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= EXTENSION ATTACHED

990 Return of Organization Exempt From Income Tax Y.
! Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
‘ Department of the Treasury benefit trust or private foundation) Open to Public
| Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. ‘Inspection
! A For the 2009 calendar year, or tax year beginning and ending
B Check if Please |C Name of organization D Employer identification number
applicable
1 Address :jasbfe!!RO?
change” | prntor LOCAL 731 UNION, I.B. OF T. |
change | "¢ | Doing Business As 36-1053335 |
Fatien See | Number and street (or P.0. box if mail 1s not delvered to street address) |Room/suite | E Telephone number |
Tern- | oe L1000 BURR RIDGE PARKWAY 630-887-4100
renended] tons | Gty or town, state or country, and ZIP + 4 G Gross receipts § 4,545,181.
[_Jhgpte=- BURR RIDGE, IL 60527 H(a) Is this a group return
Pendnd | £ Name and address of prncipal officer TERRENCE J. HANCOCK for affiliates? [ Jyes [(X]INo
SAME AS C ABOVE H(b) Are all affiliates included? __|ves [__INo
| Tax-exempt status @ 501{c) (5 )< (insert no) D 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: pr N/A H{c) Group exemption number p» 0320
K_Form of organzation: [ | Corporation [X1 Trust [ ] Association [ ] Other B> [ L Year of formation:_19 3 3| M State of legal domicile: T,
[Part!| Summary
o | 1 Brefly describe the organization’s nussion or most significant activiies: LABOR UNION
o
<
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
; :‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
1 #1 5 Total number of employees (Part V, line 2a) 5 21
:‘; 6 Total number of volunteers (estimate if necessary) . 6 0
; § 7a Total gross unrelated business revenue from Part VllI, column (C), line 12 7a 0.
| b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
} Prior Year Current Year
: o | 8 Contnbutions and grants (Part VI, line 1h)
| g 9 Program service revenue (Part Vili, ine 2g) 4,223,270. 4,234,823.
: é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) -67,443. 10,557.
11 Other revenue (Part VIII, column (A}, ines 5, 64, 8¢, 9¢, 10c, and 11¢) 208,125. 226 ,046.
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 4 ‘ 363 ‘ 952. 4 471 P 426.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 67 P 2717. 104 z 944.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
4 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-10) - 2 ’ 288 ¢ 350. 2 ‘ 595 ,703.
2 n(A), ine 11e)
g h(D), Ine25) P N s
w47 Other exps ses gs fl1a-11d, 11f-241) 2,003,859. 1,777,855,
18 Totale a?hnﬁsibz(dﬁnust@LaIPar‘HX,column(A),Iine25) 4,359,486. 4,478,502,
19 Revenu!ede,sem es <1 iine i8,ffom line 12 . 4,466. -7,076.
‘gg o« Beginning of Current Year End of Year
@S| 20 Totala sets@@(%ﬂ UT 2,468,507. 2,580,741.
| fufg 21 Total haBiltigs (Part X, ine 119,310.
| 25| 22 Net assets or fund balances Subtract line 21 from line 20 2_,__4 68 ,507. 2 L 461,431.
@n il | Signature Block
| o~J Under penalties of perjury, | declare tha} | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and betlief, it s true, correct,
‘ - and complete Declaration of preparggf{other than officer) 15 based on all information of which preparer has any knowledge
€5n } 7 ﬂ/\w-f/ | 7 / / / o
%e Signature of officer , % Date
= TERRENCE J. HANCOCK /%tﬁé// eV
Type or print name and title .
I %W/’ sinth 1 B e s
> arers signature W / (¥ employed > [ ]
0 Only | vowert CcY PRPFESSIONALS LLP EIN D>
o | tempiores S. WACKER DRIVE SUITE 4000
ZP+a CHICAGO, IL 60606 Phoneno. » 312-368-0500
May the IRS discuss this return with the preparer shown above? {see instructions) [ZJ Yes |:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

\\Y
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< Form 990 (2009) LOCAL, 731 UNION, T.B. OF T. 36-1053335 Page2
FPart Il | Statement of Program Serwvice Accomplishments

1 Bnefly describe the organization’s mission
TO ORGANIZE ALL WORKERS FOR THE ECONOMIC, MORAIL, AND SOCIAI, ADVANCEMENT
OF THEIR CONDITION AND STATUS.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? I:]Yes E{] No
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 services? DYes DZI 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 $ )
4c (Code. ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses | &)

Form 990 (2009)

