - 0 IO F’l ........ 4 59,209.
§  Dividends and Interest from securitfef ....... sgg U L 2m1 2"\‘“13‘ S 12,106.
Ba Grossmnts .....oocoooeecvieeees X et e e 62|
b Less: rental eXpenses ...................Xosocccervaonses o .. L6b | -
o ¢ Net rental incoms or {loss). SubtraéRh E\f}&milpéﬁ.tc’r - ggcfﬁ ........... S =?ﬂ.. ) o |88
g 7 Otherlnvestment incorme (descriR BV I ANCE P ESS ¥ mﬁn‘: Y1 7
| 8 a Gross amount from sales of assete other (A} Securities {B) Other
« Than IVBRTORY +oo.eeeeeeeeeeeeee s e e 1,126,033.] 8
b Less: cost or other basis and sales expenses ......... 1,163,187.] &
¢t Galn or (loss) (attach schedule) .. ... <37,154 .psc
d Nt galn or (loss). Combina line 8c, columns () and (B) ........ STMT 1. . 8 <37,154.>
9  Special events and activitios (attach schedule), if any amount Is from gaming, check hers P> I:I
a Guss {actincling$ ol con¥fbuBons reporiedon e 1) ... | 9@
— b Less: direct axpenses other than fundraisingexpenses ... _........................... )
=y ¢ Nstincome or (loss) from special evants. Subtract line 9b from line 9a rge resenepaeneseesesennesasinneenssessantes 8¢
o~ 10 a Gross sales of inventory, less relurns and allowances . 10a
L b Less:costofgoodssold ._...................... ...... 10b
=} ¢ Gross profit or (loss) from salss of Invantory {(attach scheduts). Subtract line 10bfromfne10a . ... . ... 10
= | 11 Otherrevenue (from Part VI Ine 108) .........ccocoeovrvoreenrcerrencrererens cvaen cererner sesresrsrsenierasatane i} 4,131.
S |12 Total revenue. Add et 19,2,3,4,5,66, 7,8, 96, 106,800 11 oo oo o e 12 -522,340.
a 13 Pragram services (fsom line 44, column (B)) ... ........ 13
mg 14 Managsment and gsneral (from fine 44, column (C)) __.._............. .. .. P4
28|15  Fundraising (from lIng 44, COIMN (D)) ......ccooororrmeeeirericres comrenrnesncsnanss s eens st sesemsaeennse e s eersonses sravens I
Z5 | 18 Payments to affiiates (altach SCheduIB) ... ... eoorerrerens SEE _STATEMENT. 2. . | 18 275,110,
‘é_ 17__ Total expenses. Add iines 16 and 44, COMMNA (A) ....ooooovroseeesiosssiccos oo o s 17 519,113.
¢/ | 18 Excess or (deficl) forthe year. Subtract fine 17 fromline 12 e, 18 3,227.
%] 19 Netassets orfund balancas at beginning of year (from fins 73, column (A)) .. .. L l1e 1,758,378.
Z%| 20 Other changes n net assets or fund balances (attach explanation) _ . 20 0.
- | 21 Notassets orfund batances at end of year. Combine fines 18,19,and 20 ... ... ... 21 1,761,605,

oi-18-07 LHA  For Privacy Act and Paperwork Redustion Act Nallee, ses the separata instructlons. Form 800 (2606)
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CARPENTERS AND FLOORCOVERERS LOCAL UNION

008) NO. 344

39-0669989

Page 2

Al organizations must complete cotumn {A). Columns (8), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and {4) organizalions and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on fine
6b, 8b, 9b, 10b, or 16 of Part |.

%’ (R) Totat

(B) Program
services

22a Grants paid from donor advised funds
{attach schedule)

{cash $ 0. s 0.

H this amount inaludes forsign grants, check hers P> [

22b Other grants and allocations (attach schedule

(cash $§ 6,650.

