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Ul0¢ 0 1 330 Q3NNwos

Departmenl of the T -
|ni§:har|"}§gvenuees£f§%) » The organization may have to use a copy of this return 1o salisfy siaie reporting requirements.

OMB No. 1545-0047

Form 990 ' Return of Organization Exempt From Income Tax 2007

Under section 501 (c&,
(except black |

527, or 4947(a)(1) of the Internal Revenue Code
ung benefit trust or private foundation)

, 2007, and ending

1
D Employer identification Number

For the 2007 calendar year, ot tax year beginning

A
B Check i applicable. Llnse use c
[Jatess came | "eiabar | HIGHWAY CONSTRUCTION WORKERS LOCAL #78 41-6037083
| Name change ::s:é:t %%EL&AAIQELQI%DSQEOEGE PO BOX 73 8 E Telephone number
Intial return ls:;c’:‘llflc ! 320-235-4874
|| Terminalion tions. F #.i?ﬁé’é‘f ing D Cash Accrual
Amended return ,—1 Other (specify) ™
] Applicabon pending  ® Section 507(c)3) organizations and 4947(a)(1) nonexempt H and are not apphcable to section 527 organzations
E:’-poarr;i‘:agbgls gg;tgsb_fg;)ﬁ attach a completed Schedule A ﬂ é;) ls.lhls 'a group return for affiliales? . . DYas No
) If *Yes,' enter number of atfilates ™
G Website: ™ N/A H (c) Are all affiliates ncluded? .. ... ... DYes D No
Organization type (If 'No,’ allach a hst, See instruclions.)
(check onlyone)... . ... % @ 501(c) 5 < (nsertno) D 4947(a)(1) or D 527 _|H (d) Is this & separale retun filed by an
K Check here > [:] If the organization 1s not a 509(a)(3) supporting organization and its organization covared by a group ruling? ]—[y.s [Zb.o
! Group Exemption Number .. ™

gross receipts are normally not more than $25,000. A return is not required, but if the

organization chooses 1o file a return, be sure to file a complete return.

M Check » m« the organization is not required
1o attach Schedule B (Form 990, 930-E2, or 990-PF).

L Gross receipts: Add lines 6b, 8b, 8b, and 10bto line 12 . > 143, 445,
[Part:l= ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts recetved: RE
a Contributions to donoradwised funds . .......c. oviiiii i 1a
b Direct public support (not includedonling 12). ..........iav il 1b
¢ Indirect public support (not includedon ine la)...........covvvniiiiiiins 1c
d Government contnbutions (grants) (not included on line 1a)................ 1d
€ Jotal (add hescash S noneash  $ et e, 0.
2 Program service revenue including government fees and contracts (from Part VIl ine 83).......... ... 2
3 Membership dues and @SSESSMEBNLS . ... «.vvuiue o vvrrertnate et e 3 135,442,
4 Interest on savings and temporary cash investments ........ oo s cl L 8,003,
5 Dividends and interest from SEOUMTIES ... ... vuriiet it et e i e s e e .
B8 (BIOS5 IS .« o\t ottt vttt vt vee et e naaeetietieiae aerie e, 6a
b Less: rental XpensSES. ... c.ivt vt it iiie i e .| 6b
¢ Net rental income or (loss). Subtract ine Bbfromline Ba.... ...ocoivviiiiiiiiiiiiis ciiiiiiii
r| 7 Ofrerinvestment income (descrbe. ...... > ) N
g 8a Gross amount from sales of assets other (A) Secunties (B) Other .'f“";5 CTORO1gg
N than nventory. ..o v . 8a 0
£ b Less: cost or other basis and sales expenses..... . 8b QEP 20 201@
c Gainor (loss) (attach schedule) . ..o ceiiiiint, 8c R
d Net gain or (loss). Combine line 8c, columns (A)and B) ........... ..o oo erel “g‘ S SUPPORF
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here. .. "D i ERA\W@KQ
a Gross revenue (not including  $ of contributions T
TEPOMEd 0N B TBY ..ottt ee et e ettt et .
b Less: direct expenses olher than fundraising expenses....................
¢ Net income or (loss) from special events. Subtracl ine 8b from line 9a......
10a Gross sales of inventory, less returns and allowances .....................
b Less: cost 6f @OOAS SOIO. ...\ vvv vt e
¢ Gross profit or (foss) from sales of inventory (attach schedule). Subtract line 10b from hne 10a.
11 Otherrevenue (from Part VIL Ine 103) ... ..ot i iy i i 11
12 Total revenue. Add lines 1e, 2, 3,4, 5,6¢,7,8d, 9, 10c,and 11, ..ot viiiiiiiiin vi vuun aal ... 12 143, 445,
£ 13 Program services (from line 44, column (B8))... .... et et e e ettt e e 13
f:( 14 Management and general (from fine 44, column (C)). ... «...oovvr ceve it 14
ﬁ 15 Fundraising (from hne 44, column (D)) ..ottt e 15
5| 16 Payments to affiliates (attach schedule) ... .....ooviiviieeeiinaennnn. SEE. STATEMENT .1...... 16 111,882.
5|17 Total expenses. Add lines 16 and 44, columin (A) ... ... tveieeernnii ety 17 142, 415,
al 18 Excess or (deficit) for the year. Subtract ine 17 fromline 12....... ... i oo 18 1,030,
g g 19 Net assets or fund balances at beginning of year (from line 73, column (A)). ... ..o iiin i iinaniin, 19 217,743,
T.,E_ 20 Other changes in net assets or fund balances (attach explanation} .................c...oooo0 coo L, 20
S| 21 Net assets or fund balances at end of year. Combine lines 18,13, and20.. .. . .... .. .. ....... .. |21 218,773
TEEADI09L 12727707  Form 990 (2007) ﬁﬂ

