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‘Form 990

Return of Organization Exempt From Income Tax

ONB No. 1545-0047

2008

Under section 501((?( 527, or 4347(aX1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation) )&m j“ L ar
Department of the Treasu ..i i&’? ﬂ\é&f& ¥
Intornal Revenue Servics * The organization may have to use & copy of this return to sausfy state reporting requirements. UP?"'!O Public lnsge_gy.e,q
For the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending  6/30 , 2008

B  Check f apphicable " D Empioyer identification Number

Agdress change | 1R 1abet | LABORERS HOME DEVELOPMENT 37-1374621

Name change ::&T,T % MICHAEL GOETZ E Telephons aumber

Inia! return spiz:loﬁc 20 0 LABOR DRIVE

nstiuc. | JACKSONVILLE, IL 62650
Termmation tlons.
Amended return G Gross receipts § 1,567,467.

F Name and address of principal otfcer
Same As C Above
Tax-exempt status |§]501(c) (4 )« (insert no)
Website: » N/A

Application pending

TTaga7@yor | [527
H(c

H(a) Is this a group return for atihiatas?
H(b) Ace all atfliates included?

Ye»

X No
Yes No
If "No," attach B list (see inslructions)

y Group exemption number ™

xt—“‘]

Type ot 0rganizaton r_]Coxnoranon r—l Teust l I Association H Other ™ ll. Year of Formation.

lM State of legal domicile

@'ﬁ%liﬁfél Summary

o~d 1 Briefly describe the organization's mission or most significant activites. PROVIDE LOW INCOME _HOUSING _ ___ ____
0 | e e e e e e o e e e e e e e - e e —————— e ——————
%)
T | o e o e o L e e — i ————— - — =
e
O | e o e e e — e — = — -
‘{5 2 Check this box » Ulf the orgamzation discontinued its operations or disposed of more than 25% of its assets.
Eg 3 Number of voling members of the governing body (Part VI, line 1a) 3 4
@3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
ga; 5 Total number of employees (PartV, ine 22y . .. .. 5 7
% 6 Tolal number of volunteers (estimate If necessary) 6 0
@ 7 a Total gross unrelated business revenue from Part VIII, hne 12, column (C) 7a Q.
ey b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
@ Prior Year Current Year
° 8 Contnibutions and grants (Part VIIi, line 'Ih)
2| 9 Program service revenue (Part \di—ha
[
% 10 Investment income (Part VIII, coumn (RE€E4\JED 3,992,
% 111 Other revenue (Part Vill, colum (A)\.Jnss-s-ée—erﬂrmf—wé e) 1,563,475,
12 Total revenue — add (ings 8 throbighi11 (must equa Paﬁ)yﬂl cbloypn (A), line 12) 1,567,467.
13 Grants and similar amounts paid I*‘ h&tmﬂ ), &P el .
14 Benefits paid to or for members {Pait IX, column (A), ine. 4) < . .
» | 15 Salaries, other compensation, e ployegqm um ), lines 5-10) . 217,371,
2 | 162 Professional fundraising fees (Payt IX Line?1 ‘
§ b Total fundraising expenses (Part IX, column (D), hne 25) * ' %%EW& “%‘?3‘;‘: K_:ﬁ:ms* ﬁ 2RE
17 Other expenses (Part IX, colummn (A), lines 11a-11d, 111-24f), 108, 577.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 325, 948.
19 Revenue less expenses Subtract ne 18 from hne 12 1,241,5189.
Eé T e - Beginning of Year | - --End of Yoar- - - -
i 20 Total assets (Part X, line 16) 36,850. 2,337,676.
gg 21 Total habilties (Part X, line 26) 0. 0.
z“-_ 22 Net assets or fund balances Subtract line 21 from line 20 36,850. 2,337,676.
Rart:llsy| Signature Block
B B B e S S AR SRS A a0l A g f m knowedoe ard el 5
Sign > K /gz—?ﬂ* =)o -f&
Here ‘Signature of officer v % l:;e A / [
»
Y_Mzg_%_ém ecy ¢ ZPeds,
Type or print name and title / rd
Paid bt Crect e gy o
P?el- Preparer's employed *
arer's Signature 2/05/10 P00113813
se sgur?ss.fniﬂf {or Zumbahlen EytIr, Surratt Foote, & Flynn, Ltd
Only employed). B 1395 Lincoln Avenue en_> 37-1094064
P+ 4 Jacksonville, IL 62650 Phoneno. ® (217) 245-5121

May the IRS discuss this return with the preparer shown above? (see instructions) . .

