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zFoum 990

Department of {heg Treasury
Intemal Revenuo Service

OMB No 1545-0047

’ 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)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending . 20
B Chack ifappicane | Please |C Name of organization NORTHERN CALIFORNIA DISTRICT COUNCIL OF D Employer Identification number
[ | :::,';:’ ‘:e:':s: Doing Business As 94-0722837
Name change | PAintor|  Number and street (or P.O box if mail is not delivered to street address) Room/suite | E Telephone number
| isatrowm | Soe | 4780 CHABOT DRIVE boo (925) 469-6800
: Torminated m‘:‘ City or town, state or country, and ZiP + 4
| Amendes tons. | PLEASANTON, CA 94588-3370 G Gross receipts $ 4,206,530.
|| Aepcaen F Name and address of pnncipal officer: OSCAR DE LA TORRE H(a) Is this 2 group retum for B Yes LX__‘ No
4780 CHABOT DRIVE, SUITE 200, PLEASANTON, CA 94588 H(b) Are all affiiates ncluded? Yes No
| Taxeremptstatus: | X |501(c)(5 ) « (msetno) | |49a7(aynyor | [s27 1f "No." attach a it (see istrucbons)
J  Website: p N/A H{c) Group exemption number P 0121

K  Form of organization | I Corporation I I Trustl I Association I X I Other P-LABOR UNION I L Year of formation: 1 954] M State of legal domicite. ~ CA
Summary
1 Briefly describe the organization's mission or most significant activites: _ __ _ _ __ _ _ __ _ _ ____ __ _ _ _ _ _ _ _ _ _ _ o ______
o| 1O ESTABLISK CENTRAL REPRESENTATIVE BODIES; TO UNITE MEMEERS FOR THE __~ " """ ™
£ PURPOSE OF IMPROVING ECONOMIC ADVANTAGES AND TO PROMOTE THE EDUCATION
£|  AND SOCIAL AWARENESS OF ITS MEMBERSHIP. " "~ "~ """ """~ """ """ """ """ 7777
é 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 256% of its net assets.
| 3 Number of voting members of the goveming body (PartVl,ne1a) . . ... .. .. .... 3 7
E 4 Number of independent voting members of the governing body (Part VI, linetb) 4 0
3|5 Total number of employees (Part V. ine2a), | . ... ... 5 33
E 6 Total number of volunteers (estimate if necessary) L L L, 6 0
7a Total gross unrelated business revenue from Part Vill, column (C), ne 42~~~ Ta -95,696.
b Net unrelated business taxable income from Form 990-T,lin@34 . . . . . . . ¢ ¢ o i i i v o v o o o o o o o o 7b -95,696.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, linetbh)
g 9 Program service revenue (Part VIl kne2g) . 4,053,260. 3,747,629.
) 3110 tnvestment income (Part VIli, column (A), lines 3, 4, and 7d) 302,160. 191, 280.
-— e} |V vesiment Intome tmart Vill, COmn AL AInes &, &, ana i), . o o e e
<2 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) 3,642, -110,415.
e 12 Total revenue - add lines 8 through 41 (must equal Part VIli, column (A), ine 12), . . . . . . . 4,359,062. 3,828,494,
p—t 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
I 14 Benefits pad to or for members (Part IX, column (A),lned)
LCSI @ |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,716,875. 1,940,490.
g 16a Professional fundraising fees (Part IX, column (A),ine 11e) .~ .
a u&; b Total fundraising expenses, Part IX, coumn (D), ne25) p . - . <l o -
> 17 Other expenses (Part IX, column (A), lines 11a-11 11f—24RECE_ ED--| ---- 1,596, 583. 1,189,646.
Z 18 Total expenses. Add lines 13-17 (must equal Part celumn-(-A),-kne-LX— —0l. .. .. 3,313,458. 3,130,136.
S 19 Revenue less expenses. Sublractline 18 fromlineggy|. . . . . . .. . . ... ay. . ... 1,045,604. 698, 358.
w '6§ I=+] NOV 19 00 1Y Beginning of Year End of Year
8520 Total assets (Pantx.ne16) . g_ _____ 16,543,936.] 17,120,087.
<321 Total habsities (PartX,ne26) [ .. il 4,380,248. 4,327,803.
55 22 Net assets or fund balances. Subtract line 21 fromHme-26: OGDEN UT ..... 12,163, 688. 12,792,284.
Signature Block
T pel es of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
d belef, i 1s true, correct, and comq]ete Déxla reparer (other than officer) s based on all information of which preparer has any knowledge
Sign %?,&wb m I/ H//Z [0
Here | . of officer ot
) Prscse ©E LpToRE, RUSINESS MpHAGER
Type or pant name and ttle
. -| Date Check if Preparer's dentifying number
Pia  |Cortee P Seeon () Dvareds Wi bo |2 p [t
Preparers| Frm's name (oryous A MILLER, KAPLAN, ARASE & CO., LLP EIN > 95-2036255
Use Only { If self-employed), }
address, and ZIP +4 ¥ 180 MONTGOMERY STREET, SUITE 1840, SAN FRANCISCO, CA 94104-4233 Phone no. p» 415-956-3600
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . . . .. ... .4 eunu.. |X l Yes ] I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009
9E10J1%A3 000
94313J F173 v 09-8.5 08-07057 PAGE 2