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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" Form 990 (2007) HIGHWAY CONSTRUCTION WORKERS LOCAL #78

41-6037083 Page 2

amizations must complete column

Columns (B), (C), and
Ifo

(D) are required

Part If - .| Statement of Functional Expenses All org fA).
for section 501(c)(3) and (4) organizations and seciion 4947(a)(1) nonexempt chariiable trusis bul optional for others. (See instruct.)
Do not include amounts reported on line [+ 35 (B) Program C) Management
6b, 8b, 9b, 10b, or 16 of Part | .‘-g_“' N (A) Total services ¢ )and gegera| (D) Fundraising
22a Granis paid from donor advised i :
funds (aitach sch) g
(cash $ i‘g
\ non-cash § ) 3
If this amount includes W
foreign grants, check here.. » D .. .| 22a 3
22 b Other grants and allacations (att sch)
(cash s
non-cash § )
If this amount includes
foreign grants, check here.. * D ... | 22b
23 Specific assistance to individuals
‘ (attach schedule). ...l 23 ¢ BN
1 My
24 Benefits paid to or for members '#‘%‘,u‘f
(attach schedule). ................o0. 24 | M,:?;r,‘ : ﬁf;
25a Compensation of current officers,
directars, key employees, etc. listed
mPartV-A o 25a 2,648.
b Compensation of former officers,
directars, key employees, etc. hsted
nPartV-B...... ... ...l 25b 0.
¢ Compensation and ather distributions, not
included above, to disquahfied persons (as
defined under section 4958(f)(1)) and persons
described 1n sechon
L O1€) ) PP 25¢ 0.
26 Salanes and wages of employees not
included on lines 25a, b, andc....... 26 2,037.
27 Pension plan contributions not
included on lines 25a, b, andc........ 27
28 Employee benefits not included on
Ines 258 -27 ....... iiit i 28
29 Payrolltaxes.... .......... o0l 29
30 Professional fundraising fees.......... 30
31 Accountingfees............ocevvuiinn 31 3,340.
32 legalfeeS. ... vivre i 32 1,012.
33 Suppltes... oo 33
34 Telephone.......coovieiviiininnnnins 34
35 Postage and shipping...............0. 35
36 OCCUPBNCY. ... vt vt vevnenvinenns 36
37 Eguipment renial and maintenance... | 37
38 Printing and publications. ............. 38
39 Travel....ooiiiiiiiies e 39 1,255.
40 Conferences, conventions, and meetings ... ... . 40 11, 606.
41 Interest.......ocvevvriiciiiiiiiiins 41
42 Depreciation, depletion, etc (attach schedule).... | 42
43 Other expenses nol covered above ((temize):
a ADVERTISING __ __ ______ 43a 2,521.
b BLANKET BOND __~ """ "~ a3b 174,
¢ MISCELLANEQUS__ """~ a3 505.
d OFFICE & ADMIN  _____ 43d 4,735.
€ 2 43e
| 43f
- 439
44 Total functional expenses. Add fines 223
through 43g. (Organizations complebng columns
(B) -QD), carry these otals to lines 13-15)... | 44 30,533.
Joint Costs. Check. ’D if you are following SOP 98-2,
Are any Joint casis from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . N/A ’D Yes D No
If *Yes,' enter (i) the aggregate amount of these joint costs 5 ; (ii) the amount allocated to Program services
$ : (i) the amount allocated lo Management and general  $ ; and (iv) the amount allocated

