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Eorm. 990 Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

Department of the Treasury
Internal Revenue Sence P The orgamzation may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 . 2008, and ending 06/30, 2009
B _crech appcare | Please [C Name of organization DTSTRICT COUNCIL NO. 16 D Employer identification number
[ | address IRS
|| foivibes :f:el or | Dong Business As 94-0433056
Name change | PPNOr | Number and street {(or P O box if mait s not delivered to street address) Room/suite | E  Telephone number
—— type
Intiat return See 12705 CONSTITUTION DRIVE (925)245-1080
] Seectfic[™ ¢ 1y or town, state or country, and ZIP + 4
| Termination Instruc- iy ' ry,
|| Ameeee ] ons | L TVERMORE, CA 94550-9206 G Grossrecepts 18,455,512
[ [ geteon | F Name and address of principal officer poyjG CHRISTOPHER M) e e | | ves | x [No
2705 CONSTITUTION DRIVE, LIVERMORE, CA 94550-9206 H(b) Ave all affiates ncluded?| | Yes | | No
1 Tax-exempt status TX ] 501(c){ 5 ) 4 (insertno) T —|7947(a)(1) or T | 527 1 “No,” attach a Iist (see mstructions)
J  Website: p» N/A H{c) Group exemption number P

K Type of orgamzanonjgl Corporation ] TTrustL TAssocnatlon l X—LOlher » LABOR ORG. [L Year of formation. 1934J M State of legal domicile CA

P Summary
1 Briefly descnibe the organization's mission or most significantactvies: _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ __________________
o SEE STATEMENT 1 _ _
£
G| e o
£
2 _______________________________________________________________________________________
S 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
o3| 3 Number of voting members of the goveming body (Part Vi, hne 42y .. 3 10
,3 4  Number of independent voting members of the governing body (Part VI, bnetb) 4 NONE
21 5 Total number of employees (Part V.tne2a) 5 55
2 6 Total number of volunteers (estmatefnecessary) . L, 6 NONE
7a Tolal gross unrelated business revenue from Part VIll, ine 12, column(cy 7a NONE
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . . ... v v euauea 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part VIll, tne tb)
g 9 Program service revenue (Part Vill, fine2g) . . L. 9,409,454 10,519,414.
é 10 Investment income (Part VIII, column (A), nes 3,4, and7d) ... .. 552,692. 228,029.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) 672,534. 1,030,467.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), lne 12) . ., . . . . . . 10,634,680. 11,777,910.
13 Grants and similar amounts paid (Part IX, column (A), hngs 1.3) .
14 Benefits paid to or for members (Part IX, column (A), irfe 4) RE@EH_V D .
o 15 Salaries, other compensation, employee benefits (Part |X, g () L 5,751,505. 7,046,553.
2| 16 a Professional fundraising fees (Part IX, column (A), line
< F E B @ .......
=3 b Total fundraising expenses, Part IX, column (D), ine 25)p| ' S VY g _2_0_']_0 -
wigy Other expenses (Part 1X, column (A}, ines 11a-11d, 11 L. 2,084,803. 2,799,1009.
18 Total expenses Add hines 13-17 (must equal Part IX, g e F. R N 7,836,308. 9,845,662.
19 Revenue less expenses Subtract line 18 from hne 12 ~————r—n =i VY B 2,798,372. 1,932,248

H § Beginning of Year End of Year

[}

5120 Totalassels(PartX,Ine 16) ... ... 17,271,418,  18,452,030.
%%g 21 Total liabilties (Part X.hne26) 22,850. 19,479.
N§.§ 22 Net assets or fund balances Subtracthne2i1fromine20. . . . . . . .. . ... ...... 17,248,568. 18,432,551.
\Fm Signature Block
e Under pe gluding accompanying schedules and statements, and to the best of my knowledge
@ and bel er than officer) 1s based on all information of which preparer has any knowledge
wl .