932002
02-04-10
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« Form 990 (2009) LOCAL 731 UNION, I.B. OF T. 36-1053335  Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in 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 Iobbylng activities? If "Yes," complete Schedule C, Part Il 4
5 Section 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 IlI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | 6 X
7 D the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, ine 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 Dxd the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,* complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts VI VII Vill, IX, or X
as applicable 11| X
¢ Dud the organization report an amount for land, buildings, and equipment In Part X, ine 107? If "Yes," complete Schedule D, ’ * ’
Part Vi, z
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total .
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil ;
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in .
Part X, line 167 If *Yes," complete Schedule D, Part IX.
® Did the orgamization report an amount for other habilities in Part X, ine 257 If *Yes, " complete Schedule D, Part X. _Tj
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses Y
the orgamization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X. ¢
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes, " complete : . : e K
Schedule D, Parts XI, Xll, and X/l 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | . “ -
If "Yes," completing Schedule D, Parts XI, Xil, and Xill is optional . [ 12a X - 5
13 Is the orgamzation a school described in section 170(b)(1){(A)(i)? If "Yes,® complete Schedule E 13 X
14a Dud the organization mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdlvnduals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, nes
1c and 8a? If “Yes," complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,*
complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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« Form 990 (2009) LOCAL 731 UNION, I.B. QOF T. 36-1053335 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes, " complete Schedule |, Parts I and Ii 21 | X |
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, |
column {A), line 2? /f "Yes, " complete Schedule I, Parts | and IlI 22 X |
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current |
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | X |
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time 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 dunng the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If “Yes, “ complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, dlrector 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 If 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, * complete
Schedule L, Part il 27 X
28 Was the organization a party to a business transactlon wnth one of the following parties, (see Schedule L Part IV ; oo
instructtons for applicable filing thresholds, conditions, and exceptions)’ U I ‘
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, Part IV . 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatnons”
If "Yes," complete Schedule N, Part| 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ill, IV, and V, Ine 1 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, line 2 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, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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«  Form 990 (2009) LOCAL 731 UNION, I.B. OF T. 36-10

53335 Pageb

|:Part' V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U S Information Returns. Enter -O- if not applicable 1a i
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming PO
{gambling) winnings to prize winners? . . 1c | X
2a 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 21| z
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) : I
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng 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)? 4a X
b If "Yes,” enter the name of the foreign country: P> ) L e
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 durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrbutions that were not tax deductible? i . i 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b | X
7 Organizations that may receive deductible contributions under section 170{c). . . e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . .. 7c
d if "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal T
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the _?_ -
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings o
at any time dunng the year? X 8
9 Sponsoring organizations maintaining donor advised funds. L pr
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. -
a Initiation fees and capital contnbutions included on Part VI, line 12 X 10a 2
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b :
11 Section 501(c)(12) organizations. Enter: . e
a Gross iIncome from members or shareholders . 11a - B
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or received from them.) R B 11b IR MU
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filing Form 8980 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b oo b -
Form 990 (2009)
932005
02-04-10
5

12401022 769095 07310X 2009.04020 LOCAL 731 UNION, I.B. OF T. 07310X_1



+ Form 990 (2009) LOCAL 731 UNION, I.B. OF T. 36-1053335  Pageb

] Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See mnstructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 7
b Enter the number of voting members that are independent 1b 0
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? 2 X
3 0D the organization delegate controt 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 significant 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 matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a | X |
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? . 76 | X |
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year N
by the following ,
a The governing body? . 8a | X
b Each committee with authority to act on behalif of the goverming body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . 10a X
b if “Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? X 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? oI X
11A Descnibe in Schedule O the process, if any, used by the organization to review this Form 990. - .
12a Does the organization have a written conflict of interest policy? If “No, " go to Iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? L. 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this 1s done . 12¢
13 Does the organization have a written whistleblower policy? . . 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEO, Executive Director, or top management official X i 15a | X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See mstructlons) -
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a LA
taxable entity dunng the year? 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requiring the orgamzatlon to evaluate lts pamCIpat:on -
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

19

public nspection Indicate how you make these available Check all that apply

[:] Own website |:l Another's website IX] Upon request

Descnbe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
TERRENCE J. HANCOCK - (630) 887-4100

1000 BURR RIDGE PARKWAY BURR RIDGE, IL. 60527

9320086

Form 990 (2009)

02-04-10
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+ Form 990 (2009) LOCAL 731 UNION, I.B. OF T. 36-1053335 Page?

Part VII[ 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 Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization’s current key employees See instructions for definition of "key employee "

® |ist the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation 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 organization 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 current officer, director, or trustee

12401022 769095 07310X

(A) (B) © () (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5| 3 g organization (W-2/1099-MISC) from the
212 s |2 (W-2/1099-MISC) organization
N E: Ssl and related
§ g § s ;°§ 5 organizations
TERRENCE J. HANCOCK
PRESIDENT 40.00 X 219,307. 0., 66,673.
WILLIAM P. LOGAN
VICE PRESIDENT - PAST 40.00 X 121,351. 0.l 37,095,
JOHN LISNER
SEC'Y TREASURER 40.00 X 181,383. 0. 66,673.
DALE BOLT
RECORDING SEC'Y 40.00 X 141,910. 0.l 58,1859.
TIMOTHY DUNLAP
VICE PRESIDENT - NEW 40.00 X 107,852, 0.l 38,136.
RICHARD BRENNAN
TRUSTEE/BUSINESS AGENT 40.00 X 96,418. 0.l 36,827.
WALTER THIEDE
TRUSTEE/BUSINESS AGENT -| 40.00 X 91,481. 0.l 36,827.
TIMOTHY DUNLAP
TRUSTEE/BUSINESS AGENT -| 40.00 X 0. 0. 0.
THOMAS BROWNE
TRUSTEE/BUSINESS AGENT 40.00 X 107,852, 0. 42,126.
EARI, BAILEY
IN-HQUSE COUNSEL 40.00 X 155,440. 0. 9,764.
932007 02-04-10 Form 990 (2009)