{o Fundraising $

TEEAO02L Q8/02/07

Form 990 (2007)



Form 990 (2007) HIGHWAY CONSTRUCTION WORKERS LOCAL #78

41-6037083 Page 3

[Partill " [ Statement of Program Service Accomplishments (See the instructions.)

N/A

Form 990 is available for public inspection and, for some peopie, serves as the primary or sole source of information about a particutar

organization. How the public p

erceives an organization 1n such cases may be determined by the information presented on its return. Therefore
lete and accurate and fully descnbes, 1n Part lll, the organization's programs and accomplishments. '

please make sure the return is comp

What 1s the organizalion's primary exempt purpose? > o o e o T
All oreanizations must describe their exempt purpose achievements tn a clear and concise manner. State the number of
§ A ts that are not measurable. gSectnon 501éc)53) and (4) organ-
a

clients served, gzbllcatlons 1ssued, etc. Discuss achievemen
7(a)(1) nonexempt charitable frusts must also enter the amouni of grants and aflocations to others.)

Program Service Expenses

(Reimred tor 501(c)(3) and

(4) orpanizalions and
4947(3)(12 trusts; bul
oplional for others.)

1zations and 4

(Grants and allocations _ §

e Other program ServICeS. .......vvves cuvvreniinionn.,
(Grants and allocations  $ ) If this amount includes foreign grants, check here .. ™ ﬂ

{ Total of Program Service Expenses (should equal line 44, column (B), Program services)

BAA

TEEADI03L 12/27/07

Form 990 (2007)



Form 590 (2007) HIGHWAY CONSTRUCTION WORKERS LOCAL #78 41-6037083 Page 4
[PartlV. | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description 7 A (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — nonwnterest-bearing... ... ... ool Loy e 50. 50.
46 Savings and temporary cash investments ... e . 218,515. 222,696.
472 Accounis recevable. . ... 47a 72.
b Less. allowance for doubtful accounts ............. 47h 240. 72.
48a Pledges receivable.... . ...l il 48a
b Less* allowance for doubtful accounts . ............ 48b
49 Grants recevable. . ... . L e e e
50 a Recewvables from current and former officers, directors, trustees, and key
employees (attach schedule)........... ... oo 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
R and persons described in section 4358(c)(3)(B) (attach schedule} ............... 5013
?, 57a Other notes and loans receivable 5 :‘5;35'1
E (attach schedulg). . ....oevevrvv i 51a " _,1';1‘
g b Less. allowance for doubtful accounts . .......... .. } 51 b' 51e
52 Inventories for 5ale O USE .. ..ocueerr it iieieien o i iiiiiee caiaa
53 Prepaid expenses and deferred charges......... .. . . ... oo
54a Investments — publicly-traded securities. ........ . ..... »> i |Cost FMmvV
b Investments — other securities (attach sch)......... ..."”™| {Cost FMV
55a Investments — land, buildings, & equipment: basis. | 55a
b Less: accumulated depreciation
(attach schedule). .......... ..o. v ool 85h
56 Invesiments — other (attach scheduie)............. P
57a Land, buildings, and equipment: basis ............. 57a 3,580
b Less: accumulated depreciation
(attach schedule) ............ STATEMENT. .2.. .| 57b 3,590.
58 Other assets, including program-related investments
(describe ™ ). 58
59 Total assets (must equal line 74). Add Iines 45 through 58... ................. 215,805.| 59 222,818,
60 Accounts payable and accrued BXPENSES ... . ..evvrt i e 2,062.| 60 4,045,
61 Grants Payable. ... ..ot e e e e 61
I'- 62 Deferredrevenue. ........cccvviiiininnneninnn e e e 62
8 | 63 Loans from officers, directors, trustees, and key R
L employees (attach schedule).......... ... Lo 63
"r 64a Tax-exempt bond iabilities (atfach schedule)..,............oooiiiiiiiiiinn o 64a
é b Morigages and other notes payeble (attach schedulg). ... ..,.. ..o 64b
§ {65 Other habdities (desecrtbe ».. _ _ _ _ _ _ _ _ _ _ _ _ ___________ . 65
66 Total fiabilities. Add lines 60 through 65.. ... v vuviie i ciieeeennens 2,062.|66 4,045,
N Organizations that follow SFAS 117, check here > and complete lines 67 i ,
E {hrough 69 and lines 73 and 74. NG
4 67 Unrestrlct'ed ................................................................. 217,743.| 67 218,773.
g 68 Temporarily restricted . .....coini i e e e e 68
£169 Permanently restricled ...t i 69
° Organizations that do not {follow SFAS 117, check here * D and complete lines L ju;f
N 70 through 74 b_xw’
N} 70 Capital stock, trust principal, or current funds .............ociiiiiiii 70
: 71 Paid-in or capital surplus, or land, building, and equipmentfund ................ 71
£172 Reiained earnings, endowment, accumulated income, or other funds............ 72
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through T_::?Z;’:
£ 72. (Column (A) must equal line 19 and column (B) must equal line 21)........ 217,743.] 73 218,773.
74 Total liabilities and net assets/fund balances, Add lines 66 and 73............ . 219,805.(7a 222,818.
BAA Form 930 (2007)