5.9 S|gn > /] - rketliFly - M 4

@Here SQmature of gfter Date

i ) LOUELAS E /54&/57@1%9’& BUs MK /SECTY—- TREAS .
= Type or prnint name and title

< Pre Dale Check ff Preparer's identifying number

parers } f 2 / d é[/ self- ee instruct

%::)arer's signature jl/ [ "f rec. 4 Lr /0 employed P (see sirucuons)

Firm’s name (or IN -

Use Only lfsell-employt(ed) MILLER KAPLAN, ARASE & CO., Lf.P E > 95-2036255

address, and ZIP +4 ¥ 190 MONTGOMERY ST., STE 1840, SAN FRANCISCO, CA 94104-4233 Proneno »  415-956-3600

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

........................ Ix !Yes i LNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 6’ l 9_

Form 990 (2008)
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. Form 990 (2008) 94-0433056 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . [Ives [xIno
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e e, I:I Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: } (Expenses $ including grants of $ ) (Revenue $ )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ {Must equal Part IX, Line 25, column (B) )
;fz'}ozo 1 000 Form 990 (2008)

296441 F173 v0o8-8.3 08-5130 5




Form 990 (2008) 94-0433056 Page 3
Part'iV Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organmization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll | 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part 1 6 X
7 D the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partti 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill L 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V | 10 X
11 Dud the organization report an amount in Part X, nes 10, 12, 13, 15, or 257 If "Yes,"” complete Schedule D,
Parts VI VII, VIll, IX, or X as apphicable . 11 X
12 Did the organization receive an audited financial statement for the year for which it is compieting this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xitt 12 X
13 Is the organization a school described in section 170(b)(1)A)u)? If "Yes,” complete Schedulee 13 X
14a Did the organization mamtain an office, employees, or agents outside of theus.> ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If "Yes,” complete Schedule F, Part! = 14b X
15 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partii = 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partit 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? K "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIlt, ines 1c and 8a? K "Yes, " complete Schedule G, Partll | 18 X
19  Did the orgamization report more than $15,000 on Part VI, ine 9a? If "Yes,” complete Schedule G, Partill | 19 X
20 Did the organization operate one or more hosptitals? If "Yes,” complete ScheduteH 20 X
21 Did the organization report more than $5,000 on Part {X, column (A), line 1? if “Yes,” complete Schedule I, Parts { and it ...l X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? i “Yes, " complete Schedule |, Parts | and lll . ¥ X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule d | 23| x
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go toquestion25 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime during the year? =~~~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Part! 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,"” complete Schedule L, Part! 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il | 26 X
27 Dud the orgamization provide a grant or other assistance {o an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indmdual? /f "Yes, " complete Schedule L, Partlll . . . . . 27 X
32'}021 1 000 Form 990 (2008)

296441 F173 v08-8.3 08-5130 6



= Form 990 (2008)" 94-0433056 Page 4
Checklist of Required Schedules (continued)
Yes No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
o 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,”
complete Schedule L, Part IV | . . . . . . . . e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . , . . . . . 28c 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 contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . .. ... 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
L 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part il . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . o v . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LAV, and V, Iine 1 . . . . o e e e e e e e e e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, IINn@ 2 . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, hne 2 . . . . . . . . . . . . @ i e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
LY T T 37 X
Form 990 (2008)
JSA
8E 1030 1 000
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- Form 990 (2008) *

94-0433056

Page 5

B Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S Information Returns. Enter -0- if not apphicable 1a 14
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b NONE

Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

1c

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

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

2b

Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

3a

If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

3b

At any time during the calendar year, did the organization have an interest i1n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Lo LU |

4a

If “Yes,” enter the name of the foreign country. »
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

5a

Did any taxable party notify the organmzation that it was or is a party to a prohibited tax shelter transaction? . . . .

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

5¢

Did the organization solicit any contributions that were not tax deductibie?

6a

If "Yes,” did the organization include with every solicitation an express statement that such contributions or

6b

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

7a

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes,” did the organization notify the donor of the value of the goods or services provided?

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

7c

If "Yes,"” indicate the number of Forms 8282 filed during the year
Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

7e

7f

Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified inteliectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting orgamzation, or a fund maintained by a sponsoring

9a

9b

Section 501(c)(7) organizations. Enter:
Initiation fees and caputal contributions included on Part Vili, line 12

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities

Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources agamnst

amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 - - -

12a

If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . |12b

JSA

8E 1040 2 000

296441 F173 v08-8.3 08-5130

Form 990 (2008)



Form 990 {2008) 94-0433056 Page 6
Part Vil 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