It this amount inoludes forelgn grants, chock hare P> 22b 6,650.
28 Speclfic asslstance to individuals (attach
schedule) , 23
24 Beneflts paid to or for members (attach
schedule) .. ........coecrerurnee 24 22,305,
252 Compensation of current officers, diractors, key
employeas, etc. fsted In Pat V-A ... 258 66,578,
b Compensation of former officars, directors, key
employess, etc. Ested in Pat V-B . 26b 0.
¢ Compensation and other distributions, not included
above, to disqualifiad parsons (as defined under
saction 4958(f)(1)) and persons described in
saction 4958(C)(BYB) .........cocevuereerienierreneae 25¢}
268 Salaries and wages of employees not
included on fnes 26a,b,andc _ ... 26 21,371,
27 Pension plan contrlbutions not included on
lines 258, b,andc ...........ccoeueveie e 27
28 Employee benefits not included on lines
25a-27........ 28
20 Payrolltaxes ... 28 8,238.
80 Professional fundralsingfees ................... 30
31 Accountingfees ... ..o oo )l
32 legalfees ... ... .o 32
33 SUPDEES ........ooeovveerrivrreesnessecnsnsseatreons 83 1,857.
34 Telephone ... .........coveereerecies cune e L)
35 Postageand shipplng .................ccooeve oorero.. 85 11,316,
86 QCCUPANCY ... ...ooe oo 36 4,712,
87 Equipment rentel and maintenance ... ..... .. 37
88 Printing and publications 88
38 Travel ... 89
48 Conferences, conventions, and meetings ... {40 21,484,
41 [nterest .. . 41
42 Depreciation, depletlon, etc. (attach schedule) | 42
43 Other expenses not covered above (temize):
aCHRISTMAS EXPENSE 43a 3,790.
b INSURANCE 43h 1,989.
s STEWARD EXPENSE 43¢ 1,979.
¢« MEMBERSHIP ACTIVITIES a8d 46,134.
e ORGANIZER SPONSORSHIP |[aze 25,600.
t a3t
] faa
44 Totsl functional axpenses. Add fines 22a through
439. (Organizations complsting columns (B)~(D),
carry these totals to fnas 13-18) ... ... ... 44 244,003.

Joint Costs. Gheck » [T #fyou are following SOP 88-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
1f "Yes," enter (1) the aggregats amount of thesa joint costs $ N/A

{I1l) the amount allocated to Managemsnt and general $ N/A ;and (Iv) the amount allocated to Fundsaising $
KLy

14331015 769095 13440

; (I1) the amount aliocated to Program services $

Form 990 (2008)

2006.06010 CARPENTERS AND FLOORCOVERER 13440_ 1




CARPENTERS AND FLOORCOVERERS IOCAL UNION
Form 990 (2006) _NO. 344 39-0669989  page3
Pt il Statement of Program Service Accomplishments (See the Instructions,)

2850

Form 930 is avallable for publlc Inspection and, for some people, serves as the primary or sole source of Information about a particular organization.
How the public percelves an organization in such cases may be determined by the information presented on its retum. Therefore, pleass make sure the
retumn s complete and accurate and fully describss, in Part 1), the organization’s programs end accomplishments.

What Is the organization’s primary exempt purpose? P Pragram Servite
LABOR UNION Expanses
. (Reguired for 501(c}(8)
All organizations must describe their exempt purpose achievements In & clear and concise manner. State the number of and (4) orgs., and
cllents served, publications Issued, etc. Discuss achlevements that are not measurable. (Section 501(¢)(3) and (4) 4947(a)}(1) trusts; but
organtzations and 4947(a)(1) nonaxempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a TO ORGANIZE ALL WORKERS FOR THE ECONOMIC, MORAL, AND SOCIAL
ADVANCEMENT OF THEIR CONDITION AND STATUS.
(Grants and allocations __ $ )_If this amount Includes forelgn grants, check hera P>
b
{Grants and allocations $ ) _If this amount insludes forelgn grants, check here  » (:]
[
(Grants and allocations __§ ) _If this amount Includes foreign grants, checkhers B> L 1
d
(Granis and aljocations __$ } Ifthis amount Includses forelgn grants, checkhers B [
© Other program services (attach scheduls)
{Grants and allocations __ $ ) Ifthis amount Includes forelnn grants, check hers B> [
§ _TYotal of Program Senice Expenses (should equal fine 44, column {B), Programservices) ... ... . ... |
Form 990 (2006)
823021
01-16-07
3
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CARPENTERS AND FLOORCOVERERS LOCAL UNION