7
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+  Form 990 (2009) LOCAL 731 UNION, I.B. OF T. 36-1053335 Page8
[ﬁart'VIl I Section A. Officers, Diréctors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per s from from related other

week E the organizations compensation
% B % organization (W-2/1099-MISC) from the
g2 3 g.' (W-2/1099-MISC) organization
5|8 < |83 and related
12|85 (22| & organizations
2|g|8|Z |85 s

1b_Total . > 1,222,994. 0.l 392,310,
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 7
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on — i
line 1a? If "Yes," complete Schedule J for such individual . L . . 3
4 For any individual sted on line 1a, 1s the sum of reportable compensation and other compensation from the organization S e
and related organizations greater than $150,0007? /f *Yes, * complete Schedule J for such individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to AR
the organization? If "Yes, " complete Schedule J for such person . 5

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 NONE

(A (B) ©)
Name and business address Descrniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

-l

Form 990 (2009)
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+ Form 990 {2009) LOCAL, 731 UNION, I.B. OF T. 36-1053335 Page9
[Part VIIl | Statement of Revenue -
’ - B (o (D)
Total (rgzrenue Rel;te)d or Unr(elelted eXCITSC\;ggL;?Om
exempt function business tax under
revenue revenue Sg%’?gf 551142,
.2.3 1 a Federated campaigns 1a .
gg b Membership dues 1b
,,,‘g ¢ Fundraising events 1c
%,5 d Related organizations 1d
g‘g e Government grants (contnibutions) ie
% g f  All other contributions, gifts, grants, and
,g-.g similar amounts not included above 1f E
s'g g Noncash contributions included in ines 1a-1f $
o h_Total. Add lines 1a-1f »
Business Code] _ N
8¢ | 2a MEMBERSHIP DUES 900099 14,015,627.4,015,627.
lgg b ASSESSMENTS 900099 131,870.] 131,870,
25 ¢ INITIATIONS 900099 87,326. 87,326.
o ? d
o f All other program service revenue
q_Total. Add lines 2a-2f p 4,234,823,
3 Investment income (Including dividends, interest, and
other similar amounts) . > 54 P 848. 54, 848.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties . |
(i) Real (1)} Personal . LT : .
6 a Gross Rents 6,840. -
b Less rental expenses - -
¢ Rental income or {loss) 6,840. - o
d Net rental ncome or (loss) . » 6,840. 6,840.
7 a Gross amount from sales of (1) Secunties (n) Other s T T i
assets other than inventory 29,464. e - )
b Less: cost or other basis s
and sales expenses 73,755. .
¢ Garn or (loss) -44,291. ) ST
d Net gain or (loss) > -44,291. -44,291.
o | 8 a Grossincome from fundraising events (not ~ R e -
g including $ of -
é contnbutions reported on line 1c). See . ¢ 15
5 Part IV, line 18 a "
g b Less: direct expenses b & . .
¢ Netincome or (loss) from fundraising events |
9 a Gross Income from gaming activities See ( = -
Part IV, line 19 a v
b Less: direct expenses b _
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code| .
11 a REIMBURSED ADMIN FEE - | 900099 192,758. 192,758.
b REIMBURSED ADMIN FEE - | 900099 11,327, 11,327.
¢ REIMBURSED ADMIN FEE - | 900099 9,202. 9,202.
d Al other revenue 900099 5,919, ' 5,.919.
e Total. Add lines 11a-11d | 2 219,206.] ©
12 Total revenue. See nstructions. > 14,471,426.14,241,663. 0. 229,763.
EE Form 990 (2009)
9
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« Form 990 (2009)

LOCAL 731 UNION, I.B. OF T.

36-1053335 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Al 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) (B) © D)
70, Bb, Ob, and 10b of Part VIl fotal expenses P anses | Geners oxpensse Fé’x"ééﬁ'ié';g
1 Grants and other assistance to governments and o B ‘}‘
organizations in the U.S. See Part IV, tine 21 102,191. !
2 Grants and other assistance to individuals in f
the US See Part IV, line 22 2,753.
3 Grants and other assistance to governments, <
organizations, and individuals outside the U S
See Part 1V, lines 15 and 16
4 Benefits paid to or for members - -
5 Compensation of current officers, directors,
trustees, and key employees 1,615,304.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 423 ‘ 406.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 282,384.
9 Other employee benefits 149,242.
10 Payroll taxes 125,367.
11 Fees for services (non-employees)
a Management
b Legal 26,280.
¢ Accounting 31,850.
d Lobbying X
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 8,078.
12 Advertising and promotion 33,398.
13 Office expenses 83,75 3.
14 Information technology
15 Royatties
16 Occupancy 224,038.
17 Travel 34,623.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,712,
20 Interest
21 Payments to affilates . 1,063,791.
22 Depreciation, depletion, and amortization 84,378.
23 Insurance 26 ‘ 340.
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.) c -
a PAYMENT TO LOCAL 731 TA 59,406.
b STEWARDS DUES AND EXPEN 34,963.
¢ EDUCATION AND PUBLICITY 16,207,
d DUES AND INITIATION FEE 10,068.
e TRANSFER TQO LOCAL 731 P 5,.500.
f All other expenses 7,470.
25  Total functional expenses. Add lines 1 through 24f 4,478,502,
26 Jointcosts Check here B [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
2009.04020 LOCAL 731 UNION, I.B. OF T. 07310X_1