TEEADTO4L 0B/02/07




Form 990 (2007) HIGHWAY CONSTRUCTION WORKERS LOCAL #78 41-6037083 Page 5
lPart IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements 143, 445.
b  Amounts included on line a buf not on Part 1, line 12:
1Net unrealized gatns on investments . ... ... i
2Donated services and use of facilities . ... oo
3Recoveries of prior year grants ... vt i e
40ther (specify)’ _ _ e ]
______________________________________ b4
Add imes b1 through b4, . ... i o i i e i e e e
€ Subtract INE B frOmM INe @. ..ottt ittt et it e he e e e 143,445.
d  Amounts included on Part |, line 12, but not on Iine a:
1)nvestment expenses not includedon Part |, ine 6b.. ....... .... ...l 4odl
20ther (speCY): o e e
______________________________________ 42
Add HNEs @1 AN B2 ... ot e e e e e s e
e Total revenue (Part!, hne 12). Addhnescandd . .. ... . . ... ............ ... Gl eien e e > e 143, 445.
[PartIV:B ]Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audifed financial statements. .. ....... ... a 142,415,
b Amounts Included on (ine a but not on Part [, ine 17: ;é
1Donated services and use of facilites ... L b1 35’%
2Prior year adjustments reportedonPart |, ine 20...........oooii b2 ‘1}
3losses reported on Part [, INe 20, . ..o v vt b3 ;J};
adther (specrfy): B
______________________________________ b4 k!
Add IInes BT through DA ..o e i e e e b
€ Subtract e bFrom lINe @.....ovviit it it e e e e c 142,415,
d  Amounis included on Part |, line 17, but not on line a: dz_ﬁ
1Investment expenses not included on Part [, ine Bb.... .. ...... ...l dl ;‘;{:
20ther (specify): e
______________________________________ d2 G
A HNMES @7 AN Q2 ..ot ittt ettt e e et e e e e d
e  Total expenses (Part [, ine 17). Addlines cand d. ... .. ... ..o oo e e > e 142,415.

‘Part V=A\| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
per week devoied (if not paid, employee benefit account
(A) Name and address to posttion enter -0-) plans and deferred allgwggge%ther
compensation plans
SEE _STATEMENT 3 1,500. 0. 1,148,

TEEAO105L 08/02/07

Form 980 (2007)