JSA

Form 990 (2009) ’ ‘ 94-0722837 Page 2

Statement of Program Service Accomplishments
Briefly describe the organization’'s mission:
TO ESTABLISH CENTRAL REPRESENTATIVE BODIES; TO UNITE MEMBERS FOR THE
PURPOSE OF IMPROVING ECONOMIC ADVANTAGES AND TO PROMOTE THE EDUCATION
AND SOCIAL AWARENESS OF ITS MEMBERSHIP.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 990-EZ2 . . . . . .. [ Jves [X]no
If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES ? e e DYes No
If "Yes," describe these changes on Schedule O.

Descnbe 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. (Describe in Schedule O )

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses )

Form 990 (2009)

9E1020 2 000
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Form 990 (2009) ' ' 94-0722837 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
tomplete SChedUIE A . . . . . i e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . ... ... ... ... .. 2 X
3 Did 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| . . . . . . . . . . . . it ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C Partll . . . v v i e o e e e i e e ettt e et e e e e e e e e e e et e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . .. ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete SChedulo D, Part 1. . . . . . o o i i ittt e et et e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parth. . . . . . . . .. 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . i i i i i i e i e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 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,”
completo Schedule D, Part IV . . . . .« c o o i i i i i e e et e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . @ i i i i i i it it it sttt e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or Xasapplicable . . . . . .« c o i i i i e e e e e e e e e e e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,” complete
Schedule D, Part V1.
e Did the organization report an amount for investments—other-secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil.
e Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
o Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability 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 Schedule D, Parts XI, Xil, and XIIl.. . . . . ¢« o o i i i i i e e et i e e e e e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No ¢
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . . . « . « « « v o o v v v v v v oo [1 2A] X . N
13 Is the organization a school described in section 170(b)}(1)(AXii)? if "Yes," complete Schedule E. . . . . . . . . .. X
14a Did the organization maintain 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,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F,Part! . . . . . . 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll. . . . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . . ... .. ... .. 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 tota! of fundraising event gross income and contributions on
Part Vill, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . .. . . it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If Yes,"complete Schedule G, Part lll . . . . . . . .« i i i i i i it ittt it ittt et et 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . ... . ... ..... 20 X

Form 990 (2009)

JSA
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Form 990 (2009) ' ' 94-0722837 Page 4
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 |, Partsland ll. . . . ... ... .. 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? Iif "Yes,” complete Schedule |, Partslandlll . . . . . ... ....... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 56 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," completo SChedule J . . . . . . . v i i e e e e 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, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,"goto question25 . . . . . . . ... .. ... ......... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L ..t e e e e e e e e e e et e et 24c
d Did the organization act as an "on behalf of™ 1ssuer for bonds outstanding 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 during 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-EZ? If "Yes,"complete Schedule L, Part | , . . . . . . . . . . . i i it et e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwidual?
If"Yes,"complete Schedule L, Part lll . . . . . . . o i v v it it e e et e ettt e e e 27 X
28 Was the organization a party to a business transactton with one of the following parties (see Schedule L, |- s
Part IV instructions for applicable filing thresholds, conditions, and exceptions): FT IR S
a A current or former officer, director, trustee, or key employee? if "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . . . . v v e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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 . . e e e e e e e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . ... e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . . i e e i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . .. ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
HLIV,and V, i@ 1 . . o o o e e e e e e e e e e e e e e e e e e e e e e e e 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, lin@ 2 . . . . . . . . i i i i e e e e o e et et et e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R PartV,line2 . . . . . .. ... ... .. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
LT 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . v i i e v v v o .. 38 X
Form 990 (2009)
JSA
9E1030 2.000
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Form 990 (2009) ' ) 94-0722837 Page 5
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 ST
U.S. Information Returns. Enter -0-if notapplicable, . . . . . ... ... ... .. ....... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . .. .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings to Prize Winners? . . . . . . . .. .. .. ... .. 1ic| 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 33
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? [ 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thiS TRIUMN? . . o et e 3a| X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , , , . . .. ... ... 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BOOOUMM? . . L L i ittt e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: » o
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 tme during the taxyear? | ., . . . . . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . .. ... ...ttt e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | _ . . . . . . ... ... ... ... . ..... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . .. L. L e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? | . . . . L e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm B282 . . . . . & i i i i et i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .........
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ;
benefit contract? Te