12401022 769095 07310X



+  Form 990 (2009)

LOCAL 731 UNION, I.B. OF T. 36-1053335 Page11
| Part X | Balance Sheet . .
(A) (B)
Beginning of year End of year
1 Cash - non:nterest-bearing 200.] 1 200.
2  Savings and temporary cash investments 1,225,099.| 2 1,047,944.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . 10,074.| & 18,132.
5 Receivables from current and former officers, directors, trustees, key o ; :
employees, and highest compensated employees Complete Part |l :
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete - -
Part Il of Schedule L 6
1] 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a 653, 104. . 1
b Less accumulated depreciation 10b 462 L 293. 87 ‘ 890.( 10¢c 190 . 811.
11 Investments - publicly traded secunties | 667,239.] 11 687 654.
12 Investments - other securities See Part IV, line 11 478,005.] 12 636,000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
___| 46 Total assets. Add lines 1 through 15 (must equal line 34) 2,468 ., 507.] 16 2,580,741.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . L 20
o (21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees, " e
E highest compensated employees, and disqualified persons. Complete Part Ii ’
- of Schedule L . L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities. Complete Part X of Schedule D 0.l 25 119,310.
26__Total liabilities. Add lines 17 through 25 0.l 26 119,310.
Organizations that follow SFAS 117, check here P> [X] and complete ‘ ’ ; - el
2 lines 27 through 29, and lines 33 and 34. CLe T R Lol Jrnon
g 27 Unrestricted net assets 2,468 ,507.] 27 2,461 ,431.
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117, check here | 4 |:] and .
& complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances B 2,468,507.] 33 2,461 ,431.
34 Total habilties and net assets/fund balances 2,468 ., 507.[ 34 2,580,741.
Form 990 (2009)

932011 02-04-10
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+  Form 990 (2009) LOCAL 731 UNION, I.B. OF T.

36-1053335 Page12

| Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [Z' Cash D Accrual I::] Other

No

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financtal statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[X' Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization 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? If the organization did not undergo the required audrt
or audits, explamn why in Schedule O and descnbe any steps taken to undergo such audits

2a

Yes

2b

2c

3a

X

3b

932012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) ' ot . X
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. Open to "_UBlib’ .
interal Revenue Senvico P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. - Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations' Complete Parts [-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations- Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part {I-A
If the organization answered "Yes," to Form 990, Part IV, line 56 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations' Complete Part Il
Name of organization Employer identification number

LOCAL 731 UNION, I.B. OF T. 36-1053335
|PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures L >3
3 Volunteer hours

{Part1:B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . I:I Yes !:I No
4a Was a correction made? i . . [:l Yes |:| No

b If "Yes," descnbe in Part IV.
[Rért,yll-c:l Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities - >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ) >3
4 D the filing organization file Form 1120-POL for this year? . E] Yes l:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of poltical contnbutions received
that were promptly and directly delivered to a separate pohtical organization, such as a separate segregated fund or a political action committee

(PAC). If additional space Is needed, provide information n Part IV. gERE PART IV FOR CONTINUATION

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of polrtical
filng organization’s | contnbutions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-

LOCAL UNION NO. 731 BURR RIDGE, IL

PAC 60527 26-4581010 0. 5,500.
TEAMSTERS'
VOLUNTEERS IN POLITICHICAGO, IL 60612 36-2601360 0. 23,187.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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*  Schedule C (Form 990 or 990-E7)2009 _LOCAIL,_ 731 UNION, I.B. OF T. 36-1053335 Page2
| Partl-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P E:' if the filing organization belongs to an affilated group.
B_Check P> [:] if the filing organization checked box A and “limited control” provisions apply

- . . (a) Filng (b) Affihated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d) .

Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

- 0O 0 0 T 0

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract ine 1f from line 1c¢. If zero or less, enter -0- . X
j If there s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . D Yes l:' No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc‘:f‘;‘:"a‘r’a;e‘;:; ingin) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} Total

2a Lobbying nontaxable amount
b Lobbying ceihtng amount
(150% of hine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount _
e Grassroots ceiling amount PR O E
{(150% of line 2d, column (e)) R )

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

832042 02-04-10
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‘ * Schedule C (Form 990 or 990-€2 2009 LOCAL _731 UNION, I.B. OF T. 36-1053335 paq

(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or A
local legislation, including any attempt to influence public opinion on a legislative matter ) L s .
or referendum, through the use of oL IR .
Volunteers? . . . L - - )
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? L
Media advertisements? .
Mailings to members, legislators, or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnbe n Part IV
j Total. Add lines 1c through 1 . R
2a Did the activities in fine 1 cause the organization to be not descnbed in section 501(c)(3)? &
b If “Yes," enter the amount of any tax incurred under section 4912 . S 5 ._ el
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 )

Q@ -0 Qa0 U o

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? Lt
IPart llI-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3__Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Part-lll-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

llYes-ll
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political : N
expenses for which the section 527(f) tax was paid). LA
a Current year i i . 2a
b Carryover from last year i L. . 2b
c Total . . . 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess ) v:
does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying and political s
expendrture next year? . . 4
Taxable amount of lobbying and political expenditures (see lnstructlons) . 5

|Part IV]| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, Iine 5, and Part II-B, ine 11 Also, complete this part
for any addrtionat information

PART I-A, LINE 1:

THE LOCAL MATINTAINS A PAC ACCOUNT TO SUPPORT CANDIDATES FOR LOCAL AND

STATE POLITICAL POSITIONS.

THE LOCAL MAKES CONTRIBUTIONS TO TEAMSTERS' VOLUNTEERS IN POLITICS

WHICH IS ESTABLISHED TO PROVIDE SUPPORT FOR STATE AND LOCAL POLITICAL

CANDIDATES.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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+ Schedule C (Form 990 or 990-£2) 2009 LOCAL 731 UNION, I.B. OF T. 36-1053335 Pages
ﬁ’art v ] Supplemental information (continuea)

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

LOCAL UNION NO. 731 PAC

1000 BURR RIDGE PARKWAY BURR RIDGE, IL 60527

TEAMSTERS' VOLUNTEERS IN POLITICS

1645 W. JACKSON, RM 600 CHICAGO, IL 60612

Schedule C (Form 990 or 990-EZ) 2009
932044 02-04-10
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+ Schedule D Supplemental Financial Statements Y v v
(Form 990) * P Complete if the organization answered "Yes," to Form 990, 2009
Department of the Treasury Part1V,line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

LOCAL 731 UNION, I.B. OF T. 36-1053335

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

DD WN

-]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the orgamization 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 legal control? [:, Yes D No
Did the organization inform all grantees, donors, and donor advisors in wrnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? I:‘ Yes [:l No

[Part Il- | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

o U

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) I___l Preservation of an historically important land area
I:l Protection of natural habitat D Preservation of a certified histonc structure
!:] Preservation of open space
Complete Ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements X 2a
Total acreage restricted by conservation easements | 2b
Number of conservation easements on a certified histonic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year p-

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . [j Yes |:| No
Staff and voiunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred iIn monrtonng, nspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h){4)(B)(1))? . B L. [:l Yes I:] No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

[‘Part lll | 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 1186, not 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, in Part XIV, the text of
the footnote to its financial statements that descnbes 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 tems
(i) Revenues included in Form 990, Part VIII, line 1 . X » 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included n Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
020110
17
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Schedule D (Form 990) 2009 LOCAL 731 UNION, I.B. OF T. 36-1053335 Page2
IEart H | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)-
a D Public exhibition d [:] Loan or exchange programs
b l:l Scholarly research e D Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solictt or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintamned as part of the organization's collection? D Yes D No
I Part IV I Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, Iine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ o [ Ives [_INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . . B 1c

Distnbutions during the year X . . . 1e

c
d Additions during the year . 1d
e
f

Ending balance | . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? i :] Yes :] No
b_If "Yes," explain the arrangement in Part XIV.

[Part V:. | Endowment Funds. Complete if the 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 - - o - s

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

(LI - RN+ I -

Other expenditures for facilities
and programs

-

Administrative expenses

End of year balance

«

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

Board designated or quas-endowment P> %

Permanent endowment P> %

Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

T o

(1]

by: Yes | No

(i) unrelated organizations R 3a(i)

(ii} related organizations 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds.

4
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 653,104. 462,293. 190,811.

e Other

Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B}, lne 10(c} } » 190,811.

Schedule D (Form 990) 2009
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» Schedule D (Form 990) 2009 LOCAL 731 UNION, I.B. OF T. 36-1053335 Page3
| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of secunty or category (c) Method of valuation.
(including name of secunty) (b} Book value Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other
CD'S HELD IN INVESTMENT
ACCOUNTS 636,000.] COST
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 636.,000.

[Part VIll] 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. (Col (b) must equal Form 990, Part X, col (B) hne 13.} >

[Part IX

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B} ine 15 )

[Part X-| Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability (b) Amount !
Federal income taxes E
AUTO LOANS PAYABLE 119,310. -
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 119,310.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s hability for
uncertain tax positions under FIN 48

‘ 932053
02-01-10
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» Schedule D (Form 990) 2009 LOCAL 731 UNION, I.B. OF T. 36-1053335 Page4d
[ Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), line 12) 1 4,471,426.

