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Form 990'EZ

Department of the Treasury
Internal Revenue Service

ort Form

Sh
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

07/01/09 ,andending 06/30/10

A For the 2009 calendar year, or tax year beginning
B Check if applicable Please C Name of organization D Employer identification number
Address change use IRS
Name change oo |_ CARPENTERS LOCAL UNION 1770 43-0704730
Initral return type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Termination ::«eaciﬁc 813 ENTERPRISE 573-334-3744
Amended return Instruc. | Ciy or town, state or country, and ZIP + 4 F Group Exemption
Application pending __Jtions. CAPE GIRARDEAU MO 63703 Number » 0143
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method @ Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specity) P>
{ Website: P N/A H Check | 4 if the organization is not
J__ Tax-exempt status (checkonyone)—  |X| 501(c) ( 5 ) € (nsertno) | | 4947@)(t)or | | 527 edied o altach Schedule B (Form 990,
K Check M D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retun, be sure to file a complete return
L__Add Itnes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or mare, file Form 990 instead of Form 990-EZ | 23 96,839
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments SEE STATEMENT 1 3 87,401
4 Investment income 4 9,358
S5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sb from line Sa) 5c
3 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > |:]
§ a Gross revenue (not including $ of contnbutions
& reported on line 1) 6a
Less direct expenses other than fundraising expenses 6b
= ¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢c
& | 7a Gross sales of nventory, less retumns and allowances 7a
o~ b Less cost of goods sold 7b
<@ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
=1 g  Other revenue (descrbe P STATEMENT 2 ) |8 80
= Tota| revenii. IE4AYEEY/ &4, ), 5¢c, 6k, 7¢, and 8 » | 9 96,839
S| 10 Gradsa rrounts-paid (3 gb Lchedule)  STMT 3 10 44,284
@ 11  Ben |§ aid to or for 1
< 12  Sala thetsgr%p Qtai‘prigd e % ee benefits 12
z 13 Profek¥ibhal fees and other payments 16 [ndependent contractors 13 2,495
# 14 Occupancyy 9 J e 14
ﬁ%’ 15 Pnnt ’S—postage-and-SMpping 15
16  Other expenses (descibe »  SEE STATEMENT 4 y |16 54,603
17 Total expenses. Add lines 10 through 16 » | 17 101,382
18  Excess or (deficit) for the year {Subtract line 17 from line 9) 18 ~-4,543
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on pnor year's retumn) ' 19 343,980
; 20  Other changes In net assets or fund balances (attach explanation) 20
24 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 2t 339,437
Part il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 342,831| 22 338,751
23 Land and builldings 23
24 Other assets (describe P SEE STATEMENT 5 ) 1,149] 24 686
25 Total assets 343,980| 25 339,437
26 Total liabilities (descnbe P ) 0f 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 343,980] 27 339,437

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

Form 990-EZ (2009)
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Form 990-E7 (2009) CARPENTERS LOCAL UNION 1770 43-0704730
Part 11 Statement of Program Service Accomplishments (See the instructions for Part Iil.)
What 1s the organization's pnmary exempt purpose?
SEE_STATEMENT 6
Descnbe what was achieved In carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

Page 2

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

each program title forothers }
28 TO PROVIDE AN ORGANIZATION TO OPERATE A LOCAL CARPENTERS
UNION, PROVIDE RECORD REEPING AND OTHER SERVICES PERTINENT
TO LABOR UNIONS.
(Grants $ ) _If this amount includes foreign grants, check here > ﬂ 28a 96,104
29
(Grants $ ) If this amount includes foreign grants, check here | 2 m 2%a
30
{Grants $ ) If this amount includes foreign grants, check here > m 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > J_l 31a
32_Total program service expenses (add ines 28a through 31a) » | 32 96,104

Part 1V List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average | (c) Compensation | (d) Contnbutons to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoled to position enter -0-.) deferred compensation | other allowances
JACK CONKLIN SR. CAPE GIRARDEAU PRESIDENT
1548 COUNTY RD 611 MO 63701 0 0 2,086
JACK CONKRLIN JR. CAPE GIRARDEAU VICE-PRESIDETT
1272 COQUNTY RD 611 MO 63701 0 0 400
LEO ADAMS MARBLE HILL RECORDING SECRETARY
ROUTE 2 BOX 945 MO 63764 0 0 0
GLENN HOWARD ADVANCE CONDUCTOR ~
31851 HWY BB MO 63730 0 0 0
CEDRIC BELOW ORAN . TRUSTEE
146 COUNTY RD 246 MO 63771 0 0 300
KENNY KIDD CHAFFEE TRUSTEE
20298 STATE HIGHWAY 25 MO 63740 0 0 0
CLYDE DOBBS TRUSTEE
0 0 0
DAN MCWILLIAMS JACKSON WARDEN
722 CORINNE STREET MO 63755 0 0 350
DARYL OWENS JACKSON PINANCIAL SECRETARY
331 COUNTY RD 433 MO 63755 0 0 550