Form 980 (2007) HIGEWAY CONSTRUCTION WORKERS LOCAL #78 41-6037083
[Part V-A]Current Officers, Directors, Trustees, and Key Employees (continued)

b Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated emﬁlo ees ;'-;'1,“ e
NE 7
Lol M ds:

listed 1n Schedule A, Part I, or highest compensafed professional and other independent contractors listed in Schedule
A, Part li-A or lI-B, related to each other through family or business relationships? If 'Yes,' atlach a statement that
identrfies the indviduals and explains the relationship(s)....... ......ooovviin ciini e e
c Do any officers, directors, trusiees, or key employees lisied in form 990, Part V-A, or highest compensaied employees
listed in Schedule A, Part |, or highesl compensated professional and other independenti contractors listed in Schedule
A, Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related

to the organizafton? See the instructions for the definition of 'related organization'... .. ... ...... ... ... L > 75¢ X
If 'Yes,' attach a statement that includes the information descrtbed in the instructions. R E iy .’ﬂi@l
d Does the organization have a written conflict of interest policy?. ... oo . o o oo oo i e 75d| X

[Part'V-By| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, directar, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See

the nstructions.)

@ L § (C)(%omipensgtlon (D) Ct[)ntrlbubtlons to (E) Expense
oans an If not paid, employee benefit account and
(A) Name and address Advances enter -0-) plans and deferred allow:rr::ceusﬂ-ler

compensation plans

[-Part V.| Other Information (See the instructions.)

76 Did the organization make a change 0 its activities or methods of canducting activities? E‘*rif:* kS
If 'Yes,' attach a detailed statement of @ach Change. .. ... i e e 76
77 Were any changes made in the organizing or govermng documents but not reported fo the IRS?.. .................... 77
If "Yes,' attach a conformed copy of the changes. I R
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?... | 78a
b }f 'Yes,' has il filed a tax return on Form 980-T for this Year?. .. .. ..ottt oot e e e . 78b
79 Was there a liguidation, dissolution, termination, or substantial contraction during the L

year? If 'Yes,' attach a statement. . ... o e e e e

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?.............. .
bIf 'Yes, enter the name of the organizaton » N/A _ _ _ _ _____ _______
_____________________________ and check whether it Is exempt or ;o;;;m_p{ e o !
81a Enter direct and indirect political expenditures. (See line 81 instructions.). ................. 8la ' 0. *,;{1;_ ol
b Did the organization file Form T120-POL for this vear? ... ...uueri i ciiieiis o i 81b
BAA Form 930 (2007)

TEEAQ106L 12/27/07




Form 990 (2007) HIGHWAY CONSTRUCTION WORKERS LOCAL #78

41-6037083 Page 7

["Part VI [Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than far rental value? ... .. coor ool i e 82a
b If ‘Yes,' you may indicate the value of these items here. Do not include this amount as ' I ar A
revenue n Part 1 or as an expense in Part I, (See mstructions in Part HL)..... ........... l 82!:1' N/A{» [ A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ...... .... 83a] X
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions? . ........ ......... 83b] X
842 Did the organization solicit any contributions or gifts that were not {ax deduchible? ... ........ ... Ll 842 X
b if 'Yes,' did the Organlzatlon include with every solicitation an express statement that such contributions or gifts were ol LS
M0t 13X BEOUCHIDIE?. & o\ ot erreees ottt et e e e e e 84b} NYA
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members?........ ... .. ..« o 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less?........ ........ ... oLl . | 85b X
If 'Yes' was answered to either 85a or B5b, do not complete 85¢ through B5h below unless the organization receved a an : ,Y“

waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . ........... ..o 85¢
d Section 162(e) lobbying and political expendifures . .......... oo ee i 85d
e Aggregate nondeductible amount of section 5033(e)(1)(A) dues notices. ................... 85e
{ Taxable amount of lobbying and political expendiiures (line 85d less B5e)................. 85¢

h If sechon 6033(e)(1)(A) dues notices were sent, dpes the organization agree to add the amount on line 85f to ifs reasonable estmate of
dues allocable to nondeductible (obbying and political expenditures for the following taxyear?. .. .......ooooiiiis ol L

86 507(c)(7) orgamizations. Enter: a Imitiation fees and capital contributions included on

4= 2 86a

b Gross receipts, included on line 12, for public use of club facities ......... ..........., 86b
B7 501(c)(12) organizations. Enter: a Gross income from members or shareholders.......... 87a
b Gross income from other sources. (Do not net amounts due or paid to other sources 27h

apainst amounts due or received fromthem.) ... ... i
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entit .g701 -3?
b At any time duning the vear, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(0)(13)? 1f 'Yes, complete Part XL, ... . i e
B9a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 > N/A : section 4912 > N/A ; section 4955 »

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining each tranSaclion. ...t v e e e e et e

* ¢ Enter: Amount of tax imposed on the or{)ganlzatnon managers or disqualified persons during the B
8 - > N/A[Y

year under sections 4912, 4955, and 4958. .. ...........0 L iiiiiene ciii e
d Enter: Amount of tax on line 89, above, reimbursed by the organization. . .................