Yes | No
For each "Yes" response (o ines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See nstructions.
1a Enter the number of voting members of the governingbody . . . ., . ... ... . ... 1a 10
b Enter the number of voting members that are independent 1b NONE
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . L L L L 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . ., .| 3 X
4 D the organization make any sigmificant changes to its organizational documents since the prior Form 990 was filed?, , | | . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? _ , . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . L L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . L L e e 7a| X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following.

a Thegoveringbody? L 8a| x
b Each committee with authority to act on behalf of the governing body? 8b
9a Does the organization have local chapters, branches, or affiates? .. ... ... ... 9a | X
b If "Yes,” does the orgamization have written pohcies and procedures governing the activities of such chapters,
affiiates, and branches to ensure thewr operations are consistent with those of the organizaton? .~~~ 9b | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form9%0 =~ = 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O | _ . . . .. .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No,"go to line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficls? | 12b
¢ Does the organization regultarly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe in Schedule O how thisisdone 12¢c
13 Does the organization have a wntten whistieblower policy? .~~~ 13 X
14  Does the organization have a written document retention and destructionpolicy? | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision:
a The organization's CEO, Executive Director, or top management offical? . . ... .. ... .. 15a] X
b Other officers or key employees of the organization? 15b] X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunng the year? . 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be ited »_
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f_a_p;)l-|c—abl_e$. 99-0. and 990-T (501(c)(3)s_only)
avadable for public inspection Indicate how you make these available. Check all that apply.
l:] Own website ‘:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

925-245-1080
JSA Form 990 (2008)

8£1042 1 000
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~ Form 990 (2008) .

94-0433056

Page 7

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

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

1a Complete this table for all persons required to be isted Use Schedule J-2 if additional space is needed.

e List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who recewved more than $100,000 of
reportable compensation from the orgamization and any related organizations.

® 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 orgamzation and any related organizations

List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees; highest compensated

employees; and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) {c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 g é 21715 “;:I: 4 compensation compensation amount of
week ez z|alal23](3 from from related other
a g % s 3 % 23 the organizations compensation
2=z g|°38 organization (W-2/1099-MISC) from the
E é_' 2 g (W-2/1099-MISC) orgamzation
3 2 2 and related
© % orgamizations
Q
_TODD KOCH __ __ _ _ _ . _______
TRUSTEE-BM/ST ASST T 40. X X 86,726. NONE 33,850.
_ELMER KENNESSEY ________________ |
VICE PRESIDENT 40. X 101,880. NONH 59,092.
DOUGLAS CHRISTOPHER ___ __________||
BM/SEC-TREAURER 40. X 173,826. 800. 58,966.
JOHN PAPA __ _____________________
WARDEN/BUS. AGENT 40. X 101, 760. NONE 61,480.
LESLIE PROTEAU __________________/|
PRESIDENT 40. X 101,760. NONE| 62,263.
_VINCENT ECHEVERRIA _____________/|
TRUSTEE-BM/ST ASST 40. X 115,461. NONE 43,399.
TIMOTHY DAVIS _ ]
TRUSTEE CHAIRMAN/BUS. AGENT 40. X 120,020. NONEH 60,960.
JOHN SHERAK _____________________/|
TRUSTEE/ORG. DIR. 40. X 135, 340. NONE 53,303.
ARTHUR HOPKINS __ ___ _____________ -
TRUSTEE/BUS. AGENT 40. X 111,831, NONH 50,831.
_CHRIS CHRISTOPHERSON ____________/|
TRUSTEE 40. X 130,534. NONH 34,614.
JAMES HEWETT ____________________|
BUSINESS REP 40. X 118,206. NONEH 62,843.
~JAMES RUIGOMEZ __ ________________/|
BUSINESS REP 40. X 112,528, NONH 62,275.
JUAN CALDERON ___________________/|
ORGANIZER 40. X 111,831. NONH 50,599.
CURTIS DAY _______________ . _____|
ORGANIZER 40. X 111,831. NONE] 50,599.
DAVE FIGUEROA __________________|
BUSINESS REP 40. X 111,831. NONH 50,599.
SA Form 990 (2008)
8E1041 1000
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~ Form 990 (2008) '
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