f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f

g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? , . . . . .. 1 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 at any time duringtheyear? _ . . . . . . .. .. .. ... ... . ... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section4966? . . . . . ... .. ... ... .. ..... 9a

b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter.

a Inttiation fees and capital contributions included on Part Vill, ne 12 _ _ . . . . ... .. ... 10a

b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facllites _ . . . |10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders . . . . . .. .. . .. . 0 11a

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

amounts due orreceived fromthem.) . . . . .. ... ... ... ... ... . ..., 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . | 1 2b| |

Form 990 (2009)

JSA
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Form 990 (2009) . : 94-0722837 Page 6

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, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . . . . . . .. ... ... .... 1a 7 . j.{gj .
b Enter the number of voting members that areindependent . . . . . . ... ... ........ 1b 0 I I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with - _*?; N
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . it e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Diud the organization make any significant changes to its organizational documents since the pnor 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? . . . . . . . . . . . i i it i it i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . L L . . L i i e e e e e e e e e e e e e e e e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7!) X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during R B! I
the year by the following: R
a Thegoverning bogy?. . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... .... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ., . . . . . . ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . .. .. .. ... ... ........... 10a| X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affitates, and branches to ensure their operations are consistent with those of the organzation?. . . . . ... .. 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o131 11 X
11A Describe 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,"gotoline 13 . . . . . . .. ... .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? . . . . o it it e i i e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O hOW thiS IS TONE . . . . . o . o v vt et e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . it i i i i s e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . ... ... ........ 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by T e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . . .. .. ... ... ... ...... 15al X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . 0 i i it e e e e e 15b| X
If "Yes" to hne 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a jomnt venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . .. .. e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate ’ '
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with res ect to such arrangements? . . . . . . . . . . .. e e e e . ae e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requiredto befiled »_____________________________________
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 public inspection. Indicate how you make these available Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »DAVID_GEORGE, 4780 CHABOT DRIVE, SUITE 200, PLEASANTON, CA 94588-3322
(925)469-6800
JSA

9E1042 5 000
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Form 990 (2009) . *

94-0722837

Page 7

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e 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) if no compensation was paid.

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

® |ist the organization'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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization 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
compensated employees; and former such persons.

trustees or directors;

institutional

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

trustees, officers; key employees; highest

(A)

®)

©)

(0

(E)