G\

rﬂ Yes rl No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEERDNI2L 1222108 Form 990 (2008)
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Form 990 (2008) ' LABORERS HOME DEVELOPMENT . 37-1374621 ° Page 2
[PartillE]_Statement of Program Service Accomplishments (see instructions)

1 Briefly oescribe the organization’s mission

2 0Oid the organization undertake any significant program services during the year which were not histed on the pror

Form 990 or 990-E2? . . Lo Do R - [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conduciing, or make sigmficant changes in how 1t conducts, any program services? . .. D Yes No

It 'Yes,' describe lhese changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501 ©)(3)

and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocahons to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code:

H) (Expenses $ 325, 948 . including grants of $ ) (Revenue S )

e e e e Y R e e e e o e e i e e = . = e e e A = SE S em e e S = = e e e e —— =

ab (Code M) (Expenses $ including grants of S ) (Revenue §$ )
d¢ (Cone' _pezmmpnme) (Expenses™ $ - - nCivding giarts of 5 ) (Revenue- § - )
4d Other program services (Describe in Schedule 0.
(Expenses S including grants of  $ ) (Revenue $ )
4e Yotal program service expenses » $

325,948 . (Must equal Part IX, Line 25, column (B) )

BAA

TEEADIO2L 12/24/08 Form 990 (2008)




Form

990 (2008) LABORERS HOME DEVELOPMENT 37-1374621 Page 3

[PartiiViZEz| Checklist of Required Schedules

Yes | No
1 lIsthe orgamzahon described in sectnon 501(c)(3) or 4947(a)(1) (other than a pnvate 10undat|on)7 If Yes complere
Schedule A . 1 X
2 lIsthe orgamzatnon requued to complele Schedule B, Schedule of Contributors? 2 X
3 Did the orgamzaluon engage In direct or indirect polmca| campa;gn activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Partl . . . ... . ... . ... ... 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbylng activities? lf Yes comp/ete Schedu!e C. Part it 4
Section 501(c)4), 501(cX5), and 501 )}6{/ rgamzatlons Is the organization subjecl \o the section 6033(&) notice and
reporting requirement and proxy tax? es,’ complele Schedufe C, Part Il ) .15 X
6 Did the organmization maintain any donor advised funds or any accounts where donors have the right {o provide advice
on the disfribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complste Scheaule D, Part |. 6 X
7 Did the orgamization receive or hold a conservation easement, mcludlng easements to greserve open space, the
environment, historic land areas or historic structures? If 'Yes," complete Schedule D, 7 X
8 Dud the organization maintain collecthions of works of art, historical treasures, or other srmnlar asse!s’ /f 'Yes,'
complete Schedule D, Part IjI . C. . 8 X
9 Did the organization report an amount mn Part X, hine 21, serve as a custodian for amounts not lnsted in Part X,
or provide credit counselmg. debt management credit repalr or debt negohatlon serwces7 If 'Yes,' complete
Schedule D, Part IV . .. . ... L. 9 X
10 Did the orgamzatlon hold assels n term permanent or quasi- endowmenis" If 'Yes,' complete Schedufe D, Part V 10 X
11 Did the or;anlzatlon report an amount in Part X lines 10, 12, 13 15 or 257 If 'Yes,' complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable . ..... 1| X
12 Did the organmization receive an audited fmancnal statement for the year for which it 1s completlng this return that was
prepared in accordance with GAAP? Jf 'Yes,' complete Schedule D, Parts XI, X!i, and Xl 12 X
13 Is the organization a school described in section 170(b)(1){A)(1)? if ‘Yes.’ complete Schedule £ . 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from ﬂrantmakmg, fundrasing,
business, and program service activities outside the U $.? If 'Yes,' complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United Slates? if 'Yes,' complete Schedule F, Part If 15 X
16 Dud the orgamzation reporl on Parl 1X, column (A), line 3, more than $5,000 of aggregate grants or assnstance to
individuals located outside the United States? Jf ‘Yes, complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If ‘Yes,' complete Schedule G Part { 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? /f 'Yes.' complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H .. . 20 X
21 Did the organization report more than $5,000 on Part iX, cotumn (R), line 17 ¥ Yes,' compleie Schedule |, Parls | and ) 21 X
22 Did tre organization report more than $5,000 on Part IX, column (R), iine 27 If ‘Yes,' complete Schedufe 1, Parts | and 1l . 22 X
23 D the organization answer 'Yes to Parl VII, Sectnon A, quest:ons 3,4, o0r 57 If 'Yes," complere
Schedute J . 23 X
24a Dnd the orgamzatlon have a tax- exempl bond 1ssue w1th an outslandlng prmcnpal amount of mare than $100,000
as of the last day of the year, and that was 1ssued after December 3), 2002? If 'Yes,' answer guestions 24b-24d and
complete Schedule K If 'No,'go to question 25 24a X
b Did the organization invesl any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mamntain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? 24c¢
d Dud the organization acl as an ‘on behaif of' 1ssuer for bonds outstandmg at any tme durmg the year7 . 24d
25 a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefn transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ .... 25a X
b Did the organization become aware that it had enga ed In an excess benefit tr t i hf
a prior year? If 'Yes,' complete Schedule L, Part | g g ' transachon with a dhsquai led person from 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee hlghiy compensated employee, or
disqualified person oulstanding as of the end of the organlzahon s tax year? If 'Yes,' complete Schedule L, Part I} 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em !oyee or substantnal
contributor, or to a person related to such an individual? if 'Yes,” commte Schedule L, Part IIF 27 X