94-0433056

Page 8

(A) )] (€) (D) (€) (F)
Name and title Average | Posthon (check all that apply) Reportable Reportable Estimated
hours per | 8 g g oz g; iy compensation compensation amount of
week (22| Z2[5(% %‘% 3 from from related other
3% EE; S22 ® the orgamizations compensation
2Rz a g(°8 organization (W-2/1099-MISC) from the
5|3 g 3 (W-2/1099-MISC) organization
3|2 2 and related
® ;;. organtzations
1b Total . . . . . . .. e e e e e e e e o . »| 1,745,365. 800. 795,673.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 24
Yes | No
3 Dd the orgamization list any former officer, director or trustee, key employee, or highest compensated I 4
employee on line 1a? If "Yes,” complete Schedule J for suchindividual | . . . . . . ... ... ............. 3 X
4 For any indwvidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such S N
INdividual . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for - -
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . ... .. .. ...... 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(8)

Description of services

©)

Compensation

NONE

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

NONE

JSA
8E1050 1 000
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Form 990 (2008) Page 9
Statement of Revenue 94-0433056
’ (A (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512,513, 0or 514
2 g 1a Federated campaigns . . . . . . . . 1a
g 3] b Membershipdues ......... ib
g El ¢ Fundrasingevents . . ... .... 1¢c ;
S| d Related organizatons . . . . . . . . 1d :
g% e Government grants (contnbutions) . . | 1e (
= f Al other contnbutions, gifts, grants, ‘
’g '55 and similar amounts not included above 1f .
S| g Noncash contributions included in nes 1a-1f $ - e ‘
©% h Total Addhnes1a-1f . . . . .. ... ... .. > J
% Business Code ) i R o , SOLRR
% 2a MEMBERSHIP DUES & ASSESSMENTS 900099 9,898,068. 9,898,068.
% b "GO FUND" ASSISTANCE FROM IUPAT 900099 112,456. 112,456.
"‘é c ORGANIZING ASSISTANCE FROM IUPAT 900099 508,890. 508,890.
B d
5 e
2 f All other program service revenue . . . . .
a O Total AddInes 2a-2f . . v« o v v e v e w e | - 10,519,414. ":
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . ..ol . - | 4 228,029. 228,029.
4 Income from investment of tax-exempt bond proceeds . . . P
5 Royalties = = = = « « « « « c o+ oo o veaao . . | 2
() Real (n) Personal + - N . ’
6a GrossRents . ...... 240,514. ’ ‘ ( %*w", ) 12: ‘);f f
b Less rental expenses . . . 254,632. o ) RN ’féfi ", - N ) A %
¢ Rental income or (loss) . . -14,118. s el e e . o |
d Netrentalncomeor(loss). . . . . o v & v v 4 o0 oo w . » -14,118. -14,118.
(1) Securities (n) Other “ Lo, N » ‘
7a  Gross amount from sales of W oumoe B . ] - :
assets other than mventory 6,422,970. N F g - ‘
b Less: cost or other basis ) ’ ‘ ‘ (
and sales expenses . . . . 6,422,970. v .
¢ Gainor{loss) « « « « . . . NONH} L } : . . LN
d Netganor(loss) . . . . . . . ¢ i v v vt o ot . » NONE NONE
8a Gross ncome from fundraising . '
2 events (not including $ : '
§ of contributions reported on line 1c¢)
o See PartIV,ine18. . . . . . .. .. .. a "
E’ b Less:directexpenses . . . . . . .. .. b . - .. P e
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . »
9a Gross income from ganming activities. ‘
See PartIV,ne19 _ . . . . ... .. a :
b Less:dwectexpenses . . . . . ... .. b :
¢ Net income or (loss) fromgamingacuvites . . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances | | . . . . . .. a
b Less costofgoodssold . . . . ... .. b N —— -
c__Net income or (loss) from sales of inventory. . . . . . . . . »
Miscellaneous Revenue Business Code
11a UNCLAIMED PROPERTY INCOME 900099 460,848. 460,848.
REIMBURSEMENTS 300099 582,039. 582,039.
¢ OTHER 900099 1,698. 1,698.
d Allotherrevenue . . . . . ... .. ...
e Totall Addines11a-11d . . . . .. ... ... .... > 1,044,585.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢c, 10c,and1le - - - - o . .+ o o ot 4 e, | 11,777,910. 11,549,881. 228,029,
JSA Form 990 (2008)
8E1051 1 000
296441 F173 v08-8.3 08-5130 12



Form 990 (2008)

msmtement of Functional Expenses

94-0433056

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,

{(A)
Total expenses

(8)

©)

(D)