F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per { S g é g P g % ] compensation compensation amount of
week % § —C,_: 8 b 23 2 from from related other
scigl~3]|52]° the organizations compensation
82132 gl®8 organization (W-2/1099-MISC) from the
513 3! 3 (W-2/1099-MISC) organization
] 2 § and r.elated
3 § organizations
OSCAR DE LA TORRE
"BUSINESS MANAGER 7 40.00 X 95,831 94,231 56,606.
DAVID GEORGE
"SECRETARY-TREASURER | 2.00 X 33,400 113,035 49,190.
DAVID GORGAS
VICE PRESIDENT 77 2.00 X 21,815 107,751 46,323.
RANDY LEMOINE
TAUDITOR T TTTTTTTTTTT 2.00 X 14,543 122,820 47,647.
JOSE MORENO
"BUSINESS MANAGER 77 40.00 X 178,847 63,811 48,422.
DOYLE RADFORD
PRESIDENT T TTTTTTT 71 2.00 X 33,400 108,910 48,489.
SAMUEL ROBINSON
"E. BOARD MEMBER 7 2.00 X 21,815) 84,760 42,414,
DUANE ZWINGMAN
TAUDITOR T TTTTTTTTTTTTTTT 2.00 X 45,117 0 0.
HARRY C. HARRIS
"E. BOARD MEMBER 7 2.00 X 21,815 97,675 44,610.
RAYMOND RECINOS
"E. BOARD MEMBER 7] 2.00 X 14,543 103,262 44,323.
BRUCE RUST
"E. BOARD MEMBER 2.00 X 21,815) 86,689 42,742.
GARY ALAMEDA
TAUDITOR T TTTTTTTTTTTT 2.00 X 14,543 103,246 44,320.
JAMES HOMER
TAUDITOR T T TTTTTTTTTTTTT 2.00 X 7,272 48,771 19,991.
WILBERT LUCAS
"AUDITOR T TTTTTTTTTTTTT 2.00 X 7,272 103, 966 43,206.
VICTOR PARRA
TAUDITOR T TTTTTTTTTTTTT 1 2.00 X 7,272 130,520 47,720.
KENNETH LUSBY
"SERGEANT AT ARMS 77 1 2.00 X 7,272 23,090 29,457.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) : : 94-0722837 Page 8
-F1:&"il§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (3] F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
. hoursper [S5|5|Q |2 3 Ila compensation compensation amount of
week [22|215(|3518% 3 from from related other
ga(Ei8}i3(3a)|% the organizations com ti
ac |3 31l% 2 g pensation
CRa ] gi°8 organization (W-2/1099-MISC) from the
sls| 3] 2 (W-2/1099-MISC) organization
gla 2 and related
3 o [
° § organizations
PAUL sypTON ]
LEGAL COUNSEL 40.00 X 147,078. 0, 49,300.
FAUSTO GUZMAN ]
BUSINESS AGENT 40.00 X 97,181. 0 34,539.
CEDRIC PORTER |
BUSINESS AGENT 40.00 X 180,416. 2,600 46,596.
BRUCE WIBBEN ]
BUSINESS AGENT 40.00 X 110,048. 0 36,726.
tbYotal |, . ... ... e e »| 1,081,295{ 1,395,137/ 822, 621.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, dwector or trustee, key employee, or highest compensated RS PRSI I J
employee on line 1a? If "Yes,"” complete Schedule J for suchindividual . . . . .. ... ... ... ... ... 3 X
4 For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from “ AU
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such AT I
e e T3 4 | X
5§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for - - 1
services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . . . . . ... ...... 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(8)

Description of senvices

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
9E1050 2 000
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Form 990 (2009)