BAA

TEEAQ103L 1071308

Form 990 (2008)




Form 990 (2008) LABORERS HOME DEVELOPMENT

[Part:IVaz] Checklist of Required Schedules (continued)

28 Durning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
aHave a direct business relationship with the orgamization (cther than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent{t)/ (rndrvrduatly or collectrvely
with other person(s) histed in Part VII, Section A)? If ‘Yes,’ complete Schedule L, Part |
b Have a family member who had a direct or indirect business relatronshrp with the organrzatron7 if ’Yes complere
Schedule L, Part IV | e e e . Ce s Co . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an enth or a shareholder ofa prolessronal
corporation) doing business ‘with the’ organization? If 'Yes,' complele Schedule L, FPart . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M.. ... 29 X
30 Did the organization receive contnbutions of art, hrstorrcal treasures, or other srmrlar assels, or qualmed conservatron
contributions? If 'Yes,' complete Schedule M C 30 X
31 Did the organization kquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dd the or?\?nrzatron sell, exchange drspose of, or transfer more than 25% of |ts net assets7 if 'Yes,' complete
Schedule N, Part o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was ]the organization related to any tax- exempt or taxable entity? f Yes, complete Schedule R, Parts li, 1, IV, and V, 4 X
el . Lo . .
3B (s an{/related organtzatton a controlled entrty within the meanrng of sectron 512(b)(t3)7 If 'Yes complete Schedule R,
PartV. hne 2 .. . . . LT s 35 X
36 Section 501(c)(3) orgamzatrons Did the or’gamzatron make any transfers to an exempt non- chantable related
organization? /f ‘Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activites through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi . 37 X

BAA

TEEAQIO4L 12/18/08

Form 990 (2008)




Form 990 (2008) LABORERS HOME DEVELOPMENT 37-1374621 Page 5
‘PartiV244%| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1086, Annual Summary and Transmrt\al of us.
information Returns. Enter -0- if not apphecable . . . .. . .. ... . 1a
b Enter the number of Forms W-2G included in line ta En!er -0- 1t not applicable ... . 1b

¢ Did the organization comply with backup wrlhho\dmg rules for reportable payments o vendors and reportable gaming
(gambling) winnings to pnze winners? . .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed lor the L
calendar year ending with or within the year covered by ths return 2a

2b If at least one 1s reporled on line 2a, did the organization file all requrred federal employmem tax returns? ...

Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructrons)

3a Did the org’amzahon have unrelated business gross income of $1,000 or more dunng the year covered by
this return?. , |

b If 'Yes' has it filed a Form 990 T for this year? If ‘No,' provide an exp/anatron n Schedufe O

43a Al any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account or other financial account)? .

b If "Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? .
b Did any taxable party notify the crganization that it was or 1s a party to a prohibited tax shelter transachon?

cif 'Yes,'to %ueshon 5a or 5b, did the orgamzauon file Form 8886 T, Dlsclosure by Tax- Exempt Entrty Regardmg

Prohibited Tax Shelter Transaction® ... . . ....... Sc
6a Did the orgamization solicit any contrrbutmns that were nol tax deductlble7 . e e 6a X
b ljf 'gest btldld the organrzatton include with every solicitation an express statement that such contnbuhons or glﬁs were not 6b
eductible?
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) TR R R
a Did the organization provide goods or services in exchange for any quid pro quo contnibution of more than $757 . 7a
b if "Yes,' did the orgamzation notify the donor of the value of the goods or services provided? ... . 7b
c [FJld thgzosrzg?amzauon sell, exchange or otherwise dlspose of tanglble personal property for which it was requlred to frle
orm e

dIf 'Yes,' indicate the number of Forms 8282 hled during the year .. ce. . ] J 5%

e Did the organlzatron during the year, receive any funds directly or mdnreclly. to pay premiums on a personal
benefit contract? .

f Did the organization, during the year, pay premiums, drrectly or mdnrectly ona personal benefit contract"
g For all contributions of qualified intellectua! property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) E5
supporting organizations. Did the supporting orgamzabon or a fund maintained by a sponsonng orgamzatlon have P
excess business holdings at any time dunng the year?

9 Section 501(c)X3) and other sponsoring organizations maintamlng donor advised funds
a Did the organization make any iaxable disinbutions under section 49667 .
b Did the organization make any distribution to a donor donor advisor, or related person?
107 Section 501(cX7) organizations. tnter —° ° -

E‘!

i

r

a lnihation fees and capital contributions included on Part VIIL, hne 12 ..., . .| 10a {SE'?\
b Gross Recerpts, included on Form 990, Part VI, line 12, for public use of club facihties ..| 10b
11 Section 507(c)X12) organizations. Enter:
a Gross mcome from other members or shareholders . 1a
b Gross income from other sources (Do not net amounts due or pand o olher sources agamst
amounts due or received fram them.). . 11b
12a Section 4947(a)X1) non-exempt charitable trusts. is the orgamzahon filing Forrn 990 in hiew of Form 10417
BA: )f 'Yes‘ enter the amount of tax-exemp! Interest received or accrued during the year . | 12bl

Form 990 (2008)

TEEADID5L  04/08/09




Form 990 (2008) LABORERS HOME DEVELOPMENT 37-1374621 Page 6

‘PartVli] Governance, Management and Disclosure (Sections A, B, and C request information about policies not
. required by the internal Revenue Code.)