13010924 769095 13440

Form 980 (2006) NO. 344 39-0669989  Pages
et Balance Sheets (See the Instructions.)
Note: Where required, attached schedulas and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-noninterest-bearing ... 21,775.] a5 121,919,
48 Savings and temporary cash InVeStments ... ._......c.cooooreremirosrenrsosoes 578,201.} a5 296,990.
47a Accountsrecelvable ... .......coereeinn. I 472 | &
b Less: allowance for doubtful accounts  _....... 47b 47c
48a Pledgos recelvable ... 48a 2
b Less: ellowance for doubtful accounts 48h 48¢
48 Grantsreceivable .. - 49
60 a Recelvables from cumrent and former officers, drectors, trustees, and
keyemployees . ..........c.cccvveeireerueirnnen- 60a
b Recelivables from other disqualified persons {as defined under section
4968(f){1)) and persons described in section 4858(C)BYB) ........cccceecverrreisanns B0h
5 61 a Othernotes and loans recelvable .................. G1a
b Less: allowance for doubtful accounts ................. 51b §1¢
62 Inventories for sale or use 52
B3  Prepald expenses and deferred charges ... .c.coovceeionvnnns 53
B4a Investments - publicly-traded securities STMT. 4. » [X] cost L] v 1,161,750.] 64a 1,358,354.
B Investments - other SECUMIES ..........c...vvveeverreenrees »Jcost v 58D
552 Investments - land, bulldings, and STMT 3
equipment: basls §8a
b Less: accumulated depreciation .. ... Lo5h §b¢
1|66 InveStments s Oher .......ccveciiiiiiie it en e st s e st ean e 56
578 Land, bulldings, and equipment: basls _........ 57a 25
b Less: accumulated depreciation ... .. 67 57c
58  Other assets, including program-refated !nvastmenls
(descrive D> SEE STATEMENT 5 ) __8,322.| 58 8,322.
___|59  Total agsets (must equal line 74). Add lines 45 through 58 1,770,048, 59 1,785,585.
B0  Accounts payable and acCrued BXPENSES . .........ccovereremeerieesesiesoresesrssseneserees 60
Bl  GraNtS PAYADIO ...t e ceeer e sestsssssssnsrsssasssessas e sestassesass sonsss senmenn o )]
B2  DofBBA FEVONUE . ........c..coeviereeeerrierseeessenssesassesasssessesoreseressensasmsoressnssessaren 62
£ Loans from officers, directors, trustees, and key empioyess 63
3 |64 a Tax-axempt bond liabllities 64a
] b Mortgages and other notes payable ..............cc..eeveeeeeemerecnnenenes 84b
65  Other liabifities (describa P> PAYROLL WITHHOLDINGS ) 11,670.] 65 23,980.
___ {86 Total liabifities. Add lines 60 through 85 _,.....c.cc.c..... 11,670.! 68 23,980,
Organlzations that follow SFAS 117, oheck here > [ X1 and complete lines |
67 through 69 and lines 73 and 74.
B lov  unresticted . 1,758,378.| & 1,761,605,
E 68  Temporarily restricted 88
o |68 Permanently roStrioted ...........cocveviemeeeveinieins cereensscssssessaesessesesesssssemnans s 69
E | Organizations that do not follow SFAS 117, check hers P> Cend
* complste lines 70 through 74.
°{m Capital stock, trust principal, or current funds 10
g 71 PaldHn or capital surplus, or land, bullding, and equipment fund al
72 Rstained eamings, endowment, accumulated income, or other funds 72
§ 73  Total nat assats or fund halanses. Add linas 67 through 68 or lines 70 through 72. Y
{Column.{A) must squal line 19 and column (B) mustequaling21) ... ... ... 1,758,378.] 73 1,761,605.
74  Totel liabllitles and net assets/fund balances. Add lines 86and 73 ... . 1,770,048. 7 1,785,585,
Form 980 (2006)