> N/AJ "

e All orgamizations. At any tme dunng the tax year, was the organization a pariy to 2 prohibited tax shelter transaction?.

1 All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. .. ... ...

g For supporting organizations and sponsoring organizations maintaining donor advised funds, Did the supporting

organizatian, or a fund maintained by a sponsoring organization, have excess business holdings at any time during

L3 21 L4
90a Lisi the stales with which a copy of this return is fiiled = NONE _ _ _ _ _ ___ ______ ______

b Number of employees employed m the pay period that includes March 12, 2007
(S INSITUCHIONS. ) . ottt i e e e e e e e e e

91a The books are in care of »
tocatedat> 412 LAKELAND DRIVE NE WILILMAR, MN _ _________ ZIP +4 » 56201

. SDbl 0
TODD AHRENHOLZ Telephone number > 320-235~-4874

b 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, securilies account, or other financial accountj?...... ...

91b X

If 'Yes,' enier the name of the foregn country. .. > _ T

See {he instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounis.

BAA

TEEADI07L 09/10/07

Form 930 (2007)



41-6037083 Page 8

Form 920 (2007) HIGHWAY CONSTRUCTION WORKERS LOCAL #78
[ Part VI [Other Information (continued) Yes | No
¢ Al any time during the calendar year, did the organization maintain an office outside of the United States?..... . .. o 9 X

If ‘Yes,' enter the name of the foreign country. .. »
92 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in ieu of Form 7047 — Check here........ ... ..... .. . N/JA . »
and enter the amount of tax-exempt interest recewved or accrued dunng the tax vear. ... ........... .. j 92 L N/A

| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrefated business Income Excluded by section 512, 513, or 514
E
(8) (€) (D) Related(or)exempl
Exclusion code Amount function tncome

Note: Enter gross amounts unless (A)
otherwise indicated. Business code Amount

93 Program service revenue:

o0 on

e
f Medicare/Medicaid payments........

g Fees & contracts from government agenctes. . .
94 Membership dues and assessments. 135,442,
95 |nterest on savings & temporary cash invmnts 14 8,003,
86 Dividends & interest from securities .
97 Net rental income or (loss) from real estater

a debt-financed propenty..............

b not debt-financed property....... ..
9B  Net rental income or (loss) from pers prop . . .
99 Other investment income...........

100 Gain or (Joss) from sales of assets
other than inventory............ . .

107  Netincome or (loss) from special events. . ..
102 Gross profit or (loss) from sales of inventory. . .
103 Other revenue: a

s
'

® o o o

104 Subtotal (add columns (B), (D), and (E))..... EEEENE e 8,003, 135,442,
105 Total (add line 104, columns (B), M), @8N0 (E)). ... vre vuriri ittt it it > 143,445,
Note: Line 105 plus hne le, Part I, should equal the amount on iine 12, Part .

[Part Vili]Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. |Expiain how each activity for which income 1s reporied in column (E) of Part Vit coniributed tantly 1 '
v of ?helorgamfaatfon?s e::éympt purposesc (chrt‘helrS thea% bs pr'gwdmg fund; ?ar such pu(l:'ggsr:asl;.e importantly to the accomplishment
MEMBERSHIP DUES ARE COLLECTED TO REPRESENT EMPLOYEES IN LABOR NEGOTIATIONS

94
103 MISCELLANEQOUS REVENUE USED TO REPRESENT EMPLOYEES IN LABOR NEGOTIATIONS

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
®) ® | © ©) (E)

Name, address, and EIN of corporation, Percentage of ure of Total -of-
partnership, or disregarded entity ownership interest Nature of activities income Engsggtysear

[ Part IX:

oo

N/A

o

oe

oo

[::Part:X-|Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)

a Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit confract?. .. .............. Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..... .. . Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA

TEEAUI0BL 12/27/07 Form 990 (2007)