Section A. Governing Body and Management

For each ‘Yes' response to lines 2-7b below, and for a ‘No' response to hines 8 or 9b below, describe the circumstances, a:-:
processes, or changes in Schedule O See instructions. .‘

1a Enter the number of voting members of the governing body ... . .. e . la a5 \4'1
b Enter the number of voling members that are independent . cel . . 1b ;k-\*;\
2 Did any officer, director, trustee, or key employee have a fam:ly lelahonshnp or a business relahonshlp with any other
officer, dlreclor trustee or key employee ............................ 2
3 Did the organizalion delegate contro! over management duties customarnly performed by or under the direct supervxsuon
of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its organizational documents 4
since the prior Form 990 was filed? e e e e e e .
5 Did the organization become aware during the year of a malenal dwersnon of lhe orgamzatlon 3 assets" . . ... .1 5
6 Does the organization have members or stockholders?. L . . 6
7 a Does the orgamzahon have members slockholders or other persons who may elect one or more members of the
governing body? e e ey e ey e e e e e .l 78
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons? . . . . 7b
~ x| Ty () _-“
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by gf@ Ei"-‘?} %&’;‘3
the following: fawtiia it EvE AT
a The governing body?.. ..... e e e e e e e . 8a X
b Each committee with authonty to acl on behalf of the governing body" . . e . 8b X
9a Does the arganization have local chapters, branches, or affilates?  .... ........ e . R 9a X
b If 'Yes,’ does the orgamzation have written policies and procedures gaverming the activities of such chapters afflluales
and branches io ensure their operations are consistent wnth those of the orgamization?....... . . ...... ... . 9b
10 Was a copy of the Form 990 provided to the orgamzahon s governing body before it was filed? All organizations must
describe in Schedule O the pracess, if any, the organization uses to review the Form 930 See .Schedule Q . 110 X
11 18 there any officer, director or trustee, or key employee lIisted in Part VI, Section A, who cannot be reached at the
organization's mamng address? If Yes provide the names and addresses in Schedule O . ... . 11 X
Section B. Policies
Yes | No
12a Does the organization have a wniten conflict of interest policy? /f ‘No,' go to ine 13 . . . . . [ 12a] X
b Are officers, directors or trustees, and key employees requnred to disclose annually lnterests that could glve rise
to conflicts? C e e T T ... l12b X
¢ Does the organization re agularly and consnstenlly monitor and enforce compliance with the polncy” If 'Yes,' describe in
Schedule O how this 1Isdone . . . .. .. L i e e .o 12¢ X
13 Does the orgamization have a written whlstieblower pohcy" ......... e I | X
14 Does the organization have a written document retenlion and destruction pohcy" e .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent &’5{ :5\; %
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: R e ] h
a The orgamzation’s CEQ, Executive Director, or top management official?.. ...... ... .. e e e 15a X
i _tgpﬂe'r_g_ﬁncers of key employees of the organization? ...... el , . . 15h X
Desctribe the process in Schedule O. (See instructions) ' Tt o T e i 3 '; &:‘E LR .
et oy &
16a Did the organization mvesl 1n, contribule assets to, or parucxpate In a |onnt venture or similar arrangemenl with a taxable [# ot
entity duning the year? . ... e e e e, e 163 X

b If 'Yes,' has the organization adopted a written pollcy or procedure requirnng the organization to evaluate its partlcmatlon é%-—g
in jomt venture arrangements under apphcable federal lax law, and taken sieps to safeguard the orgamzahon S exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required 1o be filed » None

18 Section 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 990, and 990-T (501 | labl
inspection Indicate how you make these available Check all th(at apply. PP s ) @0NE@@s only) avalable for public

D Qwn website D Another's website [j Upon request

Describe in Schedule O whether (and if so, how) the organization makes its go
Slatements Seanable 1o tnetner & )] g governing documents, conflict of interest policy, and financial

19

20 State the name, physical address, and teiephone number of the person who possesses the books and records of the orgamization:

BAA

Form 990 (2008)

TEEADI06L 12/18/08
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Form 990 (2008)

LABORERS HOME DEVELOPMENT

37-1374621

Page 7

[Rartavili] Com

Employees, and Independent Contractors

ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complele this table for all persons required to be listed Use Schedule J-2 if additional space 1s neeged

® List all of the organization's current officers, directors, trustees (whether indwiduals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

recewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations

® List all of the organization's former officers, key emp}

o
teportable compensation from the organization and any re|atetfvorgamzat|ons.

orm 1099-MISC) or more than $100,000 from the organization and any

ees, and highest compensated employees who receved more than $100,000 of

& 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 ndividual trustees or directors; institulional trustees, officers; key employees; highest compensated

employees; and former such parsons.