623031
01-20-07

4
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CARPENTERS AND FLOORCOVERERS LOCAL UNION

006) NO. 344 39-0669989  Page§5
%] Reconciliation of Revenue per Audited Financlal Statements With Revenue per Retum (See the
instructions.)
a Total revenue, gains, and other support per audited financlal statements ..............cccoceeveecaes coreccenvccorcns 2 522,340.
b Amounts included on line a but not on Part I, line 12: 3
1 Net unrealized galns on INVESIMENES ... ......ccceeen cemimineciis ceriaenns eereeeeesmeenes b1
2 Donated services and Use Of fACIRIES  __..........eoveiiveeinicctreeeseireesses s erebessbesseseseresrsasass b2
8 Rocoverios of PrOT YEAI GTaNS .. ........c..ceeceeieereenseeseaenses seesecserssormssaseons acents csecsess con b3
4 Other (specify): b4
AATINGS BT THTOUGN DA ... .o...oooocovveeeeeeeieeeamsesscasssssaseseesesssssasssssmsses s renssss s nass S5ssEessasesecsssssss s semsnsscs sessssssasse b 0.
O SUDIACTINO D HOMUING B oo oo oo e e oo ee e eoe et e mamos e ses s s e et s an st sassnssas ensmaasassssnaas steus g 522,340.
d Amounts included on Part |, fine 12, but not on line a:
1 Investment expenses not Included on Part |, ne @b . ... . Lg1
2 Other (specify): L2 ;
Add lines d1 anddz ............... g 0.
[ 522,340.
Retum
P Total axpenses and losses per audhted financlal statements . . a 519,113.
b Amounts included on line 8 but not on Part |, line 17:
1 Donated servicesand useof facilities  .._........cooooiiiiiiiiiiin e . h
2 Pror year adjustments reported on Part |, fine 20 ... b2
8 LossesreportedonPartl,line20 ... ..o h3
4 Other (specify): b4
AGATNES BEUNOUGN BA o oiooooeoeoeeeeeeieee coeee eeeeeeeeesstresesmsses eeesecsmsssssssssossassmssssmaseeesmasenesessasesns Sussssnses 0.
t Subtractiinebfromined _ .. ... ..ccooooiieriereceeeererrereee ceeee 519,113,
¢ Amounts included on Part |, line 17, but not on line a:
1 Investment expsenses not included on Part,lne6b ... | a1
2 Other (specify): {a2
,Addllnacﬂandcm ............ Q.
 Total expenises (Part N0 17). AJHINGS € BNA B . oo e i s 519,113.

or key employee at any time during the year even if they were not compensated.) (See the Instructions.)

(B) Titlo and avarage hours | (C) Compansation (lm»nmmonm (E) Expensge
A) Na d add benefi
(R) Nams and address per wa&l’(st'iﬂev:tad to ilinnt pam snlar | STPS%G B goforee on::gfgﬁg‘tv::ge s
SEE STATEMENT 6 7"~ " 66,578. 0. 0.
Form 990 (2008)
823041 01-18-07
5 .
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Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

CARPENTERS AND FLOORCOVERERS LOCAL UNION
NO. 344

39-0669989  Page8

TMEBMAGS _....ooeocececranneceesreeemssemmsseessoccsecrs s ssssss s bt osb e e sa 820 RR S RSB R RS 8 b 25508 > 10 |

Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professlonal and other independsnt contractors listed In Schedule A,
Part I-A or I1-B, related to each cther through family or business relationships? if *Yes," attach a statermnent that ldentifies
the indlviduals and explalns the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 920, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highast compensated professional and other Independent contractors fisted In Scheduls A,
Pant II'A or II-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the Instructions for the definition of *related organization.® SEE STATEMENT 7

If 'Yes," aftach a atatemam that Includes the information descrlbed in the Instructions.

1 Former Ofﬂoers. Directors, Trustees, and Key Employess That R Received COmpensatlon or Other

Benefits (if any former officer, director, trustes, or key employee recelved compensation or other benefits (described balow) during
the year, list that person below and enter the amount of compensation or other benefits In the appropriate column. See the instructions.)

{R) Name and address N (B) Loans and Advances (fnot pald,

(C) Compensation [{ U)Conltn:uﬂomb {F) Expense
benaft | account and

ONE enter -0-) gmmomar allowancss

Yes| No
76  Did the organkzation make a change in its activities or methods of conducting activitles? If *Yes,” attach a detalled
statement of each change ...... 78 X
77 Were any changes mads In the organkzing or goveming documants but not reported to the IRS? AR
It *Yes," attach a conformed copy of the changss. 2
78 a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by thisretum? ........ 782 X
b i 'Yes," has it flled a tax return on Form 880-TforthiS Y8aIT ... . . ieeieieciresronnas N/A {7
78 Was there a llquidation, dissolution, termination, or substantial contraction during the year? {f *Yes,* attach a stetement ... 79 X
80 a Is the organization related {(other than by association with a statewlde or natlonwide organization) through common
membership, goveming bodles, trustees, offlcars, etc., to any other exempt or nonexempt organization? . _...............c..... ..., 80a X
b i “Yes," enter the name of the organizationh N/A
and check whether ft ts [__] exemptor |__J nonaxempt
61 a Enter direct or indirect political expenditures. (Ses line 81 Instructions) ........... cccoeeceeriaes | 812l % 4
b _Did the organization file Form 1120-POL for this year? ... ... g X
Form 890 (2006)
623161/01-18-07