DAA Form 990-EZ (2009)
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Form 990-E7 (2009) CARPENTERS LOCAL UNION 1770 43-0704730 Page 3
Part v Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailled
descnption of each activity 33 X
34  Were any changes made to the organizing or governing documents? If “Yes," attached a conformed copy of
the changes 34 X
35  If the orgamzation had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported
on Form 990-7, altach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated tusiness gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Dd the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N 36 X
37a  Enter amount of political expenditures, direct or indirect, as descnibed in the instr » |37a|
b Dud the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the penod covered by this return? 38a X
b If*Yes,” complete Schedule L, Part |l and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions included on line 9 ) 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
secton 4911 P> , section 4912 P , secticn 4955 P>
b Section 501(c)(3) and 501(c)(4) organizations Did the orgamization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization | 4
e Allorganizations At any ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is fled » _NONE
42a The organization's books are in care of » DARYL OWENS Telephoneno » 573-334-3744
813 ENTERPRISE
Locatedat » CAPE GIRARDEAU, MO zp+4 » 63703
b 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 Yes | No
account)? ) 42b X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here 4 D
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 4 u3 I
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

DAA

Form 990-EZ (2009)



Form 990-E7 (2009) CARPENTERS LOCAL UNION 1770 43-0704730 Page 4

Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part [ 46
47  Dd the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part |l 47
48 s the organization operating a school as descnibed in section 170(b){(1)(A)(n)? If “Yes,” complete Schedule E 48
49a Dud the organization make any transfers to an exempt non-chantable related organization? 49a
b If“Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None ”
(b) Title and average | (c) Compensation | (d) Contnbutons to (e) Expense
(a) Name and addr;:sn ?%T)cgozmployee paid more hours per week employee benefit plans & account and
! devoted to position deferred compensation | other allowances
f  Total number of other employees paid over $100,000 | 4
51  Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there is none, enter “None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other Independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and b 1s true, correctfand complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign }waf v~ 9-12-12
Here of offic Date
}j /'u/ fjWQ[Ls Fia Secretary
Type or pnnt dame and title !

' Preparer's } W Date S:"ed( f Preparer’s Identfying Number (See Instr )
Paid signature 09/10/10| empioyed [ || 496-94-7915
Preparer's| fm's name (or yours STANLEY, DIRNBERGER, HOPPER & ASSOC LLC en’ > 43-1500106
Use Only | serempioyed). 1441 N. MOUNT AUBURN RD Phane

address, and ZIP + 4 CAPE GIRARDEAU, MO 63701-2171 no » 573-334-3343

» [ [ Yes [ | No

May the IRS discuss this return with the preparer shown above? See instructions
Form 990-EZ (2009)

DAA
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43-0704730 Federal Statements

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
DUES $ 84,879
ASSESSMENTS, PERMITS, FINES 695
EXPENSE REIMBURSEMENT 1,827
TOTAL $ 87,401

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
SALE OF SUPPLY ITEM $ 80
TOTAL $ 80

1-2
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43-0704730 Federal Statements

Statement 4 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES S

31,023
1,214
17,987
55
CONTRIBUTIONS 2,450
BANK SERVICE CHARGES 333
DEPRECIATION 463
REPAIRS AND MAINTENACE 1,078
TOTAL $ 54,603

Statement 5 - Form 990-EZ, Part ll, Line 24 - Other Assets

Beginning End of

Description of Year Year
EQUIPMENT S 9,711 $ 9,711
LESS ACCUMULATED DEPRECIATION 8,562 9,025
1,149 686

4-5




43-0704730

Federal Statements

Statement 6 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

TO PROVIDE

AN ORGANIZATION TO OPERATE A LOCAL CARPENTERS UNION, PROVIDE

RECORD KEEPING AND OTHER SERVICES PERTINENT TO LABOR UNIONS.




ASSET DEPRECIATION SHORT REPORT Sorted ASSET A/C# Range 1000 - 1000
Carpenters Local 1770  Jun. 30, 2010 Method 1-FEDERAL-Std Conv Applied Include All assets
. * SUMMARY REPORT *
Includes Section 179
Cost Section 179 Depr Basis Beg A/Depr Curr Depr End A/Depr
Grand totals 1000 - OFFICE & OTHER EQUIPMENT (22 assets) 9,711 20 000 9,711 20 8,561 87 463 01 9,024 88
Grand totals for all accounts: (22 assets) 9,711 20 000 9,711 20 8,561 87 463 01 9,024 88

Codes that may appear next to the date acquired include: A - Addition, D - Disposal, T - Traded, MQ - Mid Quarter Applied

Additional Summary Statistics: Cost Curr Yr 179 Prior Yr 179 Depr Basis Beg A/Depr Curr Depr Ending A/Depr  Net Book Val
Grand Totals for All Assets 9,711 20 000 000 9,711 20 8,561 87 463 01 9,024 88 686 32
Less Inactive Assets 000 000 000 000 000 000 000 000
Disposed Assets 000 000 000 000 000 000 000 000
Traded Assets 000 000 000 000 000 000 000 000
Net Totals (Active Assets) 9,711 20 000 000 9,711 20 8.581 87 463 01 9,024 88 686 32
Total Additional First Year Deprecration Taken at 30% Rate: 0.00
Total Additional First Year Depreciation Taken at 50% Rate: 0.00
Total Additional First Year Depreciation Taken: 0.00
Fn 10-Sep-2010 Q9 49 40 AM File D\AKDATA\CARP1770 Page 1of1