Total expenses (Form 990, Part IX, column (A), line 25) 4,478,502.

Excess or (deficit) for the year Subtract line 2 from line 1 -7,076.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior peniod adjustments
Other (Describe in Part X{V.)
Total adjustments (net). Add lines 4 through 8 . 0.
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 10 -7.076.

© 0O N OO HWN
© (0N |0 | [N

fPart XI-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . i 1 4,258, 139.

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 -

Recoveries of prior year grants 2c
Other (Descnbe in Part XIV.) L 2d
Add lines 2athrough 2d . . .. 2e 0.

O Q 0 O o

3 Subtract line 2e from line 1 X . 3 4,258,139.

4 Amounts included on Form 990, Part VI, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) . 4b 213,287.|.
¢ Add lines 4a and 4b 4c 213,287.

g 2

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 4,471 ,426.

LI?_art XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ) 1 4,265,215.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. L
Donated services and use of facilities 2a

Prior year adjustments . 2b
Other losses R 2¢c -
Other (Descnbe in Part XIV) 2d LE
Add lines 2a through 2d . 2e 0.

o a o T o

3 Subtract ine 2e fromine 1 _ 3 4,265,215,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vi, ine 7b 4a X
b Other (Descnbe in Part XIV) . 4b 213,287.}...
¢ Addlnes4aandd4b . 4c 213,287.

3]

5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part I, ine 18) 4,478,502,
| Part:XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il ines 3, 5, and 9, Part |li, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part X1, line 8, Part XII, ines 2d and 4b, and Part Xl!I, ines 2d and 4b. Also complete this part to provide any additional information

PART XII, LINE 4B AND PART XIII, LINE 4B:

REIMBURSEMENTS FOR ADMINISTRATIVE EXPENSES ARE NETTED AGAINST EXPENSES FOR

FINANCIAL STATEMENT PURPOSES.

Schedule D (Form 990) 2009

932054
02-01-10

20
12401022 769095 07310X 2009.04020 LOCAL 731 UNION, I.B. OF T. 07310X_1



600¢ (066 w404) | 9INpayos

1¢

0L-20-20 Loices

‘066 W.I0 4 10} SUORONLSU| Y} 93S ‘910N IOV UOHONPSY Hiomiaded pue oy AoBAld 104  YH

<
<

SUONBZIUEDIO J6Y}0 JO Jequinu [e}0} Jajug €
suoneziueblo Juswuienoh pue (£)(0) LOS uOIDes Jo Jequinu [ejo} 48ju3 2

I¥0ddns TvyaANag AR 0 “000 0§ ¥/ 10909 TI “ODVOIHD
‘LS HJATOANYY °J O0€T
JONVITIV QVOo¥ 2dYS SIONITTI
I¥0ddNns TVdaNds ARAT0 “000°S €(0)T09 9Z890CZ-TS T000Z 0d NOLONIHSYM
- MN FAV UNVISINOT 7 - aNAd
dIHSYYIOHDS IVIYOWAW YJJA0H ¥ SIRYL
I90ddns TvdaNdd MR 0 “000°S €(d)T09 TZOVYST-9C Z9%09 TI ¥yvd QNVTE0
JAV VINIAVY S TGSPT
qIND ¥ JO HOYVES NI
s mmwm_mo_ eouelsisse
8oUR)SISSE 10 9OUE)SISSE YSBO-uou koonvcozmxnw yses-uou juesb yseo a|qeondde ewuienob so
. 1ueib jo ssoding (u) Jo uonduosaq (B) JO Junowy (3) J0 wnowy (p) uonoes Ny (o) N3 (q) uoieziueblo jo sseippe pue swen (e) |

30 poyiely ()

] «

popasu si 90EdS [BUOIIPPE JI (066 WI04) || 8iNPeydS pue Al Hed 8S(1 000'G$ UeL} 810l paniadal juaidioal euo ou i Xoq SIU} XoeyD 000 G$ UBUl 810w peAiedel jeys yusididal

Aue 10} ‘Lz 8ul ‘Al Med ‘066 Wi04 0} ,S8A, Palomsue uoiyeziuebio ayy Ji e}s|dwoy) 'sajeis paxun ayy ul suojjeziueb.Q pue SjuaWUISA0Y) 0} 3JUBISISSY JBYIQ pue sjueln |i I f_mn_

oN[] SOA [X]

"S0181S PeyUN ey} Ul Spuny JUBID JO asn 8y BUIIO}IUOW 1O} §81Nped0.d S,UOIEZIUEDIO 6} A] MEd Ul 8quoseg &

Jeouelsisse 40 sjuesb ey} pJeme 0} pesn BLBIIO

uoI}08|es BY) PUE ‘aoUB)SISSE 10 suelb sy 104 ANNIqiBIe ,s883ueIB 8y} ‘8oUR)SISSE JO SIURID 8y} JO JUNOWE 8y} BIBIURISQNS 0] SPL0SaJ UlBjuiew uoneziuebio sy} seoq L

asuejsissy pue sjuels) Uo uoiewlo| esduan | | Med’