13070924 769095 13440
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and Financial Accounts.

CARPENTERS AND FLOORCOVERERS LOCAL UNION
NO. 344 39-0669989  Page?

Yes| No

Did the organization receive donated services or the use of materlals, equipment, or facllities at no charge or at substantially

less than falrrental value? ... ... cccoociriiies ccreerecenenseeerienine

If *Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part Il

(Ses Instructions in Part lll) _. |a2n | N/A

Did the organlzation comply with 1he pubﬂc Inspection requlrements for retums and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible?
If *Yes," dld the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible?

501(c)(4), ), or (8) omanhatlons. a Were substantially all dues nondeductibh by members?

Did the organization make only in-house lobbylng expenditures of $2,000 or less? I

If *Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unlass the organkzation received a

waiver for proxy tax owed for the prior year.,

Dues, assessments, and similar amounts from members ....................... . |_§5_§ N/A

Section 162{e) lobbying and political expenditures ........................ 86d. N/Aa

Aggregate nondeductible amount of section 8033(e)(1){A) dues notlcas N/A

Taxable amount of lobbying and political expenditures (ine 85d less 85¢) N/A )
Doss the crgantzation elect to pay the section 6033(e) tax on the amount on line 85§ ................ccoooo... N/A 85
If saction 8033(g){1){A) duss notlces were sent, does the organtzation agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and pofitical expenditures for the

TOHOWIRG TAXYBAIT . _...oo.ooe oo eeeeeromsemmeseseeseeemmeessemeesecmsesesreessensrene N/A 85h
501(c)(7) organizations. Enter: a Initlation fees and capnal contrlbutlons Included on &
BN 12 ..........ooocrvesereersemssessssesssnssssssssesemmerassasssssons ssoaee saresssssisassssonns .. | 868 N/A

Gross recslpts, Included on iine 12, for public use of club faclities .................cccooremrerenn ... | 88b N/A

501(c)(12) organfzations. Enter: a Gross incoms from members or sharsholders...... ... ....... 878 N/A

Gross Income from other sources. {Do not net amounts due or paid to other sources

against amounts due or recelved from them.) 87b N/A

At any time during the year, did the organization own a 50% or greater [nterest In a taxable corporation or partnership, 3
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
H Y05," COMPIBIE PAIE DX ..........coeeeneecrmirtiervrseersrem e eeancssee s sacseesesacessntsrsnsnsnsssnsassenss sessensren sssmsonssonestosen

At any time during the year, did the organization, dlrectly or indirectly, own a controlled entity within the meaning of
section 512b){(13)? If “Yes," complete Part X!
501(c){3) organfzations. Enter: Amount of tax Imposed on the organfzation during the year under;

section 4911)> N/A ;soction 4912 D> N/A sseclionagss »__ N/A
501(c)(3) and 501(c)(4) organizations. Did the organization engage In any sectlon 4968 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

if *Yes," attach a statement explaining each transaction N/A
Enter: Amount of tax Imposed on the organization managers or dlsquaﬂf fed persons during the year under

sections 4912, 4855, and 4958 > 0.
Enter: Amount of tax on [ine 89c, above, relmbursed by the organization .................ccoovvveeeneen. | 0.

All organizations. At any time during the 1ax year, was the organization a party to a prohiblted tax shelter transaction?
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .....................
For supporting organizations and sponsoring organizations malntaining donor advised funds. Did the supporting organization, :
or a fund malntained by a sponsoting organization, have excess business holdings at any time during the year?
List the states with which a copy of this retum is fled > NONE

Number of employees employed in the pay period that licludes March 12, 2006 [eonl 7
Thebooks areincare of » ERIC STROM Telophonano. > 262~970-5777
Located at > N25 W23055 PAUL ROAD STE 1, PEWAUKEE, WL ar+a» 53072

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yos| No
a financlal account In a foreign country {such as a bank account, securities account, or other financlal account)? ... ...........