[—| Check this box If the organizalion did not compensate any officer, director, trustee, or key employee

A) ) © (D) (€) G
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours = compensation from compensation from amount of other
per week g |3 Q 5 3Z| g the organization related orgamizations compensation
s g E g 3 §' a (W-2/1099-MISC) (W 2/1039 MISC) orggng}fun
LI Al
THEHE °
% ‘é g
JOHN PENN _ ___________ -
Chairman 0 0. 0. 0.
MICHAEL GOETZ_ _ ___ _ ____ |
Executive Direc 0 37,233. 0. 0.
FRANK HOVAR __ ___ _______|
Director 0 0. 0. 0.
JOHN R _TAYLOR _ ________|
Director 0 0. 0. 0.
GLYN RAMAGE __ __ _______ |
Director 0 0. 0. 0.
''''' 1
____________________ 4
BAA TEEA0107L  04/24/09 Form 990 (2008)




Form 990 (2008) LABORERS HOME DEVELOPMENT
M3 Section A. Officers,

37-1374621

Page 8

Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

‘ ) ® © ) (€) *
A e | Position (check all that apply) Reportab! Reportable Estimated
Namo and Tita l:g:;g compe:sanuaonefwm compensation from amount of ather
perweekl2 F1 2| Q [ZFBE & the arganization wla(edo mzatlons compensalion
az|S| A 2 o 3 (W-211099-MISC) 039 trom the
ﬁ K] g ﬁ 2 arganization
g 8 ° n and refated
¢ 5 § g § organizalans
al & 3
iz £
2
1b Total . > 37,233. 0. 0.

2 Total number of mdwnduals (lncludmg lhose in 1a) who received more than $100 000 in reportable compensation from the

organization > 0

3 D the orgamzahon list any former ofﬂcer director or trustee, key employee or hlghesl compensated employee
on hne cmpleie Schedule J for such indnadual,

'
'CS, Ll SO

[z 18

4 For any individual histed on fine 1a, 1s the sum of reportable compensauon and other compensallon from

the organization and related organuzatlons grealer than $150,0007 If 'Yes' complete Schedule J for such
individual , .. . .. o

S Did any person hsted on line 1a receive or accrue compensation from any unrelated organazatlon for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (8)
Name and business address Descnption of Services

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

s

M

BAA TEEADIOBL 10¢13/08
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Page 9

(A)
Totat revenue

©)
Unrelated
bustness
revenue

(B)
Related or
exempt
function
revenue

AND OTHER SIWILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

b Membership dues.

¢ Fundraising events

d Related organizations

e Government grants (contributions) .

t All other contributiens, gifts, grants, and
similar amounts not ncluded above .

g Noncash contnibns inciuded in Ins 12-)f:
h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

P D R T P

512,513, or 514

©)
Revenue
excluded from tax
under sections

a o0 v o

e

f All other program service revenue
g Total. Add lines 2a-2f

OTHER REVENUE

other stmilar amounts) . .......

5 Royalties

Investment income (including dividends, interesi and

Income from investment of tax-exempt bond proceeds

3,992.

{1) Real

(1) Personal

6a Gross Rents

b Less: rental expenses.

C Rental income or (loss)

d Net rental income or (loss) ...

Securilies
7a Gross amount from sales of (0 Secunbe

assets other than inventory .

b Less- cost or other basis
and sales expenses . .

¢ Gain or (loss). ..

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributicns reported on line 1¢).
See Part IV, line 18
" b Less:direct expenses .

c Net income or (loss) from fundraising events

b R ;

¢ Net income or (loss) from gaming activilies

9a Gross income from
See Part IV, hine 19

b Less: direct expenses

gaming activities

10a Gross sales of inventory, less returns
and aliowances .. .

b Less. cost of goods sold .

¢ Net income or (loss) from sales of inventory... .

HE

bl-

a 1
b

Miscellaneous Revenue

Business Code

Ta DISTRIBUTION INCOME

d Alil other revenue.
€ Total. Add lines 11a-11d

12 Total Revenue. Add hines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c.>

10c, and 11e. .. ..

B

357,892.

BT e e
357,992.

1,065,589.

1,065,585,

139,894.

139,894.

L

1,563,475.

S e

Crpe mervhibhn T S, R
R

R T e

1,567,467.

1,567,467, 0.

0.

BAA
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Form 990 (2008) LABORERS HOME DEVELOPMENT 37-1374621 Page 10

|RartiX#@| Statement of Functional Expenses
' Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (8 © D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 106 of Part V. expenses general expenses expenses
TSRS T
1 Grants and other assistance to governments §‘>7wvé‘¥¥ gggq I
and organizations In the US See Parl IV, SRR i
tine 2!g. ' e . é%u“e‘?-‘%ﬁ"ﬁ%fﬁ%
Grants ang other assistance to individuals in e AU R
2 heUS See Parl IV, e 22 . %&J«@ﬁ"%" ?