Form 990 (2007) HIGHWAY CONSTRUCTION WORKERS LOCAL #78 41-6037083 Page 9
[:Part XI.| information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes| No
106 Dud the reporting organization make any transfers to 2 controlled enhly as defined 1n section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled enbity, . . ..o vt i i i e e . X
(A) ® ©) '
Name, address, of each Employer identification Description of (02
controlied entity Number transfer Amount of transfer

N

b [ LIl ll___

3

Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlied entity ..o oo v i X
(A) ® (C)
Name, address, of each Employer Identification Description of 2
controlled entity Number transfer Amount of transfer
a [ LI Il -
b = v e e A e e e e e e s e e e A e e e e —
P o o e e e e e e e e e e e o e e - — —
3
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17 2006, covenng the nterest, rents, royaltnes and
annuities described 1n question 107 @bove?.. . . .. il i i e i e e i . X
L S B T U AR P S ge o o 1 i 1
Please (™ |
Si gn Signalure of officer Dale
Here >
Type ar print name and lilie.

] Dale Preparer's SSN or PTIN (5
Paid Preparer’s Check i General fnslruction X) (See
Pre- signature > :‘r!rll'pfoyed > ﬂ N/2
parer's |Fm's name r WESTBERG EISCHENS, PLLP
Use ’é:m“'fo'ye%i; » 217 SW HWY 40 / PO BOX 362 EN >~ N/A
Only 375" 'WILLMAR, MN 56201-2707 Phone no. = (320) 235-3727
BAA Form 930 (2007)

TEEAOT 10L 08/03/07



FEDERAL STATEMENTS PAGE 1

2007
HIGHWAY CONSTRUCTION WORKERS LOCAL #78 41-6037083

STATEMENT 1

FORM 990, PART |, LINE 16

PAYMENTS TO AFFILIATES

NAME AND ADDRESS PURPOSE OF PAYMENT AMOUNT

CHRISTIAN LABOR ASSOCIATION NA DUES $ 111,882.
TOTAL §  111,882.

STATEMENT 2

FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASTS DEPREC. VALUE
FURNITURE AND FIXTURES $ 3,590. § 3,590. 8 0.
TOTAL § 3,590. § 3,580. 8 0.
STATEMENT 3
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI~ EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
DAVID LARSON PRESIDENT % 275. 8 0. 8 182.
D
BRAINERD, MN 56401
BENJAMIN REIMERS SECRETARY 225. 0. 732.
0
LEON BOWMAN ’ BOARD MEMBER 275. D. 0.
0
PARKERS PRAIRIE, MN 56361
JOHN GROSGEBAUER GEN. ASSIST 225. 0. 0
0 .
HUFF, ND 58537
ALLEN HAMMER BOARD MEMBER 325. 0. 0
0 .
ASHBY, MN 56309
TREASURER - 0. 0. 0.

NANCY ROBINSON
0
DEERWOOD, MN 56444




FEDERAL STATEMENTS

PAGE 2

2007
HIGHWAY CONSTRUCTION WORKERS LOCAL #78 41-6037083
STATEMENT 3 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN~ BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
DREW DEMARS BOARD MEMBER $ 175. § 0. 5 234.
0
TOTAL § 1,500, § _ 0. 8§ 1,148.




Application for Extension of Time To File an
rom 8868 PP Exempt Organization Return OMB No. 1545-1709

(Rev April 2007)

o] of the Treas . .
ln?g:\gTﬁgtenueESeivlc:ry > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part ! and check thiIs bOX, ..o e
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

. Automatic 3-Month Extension of Time. Only submit original (no copies needed).

All other corporations (inciuding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extenston of time to file
income tax retums.

Electronic Filing fe-file). Generally, you can electronically file Form 8868 if you wani & 3-month automatic exiension of time to file one of the
returns noted below (6 months for section 501(c) corporations required to file Form 890-T). However, you cannot file Form 8868 electronically if
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form B868. For more details on the
electronic filing of this form, visit www.irs.gov/efile and chick on e-file for Charities & Nonprofits.

Name of Exempi Organizalion Employer identlflcatian number

Type or

print HIGHWAY CONSTRUCTION WORKERS LOCAL #78 41-6037083
E:JI: ggéh;!n . Number, street, ang room or suite number. If a P.O. box, see (nstructions

fingyow 1412 LAKELAND DR NE PO BOX 738

instruchons. City, town or post office, state, and ZIP code. For a foreign address, see tnstructions.