If *Yes," enter the name of the forelgn country P N/A
Sea the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

Form 990 (2006)

623182/01-18-07

7
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CARPENTERS AND FLOORCOVERERS LOCAIL UNION
NO. 344

39-0669989 pageB

Yes| No
[ At any time during the calendar year, did the organization maintaln an office outside of the United States? lﬂ [ X
If *Yes," enter the name of the forelgn country » N/A
82  Section 4947(a)(7) nonexempt charftable trusts filing Form 990 In lfeu of Form 1041~ Check hare ........ e P |:|
and enter the amount of tax-exempt Interest recelved or aocrued during the taxyear .._............. » I 92 I N/A

FPareVil  Analysis of Income-Producing Activities (See the Instructions,)

Note: Enter gross amounts unless otherwise AUnreIated busmess Incoms ::;Iu« ted by saction 512, 513, or 514 ®
indicatod Bugln)ass Ar!t?)}mt Excly- Ar%%{mt Refated or exempt
93 Program service revenue: code Hon function Income

a

b

€

d

]
{ Medicare/Medicald payments _...........
g Fees and contraots from govemment agencles ..,
94 Mambership dues and assessments . .. .......... .. 484,048.
96 Interast on savings and temporary cash Investmsnts ... 14 59,209,
956 Dividends and interest from securitles ...............
97 Net rentel Income or (loss) from real estate:
8 debidinanced property
b not debt-flnanced propetty ............cccccoecerecncnnns
88 Net rental income or (loss) from personal property
99 Other Investment income
100 Galn or (loss) from sales of assets
other than Inventory 18 <37,154.p
101 Net Income or foss) from special events ... .....
102. Gross profit or (loss) from safes of Inventory
108 Otherrevenue:

a MISC. 01 4,131.

b

[+

d

e
104 Subtotal {add columns (B), (D), and (E)} 0. 38,292. 484,048,
105 Total (add line 104, columns (B), (D), and (B)) ... > 522,340.

Note: Line 105 plus iine 1e, Part |, should equaf the amount on line 12, Part |,

Ling N. T Explain how each activlty for which Income Is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposss).
94 OUNTS PAID BY MEMBERS AS CONSIDERATION FOR PROVIDING GOODS ¢ SERVICES

R FACILITIES IN FURTHERANCE OF THE PURPOSE CONSTITUTING THE BASIS FOR
THE EXEMPTION OF THE ORGANIZATION.

lnfomation Regarding Taxable Subsidiaries and Disregarded Entities (Ses the instuctions,)
©

() {t)
Name, address, and EIN of corporation, Peme
Dartnershin: or disragar de? o ﬁ: tip Mtorest Nature of activitles Total income Enggear
%
N/A %
%)
%)

fpgtXed Information Regarding Transfers Assoclated with Personal Benefit Gontracts (Ses e Instuctions)

{a) Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a parsonat benefit contract? ... :] Yes LZI No
(b) Did the organtzation, during the year, pay premiums, directly or indlrectly, on a personal benefitcontract? .. .. Clves [Xino
Note: if "Yes® to {b), fle Form 8870 and Form 4720 (see Instructions).

Form 980 (2006)

23183
01-18-07

8
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CARPENTERS AND FLOORCOVERERS LOCAL UNION

006) NO. 344 39-0669989  Page®
information Regarding Transfers To and From Controlled Entities. Comp/ete oniy if the organization Is a
controliing organization as defined in section 512(b)(13). N/A

Yes| No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If *Yes,*
complete the schedule below for each controlled entity.

A (B} (C) {)
Name, address, of each : dEml "I:Vﬂ' Description of Amount of
controlied entity T transfor transfer

Totals

107 Did the reporting organization recelve any transfers from a controlled entity as defined In section 512{b)(13) of the Code? If *Yes,"
___complete the schedule below for each controlled entity.

R {B) ©) ©)
Name, address, of each : uE"{ 'ng' Description of Amount of
controlied entity eﬂum%a"" transfer transfer

e e e S e e ——

Totals

Yos| No

108 Did the organization have a binding wiitten contract in effect on August 17, 2008, coverlng the Interest, rents, royalties, and
annuitles described In question 107 above?