Pageg

Statement of Revenue 94-0722837
(A (B) () (D)
Total revenue Related or Unrelated Revenue
* exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
g g 1a Federatedcampaigns . . . . . . . . 1a X
g 3| b Membershipdues . ........ ib h
F:] El ¢ Fundraisingevents . . ....... ic
SE| d Related organizations . . . . . . . . 1d Y
“g’—.g e Government grants (contributions) . . | 1e T
§ E f All other contnbutions, gifts, grants,
£% and similar amounts not included above . L 1f
52| @ Noncash contnbutions included in lines 1a-1¢ $
Of| b TotalAddlinesta-tf . . . oo oo vo oo oo > 0.
§ Business Code
% 2a MEMBERSHIP DUES AND ASSESSMENTS 900099 3,747,629. 3,747,629
'f.; b
3 c
»| d
2 f All other program service revenue . . . . .
a| g Total.Addfines2a2f . . . . .. o ... ... > 3,747,629,
3 Investment income (including dividends, interest, and
other similaramounts). « « « « + o« ¢+ o n oo u .. > 191,280. 191, 280.
4 income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyallies « « » ¢ ¢ = -+ s s te e+ e et e s e e xo. s » 0.
(1) Real (u) Personat e .
6a GrossRents. . . . - - . - 200, 342. i i
b Less: rental expenses . . . 378,036 . i
¢ Rental income or (loss) . . 7177.694. K
d Netrentalincomeor(loss). . « « v o v v v ¢ o 0 oo o . . » -177,694. -95, 696 -81, 998.
(1) Securities (n) Other
7a Gross amount from sales of e -
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgamor(loss) . . « « v v v v v v v v v e o .. > i 0.
g 8a Gross income from fundraising ’ )
- events (not including $
5 of contributions reported on line 1c¢).
o See PartIV, line 18 - « « . . .« . . . . a
2| b Less:drectexpenses . . . . ... ... b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 9.
9a Gross income from gaming activities.
SeePartiV,lne19 _ ., . .. ... .. a
b Less:directexpenses . . . . - . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . . . > 0.
10a Gross sales of inventory, less
retums and allowances |, , ., .. .. .. a
b Less:costofgoodssold. . . . ... .. b
c Net income or (loss) from salesofinventory, . . . . . . . . » 0.
Miscelianeous Revenue Business Code J
11a REFUNDS AND REIMBURSEMENTS 900099 54, 645. 54,645.
b OTHER INCOME 900099 12,634. 12,634.
c
d Allotherrevenue . . ... ... .. .
e Tota.Addlines11a-11d « « + « « « ¢ v v v o0 o v v ot > 67,279. |
12  Total Revenue. Seeinstructons . . . . . . . ... . ... | - 3,828,494. 3,814,908. -95, 696. 109,282
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) . ' 94-0722837 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columnns (B), (C), and (D).
Do ndt include amounts reported on lines 6b, (A (8) (© (0)
7, 8b, 9b, and 10 of Part VIl Total expenses it e oxconane Feoaoing
1 Grants and other assistance to governments and R
organizations in the U.S. See Part IV, line 21 0. :
2 Grants and other assistance to indiniduals In
theUS.SeePartIV,ine22 . ......... 0.
3 Grants and other assistance to governments, :
organizations, and individuals outside the ;
US. SeePart IV, lines15and16 _ _ . . . _ . 0. .
4 Benefits paidtoorformembers , _ _ ., . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 852,494. 501(c)(5)|organization electing not to
6 Compensation not included above, to disqualified complete|columns (B), (C) an{l (D).
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) . . . 0.
7 Othersalanesandwages. . . .. ....... 757,574.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 122,185.
9 Other employeebenefits . . . . . . . ... .. 98, 445.
10 Payrolitaxes . . . . . . . ... o000 0. 109,792.
11 Fees for services (non-employees):
a Management . . .. ............. 10,057.
blegal ..................... 202,330.
c Accounting . . . . v h il h e e e e e 78,128.
dlobbying - ... ... 0.
e Professional fundraising services See Part IV, line 17 0. - ~
f Investment managementfees . . .. ... .. 0.
gOther . ... . ... ... i 36,137.
12 Adverisingand promotion . . . . . . ... .. 0.
13 Officeexpenses . . . . . v v v v v v v 0o v 84,408.
14 Informationtechnology. . . . . .. ... ... 0.
15 Royaltes. . ... ............... 0.
16 OcCcupanCy . . . . v v v v v v v o v v o s o 170,304.
17 Travel . . . . . L L e e e e e . 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 162,071.
20 Interest . . .. ... ... 0.
21 Paymentstoaffihates . , . ... ....... 0.
22 Depreciation, depletion, and amortization , . . . 93,674.
23 Insurance . . . . ... ... ..., 34,472.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SEVERANCE BENEFITS = 152,987.
p AUTO EXPENSES = 8,717.
¢ TAXES AND LICENSES 12,775.
dGIET AND AWARDS 39,735,
e CHARITABLE & CIVIC DONATIONS 102, 250.
f Allotherexpenses _ _ _______________ 1,601.
25 Total functional expenses. Add lines 1 through 24f 3,130,136.
26 Joint Costs. Check here » |__| If following
SOP 98-2. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsolicistation | . . . . L. L.
9510‘5"1 000 Form 990 (2009)
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Form 990 (2009) . : 94-0722837 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
+ Cash-nondnterest-beanng _ . . . . . . . .. .. 1,295,892, 1 522,591.
2 Savings and temporary cashinvestments . ... ... ... 7,850,560 2 9,301, 241.
3 Pledges and grantsreceivable,net = L. 3
4 Accountsreceivable.net ... L. L. 4
5 Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees. Complete Part Il of ) R )
ScheduleL | . . . .. ... e 5
6 Recewvables from other disqualified persons (as defined under section R
4958(f)(1)) and persons described in section 4958(c)(3}B). Complete ) ~
" Partllof ScheduleL . . . .. ....................... 6
§ 7 Notes and loansreceivable,net | . . . . . ... ... ... .. ... ... 7
2 8 Inventories forsaleoruse . _ . . .. ... .. 8
9 Prepaid expenses and deferredcharges . . . .. . .. . ... . ..... .. 9
10a Land, buildings, and equipment: cost or [10a 5,660,440. { . '
other basis. Complete Part VI of Schedule D . e T B L S e
b Less: accumulated depreciation, . . . ... ... 10b 1,324,826. 4,483,559 .10¢ 4,335,614.
11  Investments - publicly traded securities. . . . . . . . .. ... ... ... 454,080,111 478,5170.
12 Investments - other securities. See Part IV, line 11. . . . . . . . . . . . ... 2,459,845, 12 2,482,071.
13 Investments - program-related. See Part IV, line11 . .. ... ........ 13
14 Intangibleassets. . . . . . . . . . . i i i ittt et e e e e 14
15 Otherassets.SeePartiV,line 11 . . . .. ... ... ... ... ov... 15
16 Total assets. Add lines 1 through 15 (mustequalbne 34) . ... ...... 16,543,936.] 16 17,120,087.
17 Accounts payable and accruedexpenses . _ . . . . ... ... ... ..... 17
18 Grantspayable. . . . . . ... ... ... ... 18
19 Deferredrevenue | . . . ... .. ... .. ... e 19
20 Tax-exemptbondliabilies _ . . . . ... ... ... ... ... 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key N S AR
E employees, highest compensated employees, and disqualified ’ Il PR s S F o
- persons. Complete Part il of ScheduleL _ _ ., . .. ... ... ....... 22
23 Secured mortgages and notes payable to unrelated third parties . _ . . . . . 2,343,840, 23 2,308,489.
24 Unsecured notes and loans payable to unrelated thrd parties . |, |, . . . . . 24
25 Other liabilities. Complete Part Xof ScheduleD , ., . ., . . ... ...... 2,036,408.| 25 2,019,314.
26 __ Total liabilities. Add lines 17 through 25 L L 4,380,248} 26 4,327,803.
Organizations that follow SFAS 117, check here » |__| and o B S o
4 complete lines 27 through 29, and lines 33 and 34. ' ) ' -
é 27 Unrestricted netassets | _ . . . ... ... ... .. . 27
o128 Temporarily restncted netassets . . . .. . ... ... .. ... . ... 28
T|29 Permanentlyrestrictednetassets, . . ... . ... ... ... ...... 29
a2 Organizations that do not follow SFAS 117, check here » ‘ ’ i "
5 and complete lines 30 through 34. R
% 30 Capital stock or trust principal, or currentfunds . . . . . ... ... ... 30
@131 Paid-in or capital surplus, or land, buillding, or equipment fund | . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ _ _ . 12,163,688. 32 12,792,284.
2|33 Totalnetassetsorfundbalances . . . . . . . . .. ... ... ... ... 12,163,688 33 12,792, 284.
34 Total liabilities and net assets/fund balances, |, . . ... .. ... ..... 16,543,936.| 34 17,120,087.
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Form 990 (2009) . . Page 12
Part XI Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash [_] Accrual Other MODIFIED CASH =
if the organization changed its method of accounting from a prior year or checked "Other," explain in s
Schedule O.