7b, 8b, 9b, and 10b of Part VIII. F‘ro(g;:"’z:g:1 :ee;vuce gﬁ:::'g'e;n);:tn zgg Fg::;?é:g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to indwiduals in
the US.SeePartIV,lne22 ., ... .....
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and16 , . . .
Benefits paid toorformembers , , _ ., . . . ..
5 Compensation of current officers, directors,
trustees, and key employees _ . . . . . . . .. 2.557,140. 501(c)(5)|organization elect'mh not to
6 Compensation not mcluded above, to disqualified completej columns (B), (C) anf (D).
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B) . . .
7 Othersalanesandwages. . . ... ...... 3,165,034.
8 Pension plan contnbutions (include section 401
(k) and section 403(b) employer contributions). .

9 Other employeebenefits . . . . ... ... .. 950,850.
10 Payrolltaxes . . . . . . v e e a4 e e e e . s 373,529.
11 Fees for services (non-employees)

a Management _ . . ., .. ... .......
blegal ... ... ... ..o iciiena.n 105,098.
c Accounting . . . . . .. ...l e e 70,415.
dLlobbying - . .« <. ..ol
e Professional fundraising sermces See Part tV, line 17
f Investment managementfees , . ., ... .. 11,897.
g Other . . . . . . . . i i i ittt 49,984.
12 Advertisingand promotion . . . . . . . . ... 5,600.
13 Officeexpenses . . . . . . . .« o v ... 221,003.
14 Informationtechnology. . . . . .. ... ... 56,120.
15 Royalties. . . ... ... ... ........
16 OCCUPANCY . .+« v vt v v v e n e e e s 148,475,
17 Travel . . . ... ... .. 43, 945.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals
19 Conferences, conventions, and meetings . . . . 191,298.
20 Interest . . . . .. ... .00 e ..
21 Paymentstoaffiiates . ... ... ... ...
22 Depreciation, depletion, and amortization . . . . 302,762.
23 Insurance | . . . ... ... ... ... 94,031.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a DONATIONS _ _ . 133,066.
b PUBLIC_RELATIQONS . _ __________ 226,9717.
¢ DUES_CHECK-QEE . __ _ __________ 48,804.
d PER _CAPITA TAXES  _ _______.___ 245,680.
e MARKET RECQVERY _SUBSIDY. ____ 780,479.
f All otherexpenses _ _ _ _ _ _ _ __________ 63,475.
25 Total functional expenses. Add hnes 1 through 24f 9,845,662,
26 Joint Costs. Check here p if following
SOP 98-2 Complete this line only «f the arganization
reported in  column (B) joint costs from a
combined educational campagn and fundraising
sohctation . . . . . . . .. L0000 ...
JSA
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Form 990 (2008) . 94-0433056 Page 11
Balance Sheet
(A (8)
Beginning of year End of year
1 Cash-noninterest-bearing . . . ... .. .. i e 1
2 Savings and temporary cashinvestments . . . . ... ... ... . ... 4,618,391, 2 10,254,892.
3 Pledgesandgrantsrecewvable,net . . .. . ... ... L oL 0L 3
4 Accountsreceivable,net . ... ... ... ... . o il o oL 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedulel . . . .. 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of ScheduleL . . . .. . . ... ... ... e e 6
@1 7 Notesandloansrecevable,net ... ........... ... ... 7
§ 8 Inventoriesforsalesoruse . . . . . . . . i i i it ittt e e e 8
<{ 9 Prepaid expenses anddeferredcharges . . . . ... .o v .. 9
10a Land, buildings, and equipment- costbasis. . . . |10a 8,781,023
b Less: accumulated depreciation Complete
Part VlofScheduleD. . . . . .. ... .. .... 10b 3,186,635 5,909,404.{10c 5,594, 388.
11 Investments - publicly traded securities - + . . . . . . . ... oo L 6,731,623.1 11 1,981,304.
12 Investments - other securnities. See Part IV, lne 11. . - - . . . . . . ... .. NONH 12 609, 446.
13 Investments - program-related See Part IV, line 11 . . . . . ... ... ... 13
14 Intangibleassets . - - - - .« . . oL L e e e e e e e 14
15 Other assets. SeePartiV,line 11 - - . . - . . . . .. ... o L. 12,000. 15 12,000.
16 Total assets. Add hines 1 through 15 (must equaliine34) . . ... ... .. 17,271,418.| 16 18,452,030.
17 Accounts payable and accruedexpenses. - . . .« . . . . L i e 22,850 17 19,479.
18 Grantspayable. . . . . . ¢ . . .o e e e e 18
19 Deferredrevenue . . . . . . v it it i e e e e e e e s 19
20 Tax-exemptbond liabities . . . . . . .. o oo ool o Ll 20
@ 21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . .. .. 21
£)22 Payables to current and former officers, directors, trustees, key employees,
:-g highest compensated employees, and disqualified persons. Complete Part Il
- Of SChedule L - & & v i i i e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. - . . . . . . . ... o o0 oL 24
25 Other liabihties Complete Part Xof ScheduleD . . . . . . .. ... ... .. 25
26 Total liabilities. Add ines 17 through25. . . . . . . . .. .. ... ..... 22,.850.| 26 19,479.
Organizations that follow SFAS 117, check here » I_I and complete
2 lines 27-through 29, and lines 33 and 34.
§ 27  Unrestricted netassets . . . . . . . . . ... .o o oo 27
3128 Temporarily restricted NEtassets « - « .+ o« v vt o e i 28
°29 Permanently restricted netassets. . . . . . . . .. L o o 0L e 29
@ Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... L 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . ... .. 31
ff 32 Retamed earnings, endowment, accumulated income, or other funds . . . . 17,248, 568.] 32 18,432, 551.
2133 Totalnetassetsorfundbalances - - . . . .« c vt e ettt e 17,248, 568.| 33 18,432,551,
34 Total habilities and net assets/fund balances. . . . . ... ... ... .... 17,271,418.] 34 18,452,030.