Und alties of , | dectara that | ined this indl g d stataman’ d to the beat of my knowledge end bellet, [t i correot,
and ::mnh nulzyn o’pw(umm officert is bna':gz‘ﬁ all Information of which prep hn:nnny [ A oty = 8 trus,
Please I
Sign ’ Signature of officer Date
Here

} Type or print name and title

e g A /L i,

tsaom | Fmerer*® LEGACY PROFESSIONALS LLP EN D
skewiors, B30 N LASALLE, SUITE 4200
2Ped CHICAGO, IL 60602 Phonene. > 312-368-0500
Form 980 (2008)
623164/01-26-07
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Carpenters & Floorcoverers L.U. #344
EIN 39-0669989
Donations
Y/E 6/30/2007

Name

TOTAL DONATIONS

Amount
L ]

5,000
1,000
50
100
100
100
100
100
100

6,650




i CARPENTERS AND FLOORCOVERERS LOCAL UNION 39--0669989

v——— T~ v—
e ———

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

GROSS COST OR  EXPENSE  NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
U.S. GOVERNMENT AGENCY
OBLIGATIONS 153,092. 154,920. 0. <1,828.>
CORPORATE BONDS 76,014. 78,173. 0. <2,159.>
MUTUAL FUNDS 592,329. 624,031. 0. <31,702.>
MUNICIPAL BONDS 196,314. 197,262. 0. <948.>
U.S. TREASURY SECURITIES 108,284, 108,801. 0. <517.>
TO FORM 990, PART I, LINE 8 1,126,033. 1,163,187. 0. <37,154.>

|

|

|
10 STATEMENT(S) 1
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CARPENTERS AND FLOORCOVERERS LOCAL UNION 39-0669989

FORM 990 PAYMENTS TO AFFILIATES STATEMENT 2

AFFILIATE'S NAME AFFPILIATE’S ADDRESS

UNITED BROTHERHOOD OF CARPENTERS AND
JOINERS OF AMERICA

PURPOSE OF PAYMENT AMOUNT
PER CAPITA TAXES 195,266.
AFFILIATE’S NAME AFFILIATE'S ADDRESS

WISCONSIN STATE COUNCIL OF CARPENTERS

PURPOSE OF PAYMENT AMOUNT
PER CAPITA TAXES 38,640,
AFFILIATE’S NAME AFFILIATE’'S ADDRESS

CHICAGO REGIONAL COUNCII. OF CARPENTERS

PURPOSE OF PAYMENT BAMOUNT
PER CAPITA TAXES 40,910.
AFFILIATE’S NAME AFFILIATE’S ADDRESS

WAUKESHA LABOR COUNCIL

PURPOSE OF PAYMENT AMOUNT

PER CAPITA TAXES 294.

TOTAL TO FORM 990, PART I, LINE 16 275,110.
11 STATEMENT (S) 2
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CARPENTERS AND FLOORCOVERERS LOCAL UNION 39-0669989
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 3
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
CORPORATE BONDS cosT 379,252. 379,252.
MUTUAL FUNDS cosT 280,600. 280,600.
TO FORM 990, LINE 54A, COL B 379,252. 280,600. 659,852.
— e ——
FORM 990 GOVERNMENT SECURITIES STATEMENT 4
U.Ss. STATE AND TOTAL GOV’T
DESCRIPTION COST/FMV GOVERNMENT LOCATL, GOV’T SECURITIES
U.S. GOVERNMENT AND cosT
GOVERNMENT AGENCY OBLIGATIONS 698,502. 698,502.
TOTAL TO FORM 990, LINE 54A, COL B 698,502. 698,502.
FORM $90 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT
DUE FROM UNITED STATES TREASURY - BACK-UP W/H
IN ERROR 8,322.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 8,322.
12 STATEMENT(S) 3, 4, 5
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CARPENTERS AND FLOORCOVERERS LOCAIL UNION 39-0669989