Seeeq0T-9¢

Jaquinu uoneoiuapl Jahojdwgy

‘L 40 °*d°I 'NOINN T€L "I¥O0T1 ,

uoneziuebio sy} Jo eweN

uojjoadsuj
ajqnd 03 uado

6002

1p00-5¥SL ON WO

‘22 10 L2 83Ul ‘Al Led ‘066 W04 UO ,S3A, PaJIMSUR uoneziueblo ay) Ji a1aidwo)

"066 W.od 0} yoeny «

B21AJ8S ONUBASY [BUIRIY)
Ainseel] 8y) jo Juewiredeq

$3)B)S PaHuN 8y} Ul S|ENPIAIPU| PUB ‘SIUSWUISA0D

‘suoneziuebiQ 0} aouelsiISSy oY1 pPUe sjuesy)

(066 wuo)
1 IINA3IHOS



6002 (066 wJ04) | 8INPayos

(44

01-20-20 20L2EB

*HDILI0 S, TYO01

HHL IV JENIVINIVH HYV SNOILVYNOd dHAOYddY HIVILNVLSEAS OL SQI0O0F¥Y °NOILVNOJ

HOVd ANId d0 HA0¥ddY OL SHIOA ANV SONILIHEW ATHINOW HHI LY SNOILVYNOQ

das0dodd TIV SMIIATY QUv0od HAILADIXH HHL ¢ ENIT "I L¥¥d "I dTAAIHOS

"UOIYEWLIOJUI [BUOIIIPPE 1810 AUB PUB 'g eul] ‘] Ued ul pesnbei uonewlojul ey} epiaoid 03 wed siyy ejejdwo) “uoneunoju) jejuawajddng _‘>_ «.,_mn.L

8OUB}SISSE YSBO-uou 0 uonduosaq (3)

(1eu30 'lesieidde ‘'ANH YOOQ)
uoijenjea jo poyle (8)

aouB)SISSE Yseo
-uou Jo unowy (p)

wesb yseo
J0 Junowy (9)

sjusaidioe.
40 Jaquinp (9) eouB)SISSE 10 Jueib Jo adA] ()

*pepaau s) 89eds [BUOIIPPE J (066 UWLIOL) |-| 8INPBYIS PUB Al LBed 8SN

22 aull ‘Al Hed '066 W.o4 0} ,SaA, pasemsue uoneziuebio ay) yi 818|dwo "Sajels pajlun ay} Ul S|ENPIAIPU| 0} IDUBISISSY JOYIO pue sjuessy | (jised |

¢ ebed GEEESO0T-9¢

‘L 40 *€9°I "NOINQ TE€L T¥D01 600¢ (066 Wiod) | 8|npeydas



» SCHEDULEJ Compensation Information OM8 No_1545-0047

|

| F . .

‘ (Form 990) ‘ For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
| Compensated Employees
| p Complete if the organization answered "Yes" to Form 990,
|
|
|
|
|
|

Department of the Treasury Part IV, line 23. ) o‘:en to ':,Ubhc
Internal Revenue Service | P Attach to Form 990. P> See separate instructions. nhspection
Name of the orgamzation Employer identification number
LOCAL 731 UNION, IT.B. OF T. 36-1053335
Part| | Questions Regarding Compensation
Yes | No

1a 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 D Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
|__—] Tax indemnification and gross-up payments D Health or social club dues or inthation fees
|:] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part 1il to explan X 1b
2 Did 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? 2

\ 3 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 D Wrnitten employment contract
[:] Independent compensation consultant L___l Compensation survey or study
|:] Form 990 of other organizations D Approval by the board or compensation committee

T

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? i . |L4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retlrement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X_
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (1l L
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9. j
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the revenues of
a The organization? R . . 5a
b Any related organlzahon" L . 5b
If "Yes" to line 5a or 5b, describe in Part lll. )
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? . . L . 6a
b Any related organization? L . 6b
If “Yes" to line 6a or 6b, descnbe In Part ll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe nPart Il | | . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part il . 8
9 if "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2009
932111
02-02-10
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, - OoMB N 5-
> SCHEDULE O Supplemental Information to Form 990 2("]’5‘ -3
(Form 990) bomplet'e to provide information for responses to specific questions on 09
Form 990 or to provide any additional information. Open to Public
Depariment of the reasury P> Attach to Form 990. -Inspection
Name of the organization Employer identification number
LOCAL 731 UNION, I.B. OF T. 36-1053335

FORM 990, PART VI, SECTION A, LINE 6: THE LOCAL'S GENERAL MEMBERSHIP IS

COMPRISED OF INDIVIDUALS WHICH HAVE EXECUTED A WRITTEN APPLICATION FOR

MEMBERSHIP, HAVE TENDERED THE APPROPRIATE INITIATION FEE AND ONE MONTH'S

DUES AND HAVE TAKEN THE OATH OF OBLIGATIONS AS A MEMBER AT A REGULAR

MEETING.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS CURRENT IN DUES PAYMENTS

ARE ELIGIBLE TO VOTE FOR MEMBERS/OFFICERS WHICH COMPRISE THE GOVERNING

BODY.