WILILMAR, MN 56201
Check type of return to be filed (file a separate application for each return):

Form 990 Form 930-T (corporation) Form 4720

Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227 RECE’VEb
| | Form 990-E2 Form 890-T (trust other than above) Form 6069 8T0P 8139

Form 990-PF Form 1041-A Form B870. _

—
OEF 3 0 2019
® The books are in the care of. > TODD AHRENHOLZ _ _ _ __ _ _ _ _ _ _ ___ ___ ______ Acs gy
Gou£458SUekons
Telephone No. ™ 320-235-4874 _ __ __ __ FAXNo. ™ RATION,
>

® |f this Is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . )f this 1s for the whole group,
check this box. ™ D . If it 1s for part of the group, check this box . *» D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 880-T) extension of time
until _B/15 ,20 08 _, to file the exempt organization return for the organization named above.

The extenston Is for the organization's return for:

> calendar year 20 07 _or

> tax year beginning ,20 __ _,andendng _ _ __ __ _. e

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Se& INSHUCHIONS. . . .\ u .\ttt et ottt et ieeaeetaaaaes 3al8 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. include any prior year overpayment allowed as a credit. . ..o ...| 3bl3 0.
é?‘!{g;n

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

S8 INSITUCHDIS. . . . v oo e oo tuuieeseeses neee s sutos  tte e b eset e teeteeiae habibes eaaas 3‘c $ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form BB79-E0 for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 4-2007

INTERNAL REVENUE SERVICE
RECFMEN

SEP 2 8 2010

SERVICE CENTER LIRECTOR
FIFZO501L 05/01/07 COVINGTON, KY
MAIL UNIT # 82



Form 8868 (Rev 4-2007)
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box .................... > U

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part Il:] Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.
Name of Exempl Organization = .{%ﬁ Employer Identification numbar

T i
ovnt O |HIGHWAY CONSTRUCTION WORKERS LOCAL #78 2 41-6037083

Number, streel, and room or suile number. If 3 P.O. box, see instructions.

File by the
extended

due date for 412 IAKELAND DR NE PO BOX 738

filing the
retum. See
City, town or posl office, state, and ZIP code For a foreign address, see instructions

instructions.
WILLMAR, MN 56201
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 930-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form B870
Form 990-E2 Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you wete not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are incare of. > TODD AHRENHOLZ

e |j this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this 15 for the
. If tt1s for part of the group, check this box .. > D and attach a list with the names and EINs of all

whole group, check this box... ™ D

members the extension is for.
4 | request an additional 3-month extension of time until 11/15_ .20 08.
5 For calendar year 2007 , or other tax year beginning _ __ _ _ _ __ _ ,20 __,and ending _ ,20 0,
6 If this tax year is for less than 12 months, check reason: Initial return DFlnaI return UC-h;nEé— irT ;:counti;g_penod
7 State in detail why you need the extension .. _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO
(GATHER INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN. __
8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSHUCHONS. .o i it oo ot e e e e i Ba|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax i1
payments made. Include any prior year overpayment allowed as a credit and any amount patd previously RSy
e - P T T s 8b($

c Balance Due, Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. . .. l 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying sthedules and statements, and to the bes! of my knowledge and belief, it 1s true,
correct, and complele, and that [ am aulhonzed lo prepare {tus form.

> Tie * Date ™

Notice to Applicant. (To be Completed by the IRS)

We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the orgamization's return (including any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

D We have not approved this application. After considering the reasons staled in item 7, we cannol grant your request for an extension of
time to file. We are not granting a2 10-day grace period.
B We cannot consider this application because 1t was filed after the extended due date of the return for which an extension was requested.,

Oter

Date

Signature

Direclor

Alternate Mailing Address, Enter the address if you want the copy of this apphlication for an additional 3-month extension returned to an
address different than the one entered above.

Name

WESTBERG EISCHENS, PLLP

Number and street (Inciude sulte, room, or apariment number) or a P.0. box number

Type or
print 217 SW HWY 40 / PO BOX 362

City or town, province or stale, and country (Including postal or ZIP code)

WILLMAR, MN 56201-2707

BAA FIF20502L 05/01/07 Form 8868 (Rev 4-2007)