3 Grants and other assistance to governments, %ﬁ‘“}?&%«‘ ST T‘%‘J‘%{ jél"‘:i
organizations, and individuals outside the H"ﬂﬁ""‘*‘ %3 e 9;?‘2@;{{:*‘ Iy
U 5. See Part IV, lines 15 and 16 ) RO K N A RTA
R Kl 1954 o, R Fhos, Y
4 Benefits paid to or for members . : T s A | s RO AR
Compensation of current officers, directors,
3 trustees, and key employees . .. . 47,274. 47,274. 0. 0.

¢ Compensation not included above, to
disgualified persons (as defined under
section 495 50(1) and persons described in
section 4958(c)(3)B) .. R 0. 0. 0. 0.

7 Other salaries and wages .. . 135,150. 135,150.

Pensien plan contributions (include section
401 (k) and section 403(b) employer
contributions) . . .o

9 Other empioyee benefits

10 Payroll taxes . .. .

11 Fees for services (non-employees)
a Management
blegat. . . . .
¢ Accounting . 7,410. 7,410,
d Lobbying .
e Prof fundraising svcs. See Part IV, In 17. .. . R R A AR AR S
f Investment management fees
g Other

12 Advertising and promation .

13 Office expenses. . 10, 358. 10, 358.

14 Information technology

15 Royalties

16 Occupancy

17 Travel e . 16,410. 16,410.

18 Payments of travel or entertainment

expenses for any federal, slate, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments {0 affilates

22._Depreciation,_depletion, and amortization ...

23 Insurance C .

2 Covered Sove. (Expensen oraned logether A SRR,
and labeled miscellaneous may not exceed R

%
5% of total expenses shown on line 25 ¢ I gse 5 TN ’ 2% 2
below) © lE e R A e e vl

a CONTRIBUTION CHARITY

24,299. 24,299.

10,648. 10,648.

S

o

d TRAINING _ _ _ _________ __
e SUPPLIES _ _ _ ____ _______
f All other expenses . .
25 _Total funchional expenses. Add lines ) through 24f 325, 948. 325,948. 0. 0
26 Joint Costs. Check here » Ulf following
SOP 98-2. Complete this line only if the
organization reported in column (B8) joint
costs from a combined educational
campaign and fundraising solicitation . .
BAA Form 990 (2008)
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Form 990 (2008) LABORERS HOME DEVELOPMENT 37-1374621

Page 11
[Part:Xi&i| Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash ~ non-interest-bearing. . 1 622,023.
2 Savings and temporary cash investments . . . . 2
3 Pledges and grants receivable, net . . . . 3
4 Accounts receivable, net. ... .. 4 1,662,554.
5

Receivables from current and former ofﬂcers d:rectors trustees key employees
or other related parties Complete Part Il of Schedule L. . 5

[+2]

and persons described In section 4958(c)(3)(B) Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under secuon 4958(0(1)) R R R R R RSP R AT

7 Notes and loans receivable, net

8 Inventories for sale or use

n=-mnnd

9 Prepaid expenses and deferred charges .

10a Land, buldings, and equipment- cost basis 10a 63,824,
b Less accumulated depreciatton Complete Part V! of e TR
Schedule D . . 10b . 10,725, 36,850.110¢c

11 Invesiments — publicly- traded securities . . . n

12 Investments — other secunties See Part IV, line 11 . .. 12

13 Investments — program-related. See Part IV, line 11.. e . 13

14 Intangible assets .

15 Other assets See Part IV, hne 11 . .. . . 15

16 Total assets. Add lines 1 through 15 (must equal ling 34) . 36,850.]16

2,337,676.

17 Accounts payable and accrued expenses.

18 GCrants payabie

19 Deferred revenue

20 Tax-exempt bond Labiliies

21 Escrow account liabiity Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsqualmed persons Complete Part I

of Schedule L

S e
e

M —r—@b—r

23 Secured mortgages and notes payable to unrelated !hlrd parties

24 Unsecured notes and loans payable

25 Other hiabilites Complele Part X of Schedule D

26 Total liabilities. Add lines 17 through 25

Organizations that foliow SFAS 117, check here » and complete lines 2> ’FZ _1;;”“*::—}‘{“"
27 through 29 and lines 33 and 34. s

27 Unrestricted net assets.... .

28 Temporarily restricted nel assets

29 Permanently restricted nel assets .

Organizations that do not follow SFAS 117 check here - Dand complete
‘lines 30through 34." -
30 Capital stock or trust principal, or current funds

32 Retained earnings, endowment, accumulated income, or other funds. .
33 Total net assets or fund balances. .  ..... .. . . 36,850.]33 2,337,676.
34 Total habilities and net assets/fund balances . 36,850.( 34 2,337,676.

A

E

0

R

F

1]

N

D . ..
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund .
X

N

c

E

PartiXI& Financial Statements and Reporting

1 Accounting method used io prepare the Form 990 Cash D Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financia! statemenis audited by an independent accountant?

c If 'Yes' to 2a ot 2b, does the organization have a committee that assumes responsibiity for over5|ght of the audn
review, or compllanon of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the orgamzahon requlred to undergo an audit or audtts as set forth 1n 1he Sungle
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undego the requued audlt or audits?