b Were the organization's financial statements audited by an independent accountant? , . . . ... ... ... ... 2b | X

the audit, review, or compilation of its financial statements and selection of an independent accountant? _ _ . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d f "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:
D Separate basis Consolidated basis [:] Both consolidated and separate basis

3a As a result 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-1332 . . . . . . . .. . . .. e 3a X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)
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SCHEDULE D | OMB No. 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
PartlV, line 6,7, 8,9, 10, 11, or 12.

Open to Public

5:2;’;’,“;:;?::2:?;“ » Attach to Form 990. » See separate instructions. Inspection
Name of the organization ~NORTHERN CALIFORNIA DISTRICT COUNCIL OF Employer identification number
LABORERS 94-0722837

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes l:] No

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

purpose conferring impermissible privatebenefit? . . . . . . .. L L. L. D Yes l:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 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.

b WN

~ i Held at the End of the Year

a Total number of conservationeasements . _ . . .. ... ............ .. ..... 2a
b Total acreage restricted by conservatoneasements . . . .. .. ... ............ 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

d Number of conservation easements included in (c) acquired after 8/17/06 2d

violations, and enforcement of the conservation easementsitholds? . . . . . ... ... ... ... ...... D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)}(4)(B)(iyand 170(h)(ANBXi)? . . . . . . i it it e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, 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 describes

the organization’s accounting for conservation easements.
m_gbrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, 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 describes these items.