FORM 990, PART VI, SECTION A, LINE 7B: CERTAIN SIGNIFICANT ACTIONS OF THE

EXECUTIVE BOARD ARE PRESENTED TO THE GENERAL, MEMBERSHIP FOR THEIR REVIEW

AND APPROVAL AT PERIODIC MEMBERSHIP MEETINGS CONDUCTED AS REQUIRED BY THE

INTERNATIONAL AND LOCAL GOVERNING DOCUMENTS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PROVIDED TO THE

EXECUTIVE BOARD FOR REVIEW PRIOR TO FILING. AFTER THE BOARDS REVIEW, THE

FORM IS APPROVED AND FILED.

FORM 990, PART VI, SECTION B, LINE 15: SALARIES ARE REVIEWED ANNUALLY AND

APPROVED BY THE EXECUTIVE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AT THE UNION OFFICE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

@ [f you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box | 4 [X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » (]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a compostte or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Ii) of Form 8868. For more details on the electronic filing of this form, visit
www.Irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

LOCAL 731 UNION, I.B. OF T. 36-1053335
File by the

due date for | Number, street, and room or suite no. If a P O. box, see instructions.

fimgyowr | 1000 BURR RIDGE PARKWAY

retum See
instructons | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions. . —
BURR RIDGE, IL 60527 INTERNAL BOVZi Iz QEoVInE
W&i-FLLL ARSI

Check type of return to be filed(file a separate application for each retum): %‘! ] ,d r%:r‘ 2} Q?S’ij L’%’}i CE
(X]J Form 990 [ Form 990-T (corporation) (] Form 4720 AY 17 20w
% Form 990-BL % Form 990-T (sec. 401(a) or 408(a) trust) % Form 5227 Lutil

Form 990-EZ Form 990-T (trust other than above) Form sgsg = LT 4 Dy
1 Form 990-PF [ JForm1041.a (3 Form 8870 x)z&:é%};*ﬁg

TERRENCE J. HANCOCK o
® Thebooksareinthecareof p0 1000 BURR RIDGE PARKWAY BURR RIDGE, IL - 60527
Telephone No.p> (630) 887-4100 FAX No p

® If the orgamization does not have an office or place of business in the United States, check this box > ':]

® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> |:l . If it1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2010 , to file the exempt organization retum for the organization named above The extension
1s for the organization's return for:
> [(X] catendar year 2 009 or
» [ Jtax year beginning , and ending
2  If this tax year is for less than 12 months, check reason: [___] Initial retum [:] Final retum D Change in accounting penod

3a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any pnor year overpayment allowed as a credit. 3bl$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, b 22

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). siuss

See instructions. i $ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
05-26-09
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Iy

s Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not'Automa'tic) 3-Month Extension, complete only Part 1l and check this box | . R L}_ﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partl Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
g ks -'

Name of Exempt Organization Employer identification number
Type or
P e [LOCAL 731 UNION, I.B. OF T. # 36-1053335
extended Number, street, and room or suite no. If a P.O. box, see instructions. ;| For IRS use only
:,‘j:g";’: 11000 BURR RIDGE PARKWAY
::;:r:d?;es City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BURR RIDGE, IL 60527

Check type of return to be filed (File a separate application for each retum):
(XJ Form 990 [ Jrorm990€z [ Form 990-T (sec 401(a) or 408(a) trust) L) Form1041-A [ Foms227  [_] Form8s7o
[CJrormogsoBL [ _JFormogorF [ ] Form 990-T (trust other than above) e[@éw{meo [ Form 6069
LA len\ i
STOP! Do not complete Part Il if you were not already grantmheﬁmakg‘g&!m@@ion on a previously filed Form 8868.
TERRENCE J. HANCOCHSS=“""

® Thebooksareinthecareof 1000 BURR RIDGE PARKWAY BUB_R\QRIDGE, IL - 60527

Telephone No.»> (630) 887-4100 AUBAX No-p>
® If the organizatton does not have an office or place of business in the United States, checkthisbox . . ... .. ... > D
® |f this 1s for a Group Retumn, enter the organization's four digit Group Ex (‘Gﬂm . If this is for the whole group, check this
box If it is for part of the group, check this box P> and atta ist with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of timeuntt _ NOVEMBER 15, 2010.
5 Forcalendaryear 2009 , or other tax year beginning , and ending .
6 If this tax year s for less than 12 months, check reason: D Initial return |:| Final retum |:| Change in accounting period
7  State in detaif why you need the extension

WE RESPECTFULLY REQUEST AN EXTENSION OF TIME TO FILE AS WE HAVE NOT
RECEIVED SUFFICIENT 3RD PARTY CONFIRMATION OF TRANSACTIONS.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. $

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | $ N / A
Signature and Verification

Under penalties of pppury, | declase that Hnave examined this form, including accompanying schedules and statements, and to the best of my knowledge and elef,
itis true, corre(M t Wto prepare this form. M / —
/ l Date P> ? 2 / [4)

Signature P Title >

/ §orm aa/e (Rev. 4-2009)

923832
05-26-09
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