3a X
3b

BAA

TEEADVIIL 12/22/08
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. Attach to Form 990, To be leted b ations that A5 OpEnToiPUBIIC)
ﬂ?é’?né';“ 52532.‘,2" sTe'rE:csew answered 'Yes,' to Form 990, %%n':rive fmesy sor BBN; 1'8 n‘f1 :r 12. ‘P{ In'.:,;:c:on%%ﬂ 13}
Name of the organization Employsr Idcnﬂﬁcn\lon numbaer
LABORERS HOME DEVELOPMENT 37-1374621

[Rartil] 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 accounls

Total number al end of year . .. . .. .....
Aggregate contnibutions to (during year)
Aggregate grants from (during year) ..
Aggregate value at end of year. ... .

U b wWwN -

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the orgamization’s exciusive legal control? RN DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable pu Foses and not for the beneftt of the donor or donor advisor or other
impermissible private bene T T T .. mYes [—l No

iRarfilli| Conservation Easements Complete |f the orqamzahon answered 'Yes to Form 990, Past IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

2 Cfomplete lines 2a-2d if the organization held a qualified conservation contribution In the form of a conservalion easement on the last day
of the tax year

-]

[5€58]  Held at the End of the Year
a Total number of conservation easements .. . . 2a
b Total acreage restnicled by conservation easements . . 2b
¢ Number of conservation easements on a certified histaric structure |ncluded in (a) 2cC
d Number of conservation easements included in {(c) acquired after 8/17/06. . ... . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable
year >

4 Number of states where properly subject to conservation easement is Jocated *
5 Does the organization have a wnitten policy regarding the penodnc monnormg, |nspechon violations, and

enforcement of the conservalion easement it holds? . Ve e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year >
7 Amount of expenses incurred In monitoring, Inspeciing, and enforcing easements during the year > $

8 Does each conservation easement reported on ||ne 2(d) above satlsfy the requnremenls of section
1700 (4)(B)() and 170(h)(4)(B)(1)? e e e Yes [ ne

9 InPart XIV, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
... Include. if aoplncable the text of the footnote to_the organization's financial statements_that describes the organizalion’s accountmg for .
conservation easements.
[Partillld] 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, histarica)
treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote 1o its financial statements that describes these items

b 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 exhibilion, education, or research in furtherance of public service, provide the followmg
amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 . .. . . . . .. *$
(ii) Assels included in Form 990, Part X.. . C . . . -$

2 If the organization received or held works of art, hxstoncal treasures or other svmllar assets for financial gain, provide the following
amounts required to be reporied under SFAS 116 relating to lhese ilems

a Revenues included n Form 990, Part VIII, line 1. . A &
b Assets included in Form 990, Parl X . . =8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 330) 2008
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Schedute D (Form 990) 2008 LABORERS HOME DEVELOPMENT 37-1374621 Page 2
[Partilllz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's accesston and other records, check any of the following that are a sigmificant use of its collection items (check all

that apply)-
a Public exhibition d Loan or exchange programs
b Scholarly research Other
< Preservation for future generations
4 Erorlg?va description of the organization's colleclions and explain how they further the organization’s exempt purpose In
ar
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other simtlar
assets to be sold to raise funds rather thap to be maintained as part of the organization's collecton? ... . . m Yes [_]No

iRartilV¥] Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, hne 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organizalion an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . D Yes DNO
b If 'Yes,' explain the arrangement n Par! XV and complete the follownng table:
Amount
¢ Beginning balance . e . e e AN 1c
d Additions during the year. . .. .. ... . . 5 . .. L. 1d
e Distributions during the year . . . o . e
f Ending balance . N v . 1f
2a Did the organization include an amount on Form 990 Parl X lme 217.. ... oo C . . DYes []No

b If 'Yes,' explain the arrangement in Part XIV
[PartiVi| Endowment Funds Complete if organization answered ‘'Yes' to Form 990, Part IV, line 10
e) Four years back

(a) Current year (b) anr year (c) Two years back 1 _(d) Three years back
B %ﬁﬁ_ S P Rt I A gAY
‘.‘H;&“ % ks wf‘“ﬁ,’*éﬁ ﬁvmgm

e e
C wﬁ%m&g

1a Beginning of year balance
b Contributions
c Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities SRR E‘A !% *“W
and programs . . SES Ly : G ‘gﬁ;{
f Administrative expenses . . B J&@Wﬁf&ﬂ ﬁ%ﬁﬁ‘%&% TE r:‘:wfm‘%‘g ey SR

g End of year balance ..... |W‘E¥§M§§I§W« B e @3 »" AR TA I ﬁ'&:f’v A
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment » $

¢ Term endowment *» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes No
(i) unrelated organizations . i e L AR .. . 3a(i)
(if) related organizations Ce Coe . . . . .. t3a(in)
b If ‘*Yes' to 3a(). are the related organlzatnons Irsled as reqwred on Schedule R? . e .. 3b

4 - Describe in FPart XiV ihe intended uses of the srganzation's endowmaent funds. S e e e .