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

(i) Revenues included in Form 990, PartVIll,LIne1 . . . . . . . . . . . i i i ittt e it e e e >3
(ii) Assets included in Form 990, Part X . . . . . . . . o i i ittt e e e e e e | ]

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

a Revenues included in Form 990, Part VIILIIne 1 . . . . . . .« o i i it it i e e e e e e e e e e >3
b Assetsincluded n Form 990, Part X . . . . . . . . . . . i i i it e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2069 ' 94-0722837
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using tﬁe 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 Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Provide a description of the organtzation's collections and explain how they further the organization's exempt purpose in
Part XiV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

,_I Yes

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

[_lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . i it it i et e e e e e e e e e e e e e e e e e e
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

DNO

Amount
€ Beginningbalance . . . . . . . L. i e e e e e e e e e e e e ic
d Additionsduringtheyear . .. . . . . . .. ...ttt e e 1d
e Distributions duringtheyear. . . . . . . . . ... ... .. i e e 1e
f Endingbalance . . . . . . . 0 i it e e e e e e e e e e e e 1f

[_]No

2a Did the organization include an amount on Form 990, Part X, line21? . . . .. .. . . . @ i v v o i ..
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{(a) Cument Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . BRI R TRl BN
b Contributions . . . ........ R T

¢ Net investment earnings, gans, A 2 o
andlosses. . . ... ... ... IR ET. NI LU = SRR
d Grants or scholarships . . .. .. N A ]
e Other expenditures for facilities . T R
andprograms . . . .. ...... A R S B
f Administrative expenses . . . . . T : s e
g Endofyearbalance. . . ... .. A R A g
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrganizationNS . . . . . . & o i i it e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . .. L e e e e e e e e e e 3a(ii)
b if "Yes" to 3a(ii), are the related organizations listed as requredonScheduleR? . . . . . . . . . . v e .. .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
fa land. . ... ... ... ... ..., 1,466,298 1,466,298.
b Buildings .................. 3,263,696 626,125¢ 2,637,571.
¢ Leasehold improvements. . . . . ... .. 287,803 198,832} 88,971.
d Equpment . ................ 274,101 196,384} 77,717.
e Other . . ... ... i i, 368,542 303,485} 65,057.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 4,335,0614.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008 ’ 94-0722837 Page 3
F1a@'lIR Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derwatives . . .. ...............
Closely-held equity interests , . . . ...........
OtherAFL-CIO HOUSING TRUST 2,217,199. FMV
MCMORGAN INSTL. REAL ESTATE FD 264,872, FMV
Total. (Column (b) must equal Form 990, Part X, col (8}line 12) P> 2,482,071 ¥.e» R
LAYl Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (8)line 13.) W R T I
E1i4) 4 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)In® 15) . . . o v & v v v v v v s o s o o o v o o o o s o o o oo o o >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
SEVERANCE BENEFIT OBLIGATIONS 1,994,984.
SECURITY DEPOSITS 21,538.
PAYROLL WITHHOLDINGS & OTHERS 2,792
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) P 2,019, 314.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statement that reports the
organization's liability for uncertain tax positions under FIN 48.

9512"7?\1 000 Schedule D (Form 990) 2009
943133 F173 vV 09-8.5 08-07057 PAGE 16
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Schedule D (Form 990) 2009 ' 94-0722837 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . . .. .. .. .. 1
Total expenses (Form 990, Part IX, column (A), line25) . . . . . .. .. .. .. ... 2
‘Excess or (deficit) for the year. Subtractne 2 fromtine1 _ . . . . . . . ... ... ... ... .. 3
Net unrealized gains (losses)oninvestments _ . . . . . .. 4
Donated services and useof facilties . . . . . .. .. ... ... ... ... ... 5
Investment expenses . . . L e e 6
Priorperiod adjustments _ L 7
Other (DescrbenPart XIV.) | . . . . ... .. 8
Total adjustments (net). Add lines 4 through8 _ . . . . . . ... . ... ... ... 9
Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . ... ... 10

10

I{R{l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

w
[ = T 2 B ~ N

T o

o Q6T L

3

4
a
b
c

5

LS WA Supplemental Information

Complete this part to provide the descriptions required for Part i1, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b }
and 2b; Part V, line 4, Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b, and Part Xill, ines 2d and 4b. Also complete |
|

Total revenue, gains, and other support per audited financial statements |, . . . .. .. ... ... . 1

Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains oninvestments . . . ... ... ... ... . .. 2a

Donated services and useof faciites . . . . . .. ... ... ... .. .. 2b 3

Recoveries of prioryeargrants . . . ..., .. . ............. 2¢c

Other (DescribeinPart XIV.) . . . . . . ... ................ 2d ..