)
)
~
x
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audit, review, or compilation of its financial statements and selection of an independent accountant?

Accounting method used to prepare the Form 990

D Cash l:] Accrual Other

If "Yes™ to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?
b If "Yes,” did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2c X
3a X
3b

Jsa
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SCHEDULE D . | oms No_1545-0047
(Forim 990) Supplemental Financial Statements 2@08

» Attach to Form 990. To be completed by organizations that Open'to Public
Pt il answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer 1dentification number
DISTRICT COUNCIL NO. 16 94-0433056

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 adwvised funds {b) Funds and other accounts

Total number atendofyear . . .. ... .. ..
Aggregate contributions to (during year) . . . .
Aggregate grants from {dunngyear) . ... ..
Aggregate value atendofyear . .. ... ...
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 organization's exclusive legalcontrol? . . . . . .. .. .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . . . . ... L. e e e e e e e e e e e e . D Yes l:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N & WN =

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . C .0 L L e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. L 000 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng
the taxable year »
4 Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . .. .. .. . . o o e D Yes L___] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1)) and 170(h)(4)(B)(I)? . « « & v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applcable, the text of the footnote o the organization’s financial statements that describes
the organization's accounting for conservation easements
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 orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVlll,Llme 1 . . . . . . . . .. . . . .. ittt >3
(ii) Assets included in Form 990, Part X . . . . . . . . . L i e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil hine 1 . . . . . . . . L . L i i it e e e e e >3
b Assetsincluded In Form 990, Part X . . . . . . . i i i i e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
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Schedule D (Form,990) 2008 94-0433056 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Prowvide a description of the orgamization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes [_] No

ISVl Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . .. .. ... e e e e e e 1c
d Additons duringtheyear . . . . . . . . . @ . . @i e e e e .. 1d
e Distributions duringtheyear. . . . . .. . . . .. .. ..., 1e
f Endingbalance . . . . . . . . ... Lo e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? _ . . . . . . . . . 0 i i i . [_I Yes L_’ No

b If "Yes,” explain the arrangement in Part XIV.
BT  Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . .. ... ...
¢ Investment earnings or losses . .
d Grants or scholarships . . . ...
e Other expenditures for facilities .

andprograms. . . ... .. ...

Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as.

-

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

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 . . . . . . & .t L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(li)related organizations . . . . . . . . .. L e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredonScheduleR? . . . . .. ... ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
1da Land. . . . . . . . ... ..o L. 1,167,391. 1,167,391,
b Buldngs . ................. 6,736,316.| 2,501,659. 4,234,657,
c Leasehold mprovements . ... ... .. 75,088. 15,764 | 59,324,
d Equipment . ... ............. 754,728. 659,712, 95,016.
e Other . ... ... ... .. ........ 47,500. 9,500 38, 000.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . ... ... > 5,594,388.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

94-0433056 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

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

B investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

{c) Method of valuation.
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)hne 13) p

[T Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15

Other Liabilities. See Form 990, Part X, Iine 25.