Rart:¥i5]Investments—Land, Buildings, and Equipment. See Form 990 PartX line 10

Descniption of investment (@) Cost or other basis {b) Cost or other (c) Depreciation (d) Book Value
(investment) asis (other)
laland . . 36, 850 . [PNERISS TR 36,850.

b Buildings .

c Leasehold improvements ..

d Equipment . ) .

e Othet 6,974. 10,725. 16,249,
Total. Acd kines Ja-le (Column [¢)] should equal Form 990, Part X column (B), Iine 10(c)) . s 53,0099.
BAA Schedule D (Form 990) 2008
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Schedule D (Foim 930) 2008 LABORERS HOME DEVELOPMENT

37-1374621 Page 3

[Rart:ViI% Investments—Other Securities See Form 990, Part X, line 12

N/A

(a) Description of security or category

(b) Book value
(including name of security)

(¢} Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-hetd equity interests

Other

- —— o —— e —— e - — e - —————

—— e e e — s e - e e = — — e = = e

- —— = —— A o = =~ ——— ———

Total. (Column (b) should equal Form 990 Part X, col (B) line 12) ™

— ety
=

R L Lo D P oy

{RartVIII Investments—Program Related (See Form 990, Parl X, |

ne 13) __ N/A -

(a) Description of investment type (b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. Column (h)(should equal Form 990, Part X. Co! (B)line 13 ) >
[PartiIXs] Other Assets (See Form 990, Part X, ine 15)

N/A
(a) Description (b) Book vaiue
Totai. Column (b) Total (should equal Form 990, Part X, col (B). line 15) >
{iRart; X<E| Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Pred:

Gt
: 'v:,l:‘:-i"' ] : _ X f

Az
H

ity

X ¢ ‘ﬁ:?'“d" iy

PR ,'.F;g‘#' ey
?%3%&%{3"‘%{'@5:—;‘7,};23 e

Total. Column (b) Total (shouid equal Form 990, Part X, col (B) hne 25) ™

Rt

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's habiity for uncertain tax

positions under FIN 48,

BAA TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 LABORERS HOME DEVELOPMENT 37-1374621 Page 4
{Part:XIty Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 .Total revenue (Form 990, Part Vill,column (A), ine 312 .. .... . .. Coee . 1,567, 467.
2 Total expenses (Form 990, Parl {X, column (A), ne 25).. . . . . .. . .. . R 325,948.
3 Excess or (deficit) for the year Subtract line 2 from line 1 . . o 1,241,519.
4 Net unrealized gains (losses) on investments . e e e e e
5 Donated services and use of facilities.. . .. . v N .. e .
6 Invesiment expenses. ... ..
7 Prior period adjustments L . o L R .
8 Other (Describe in Part XIVy . . . . o e e e
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements. Combme Imes 3 and 9 L 1,241,519,
[PartiXllZ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .. . e - 1 1,567,467.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12.
a Net unrealized gains on investments. . s 2a "ﬂ:}%;
b Donated services and use of facilities . A 1) -'?‘
c Recoveries of prior year grants . . 2c q. ‘
d Other (Describe in Part XIV) . . 2d a.:*,_,g
e Add hnes 2a through 2d . . . .o . 2e
3 Sublract ine 2e from line 1 . C e 3 1,567,467.
4 Amounts included on Ferm $90. Part vm line 12 but not on ine 1. E":@g
a Investments expenses not included on Form 990, Part Vil kne 7b .. . . . . .| 4a pw}gg
b Other (Describe in Part XIV) e .. .| 4b
cAddlnes4aandd4b. . . L . 4c¢
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Parl | line 12) e 5 1,567,467.
[PartXIlI3] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements C . 1 325,948.
2 Amounts inctuded on line 1 but not on Form 990, Part IX, line 25: é,%
a Donated services and use of facilities e e e e . ... 2a "%&
b Prior year adjustments C e . 2b %?é}‘ﬂ
c Losses reported on Form 930, Part IX line 25 ) . 2c 4%“}\%
d Other (Describe m Part XIV) . . . 2d Py
e Add lines 2a through 2d .. . . e e 2e
3 Subtract ine 2e from line 1 A . 3 325, 948.
4 Amounts inctuded on Form 990, Part IX, line 25, but not on I|ne 1 Y
a Investments expenses not included on Form 990, Part Vill, ne 7b 4a prEs
b Other (Describe in Part XIV) . 4b| %
¢ Add lines 4a and 4h .. Ac .
5 Total expenses Add lines 3 and 4c (Thls should equal Form 990, Part l, ine18) . . .. 5 325,948.
[Pait:XIVEF] Supplemental Information
Complete this part to provide thé descriptions required for Part If, ines 3, », ahd 9, Part 111, ines 1a ana 4, Part v, unes b and 2o, Fan v,

ine 4, Part X, Part XI, line 8, Part Xil, ines 2d and 4b; and Part XIH Imes 2d and 4b

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008
[Rart:XIVz] Supplemental Information (continued)
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