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MARK SCOTT PRESIDENT
N25W23055 PAUL ROAD 2.00 5,978. 0. 0.
PEWAURKEE, WI 53072
ROBERT SZEFLINSKI VICE PRESIDENT
N25W23055 PAUL ROAD 2.00 5,637. 0. 0.
PEWAUKEE, WI 53072
RICHARD MARQUARDT TRUSTEE
N25W23055 PAUL ROAD 2.00 7,900. 0. 0.
PEWAUREE, WI 53072
KEITH LYNN RECORDING SECRETARY
N25W23055 PAUL ROAD 5.00 10,155. 0. 0.
PEWAUKEE, WI 53072
DAVID LOPEZ FINANCIAL SECRETARY
N25W23055 PAUL ROAD 4.00 7,969. 0. 0.
PEWAUKEE, WI 53072
ERIC STROM TREASURER
N25W23055 PAUL ROAD 5.00 6,535. 0. 0.
PEWAUREE, WI 53072 -
JACK JANS CONDUCTOR
N25wW23055 PAUL ROAD 2.00 2,718. 0. 0.
PEWAUKEE, WI 53072
WALTER FURRER WARDEN
N25W23055 PAUL ROAD 2.00 3,372. 0. 0.
PEWAUKEE, WI 53072
SEAVER BIGLER TRUSTEE
N25W23055 PAUL ROAD 2.00 7,375. 0. 0.
PEWAUKEE, WI 53072
JEFFREY MILLER TRUSTEE — PAST
N25W23055 PAUL ROAD 2.00 726. 0. 0.
PEWAUKEE, WI 53072 :
WILLIAM SCHULTZ TRUSTEE
N25W23055 PAUL ROAD 1.00 8,213. 0. 0.
PEWAUKEE, WI 53072
TOTALS INCLUDED ON FORM 990, PART V-A 66,578. 0. 0.

13 STATEMENT(S) 6
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CARPENTERS AND FLOORCOVERERS LOCAL UNION 39-0669989

FORM 990 PART V-~A OFFICER COMPENSATION FROM STATEMENT 7
RELATED ORGANIZATIONS

OFFICER’S NAME

ERIC STROM
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CHICAGO REGIONAL COUNCIL OF CARPENTERS 36-1894832

RELATIONSHIP BETWEEN ORGANIZATIONS

RELATED REGIONAL COUNCIL

COMPENSATION DESCRIPTION

FULL TIME COUNCIL EMPLOYEE SHARED ON A PART TIME BASIS WITH THE LOCAL
UNION.

OFFICER’'S NAME

MARK SCOTT
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CHICAGO REGIONAL COUNCIL OF CARPENTERS 36-1894832

RELATIONSHIP BETWEEN ORGANIZATIONS

RELATED REGIONAL COUNCIL

COMPENSATION DESCRIPTION

FULL TIME COUNCIL EMPLOYEE SHARED ON A PART TIME BASIS WITH THE LOCAL
UNION.

14 STATEMENT(S) 7
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CARPENTERS AND FLOORCOVERERS LOCAL UNION 39-0669989

OFFICER’S NAME

JEFFREY MILLER

NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER

CHICAGO REGIONAL COUNCIL OF CARPENTERS 36-1894832

RELATIONSHIP BETWEEN ORGANIZATIONS

RELATED REGIONAL COUNCIL

COMPENSATION DESCRIPTION

FULL TIME COUNCIL EMPLOYEE SHARED ON A PART TIME BASIS WITH THE LOCAL
UNION.

OFFICER’S NAME

DAVID LOPEZ

NAME OF RELATED ORGANI2ATION EMPLOYER ID NUMBER

CHICAGO REGIONAL COUNCIL OF CARPENTERS 36-1894832

RELATIONSHIP BETWEEN ORGANIZATIONS

RELATED REGIONAL COUNCIL

COMPENSATION DESCRIPTION

FULL TIME COUNCIL EMPLOYEE SHARED ON A PART TIME BASIS WITH THE LOCAL
UNION.

15 STATEMENT (S) 7
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CARPENTERS AND FLOORCOVERERS LOCAIL UNION 39-0669989

OFFICER’S NAME

ROBERT SZEFLINSKI

NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER

CHICAGO REGIONAL COUNCIL OF CARPENTERS 36-1894832

RELATIONSHIP BETWEEN ORGANIZATIONS

RELATED REGIONAL COUNCIL

COMPENSATION DESCRIPTION

FULL TIME COUNCIL EMPLOYEE SHARED ON A PART TIME BASIS WITH THE LOCAL
UNION.

16 STATEMENT(S) 7
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