{a) Descniption of hability

{b) Amount

Federal income taxes

Total. (Column (b} should equal Form 990, Part X, col (B) Ine 25) P

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabiity for

uncertain tax positions under FIN 48.

JSA
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Schedule D (Form 930) 2008 94-0433056 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), ine 25) 2

Excess or (deficit) for the year Subtract line 2 from lIine 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities [

Excess or (deficit) for the year per financial statements Combmnelnes3and9. . .. .. ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . ... 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

a
b
¢ Recoveries of prior year grants 2c
d
e

CWWEONOOMEWN -
3
2
]
v
2
3
]
2
g
o
>
7]
o
s
o

-h

Other (Describe in Part XIV) 2d

Add hnes 2a through 2d 2e

4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on ine 1 but not on Form 990, Part tX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2¢c

Other (Describe in Part XiV) 2d

Add lines 2a through 2d 2e

® a o oo

4 Amounts included on Form 990, Part IX, line 25, but not on hne 1-
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part X1V) 4b

¢ Addlines 4a and 4b 4c

5 Total expenses. Add h.ne.s.3.a'nd 4c. (ThlS should éqluéI-F.or'm- 990Part I Ilne 18) 5
KR OWA Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X; Part XI, line 8; Part Xll, ines 2d and 4b; and Part Xill, ines 2d and 4b

Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 94-0433056 Page 5
1P 08 Supplemental Information (continued)

Schedule O (Form 990) 2008
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SCHEDULE J Compensation Information | _oms No 15450047

(Form 990) , . )
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury p Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes"™ to Form 990, Part IV, line 23.

Name of the organization

DISTRICT COUNCIL NO. 16 94-0433056

1a

-3

2008

Open-to Public.

Inspection-
Employer identification number

Questions Regarding Compensation

Yes

Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a Complete Part ili to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or mitiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

If ine 1a1s checked, did the organization follow a written policy regarding payment or rembursement or
provision of all of the expenses described above? If "No,” complete Partlitoexplan | . . . . . . .. . . ...

1b

Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Whnitten employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VIi, Section A, line 1a
Receive a severance payment or change of control payment? . . . . . . .. ... ... . ... ...

4a

Participate n, or receive payment from, a supplemental nonqualified retirement plan?

4b

Participate in, or receive payment from, an equity-based compensation arrangement? . . .. .

4c

If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item n Part Hi

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

5a

5b

If “Yes" to hne 5a or 5b, describe in Part lll.
For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

6a

6b

If "Yes" to hne 6a or 6b, describe in Part |ll
For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbenPart W _ ... ... ... ..

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs. section 53.4958-4(a)(3)? if "Yes,” describe

N Part | L . . L e e e e e e e e e e e e e

8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JsSA

8E 1290 1 000

296441 F173 v08-8.3 08-5130
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SCHEDULE O

(Form 990) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revanue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
DISTRICT COUNCIL NO. 16 94-0433056

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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DISTRICT COUNCIL NO. 16 94-0433056

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE OBJECTS OF DISTRICT COUNCIL 16 ARE TO FURTHER THE OBJECTS OF THE
INTERNATIONAL UNION, ORGANIZE THE UNORGANIZED, TO BRING ABOUT HARMONY
AND UNITY BETWEEN LOCAL UNIONS; TO ESTABLISH A MINIMUM RATE OF WAGES
IN THE DISTRICT; TO ENFORCE A CODE OF WORKING RULES GOVERNING HOURS,
WAGES AND OTHER TERMS AND CONDITIONS OF EMPLOYMENT; TO ESTABLISH A
HIGH PERFORMANCE/HIGH VALUE CULTURE AMONGST THE MEMBERSHIP AND TO
CREATE A MARKETPLACE IN WHICH AN ATMOSPHERE OF LABOR/MANAGEMENT
COOPERATION WILL ENHANCE PROSPERITY FOR UNION EMPLOYERS WHILE, AT THE
SAME TIME, INSURING JOB SECURITY, SAFETY, TRAINING AND EXCELLENT
WAGES AND BENEFITS FOR OUR MEMBERS.
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