Addhnes 2athrough2d . . e 2e

Subtractline2e fromline 1 . . . . . . .. .. . e e e e e e e 3

Amounts included on Form 990, Part VI, line 12, but not on line 1:

investment expenses not included on Form 990, Part Vill,ine7b _ _ _ . . . . 4a

Other (Describein PartXV.) | . ... .. ... .. ... .. ... ab o |
Addimesd4aanddb e 4c |
Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Partl, line12.) . ... ... ... .... 5 }

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, ine 25: ) :
Donated services and use of faciltes =~~~ 2a

Prior year adjustments 2b

Other Iosses .................................... zc

Other (Describe inPart XIV) 0 2d s

Add Ines 2a through2d [ 1T 20
Subtract line 2e from hne 1 3

Amounts included on Form 990, Part IX, line 25, but not on line 1: g
Investment expenses not included on Form 990, Part VIl ine7b 4a

Other (DescribeinPartXIV) ... ...l 4b
Add Iines 4a and 4b ............................................ 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.). . . . . . . .. .. ... 5

this part to provide any additional information.
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SCHEDULE J : : Compensation Information | oms No. 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ n 9

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Servce P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization NORTHERN CALIFORNIA DISTRICT COUNCIL OF Employer identification number
LABORERS 94-0722837
m 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 i R
990, Part Vi, Section A, line 1a. Complete Part Il} to provide any relevant information regarding these items. RN
First-class or charter travel Housing allowance or residence for personal use .
Travel for companions Payments for business use of personal residence N R -
Tax indemnification and gross-up payments Health or social club dues or initiation fees :
- Discretionary spending account Personal services (e.g , maid, chauffeur, chef) E
Yo~ 1
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment f.:‘{ '
or reimbursement or provision of all of the expenses described above? If "No,” complete Part 1l to T
1 b X
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 intine 1a? . _ | _ . 2 X
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 commitiee - Written employment contract . e .
Independent compensation consultant - Compensation survey or study e e
Form 990 of other organizations Approval by the board or compensation committee o T T
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing AN :
organization or a related organization: : Js o
a Receive a severance payment or change-of-control payment? | . . . . ... . ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? = = . . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . ... .. .. 4c X
If "Yes" to any of hines 4a-c, list the persons and provide the applicable amounts for each item in Part Il ] - 3 'i‘:e' %
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. N S 0
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any :.4 T
compensation contingent on the revenues of . R
a Theorganzalion? e e e Sa
b Anyrelated organization? | L e 5b
If "Yes" to line 5a or 5b, describe in Part iil. '
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any . .
compensation contingent on the net earnings of: A N
a Theorganzation? L 6a
b Anyrelated Organization? | . . . . . . ... 6b
If "Yes" to line 6a or 6b, descrbe in Part Il . L
7  For persons listed in Form 890, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbemPart It | . . .. ... ... ... ... .. 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the iniial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe
NPt . L e e e e e e e e e e e e e e e e e e 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)2 . . . . . . . . . .. .. . i e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

JSA
9E1290 2 000

94313J F173 vV 08-8.5 08-07057 PAGE 19




0¢Z 3d9vd LS0L0-80 §'8-60 A ELTd LETEVG
000 | 162436

vsr
6002 (066 wuod) r 8jnpeysg
()]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
(D]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 10
I ‘zoc‘tt__ lest'se | ol ‘025 '0€T ____ | (@ Y¥¥Yd YOLOIA
805’8 0 ‘921 Tzrz’L o
.............. ‘96 ‘syT____ lcoe‘tr_____ ls99‘oe | 1 o _lo9s'cor____ W SYONT 1¥3ETIM
‘806’8 "0 ‘9c2'1 "ZLz'L o
.............. R T I Y e T . L NOLdNsS 1nvd
"8LE 96T "Z0E'TT 866 ‘LE "8L0‘LYT 0
tloo9'z_______| I R ] ‘009'z @ Y3190d OI¥AdD
"210°L22 "HES 'L 290 '6€ "9T¥ ‘081 JLU
.............. "v60'6yT_____ leoc’tt_____ lews‘oe | 1 o ___lovz'eor____ W YAAWYIY AYYD
"GT0'LT ‘0 "ZLv'e I3 CMA 0
o leezL'szr____ | 'Z0€°1T. fiEL'le ] ‘'689°98 Jw ISnd 3onyg
"v2S ‘G2 ‘0 "60L‘E ‘G18'12 0
.............. “et1'syt_____lezoe'tr ____ levs'oe | 1. _leog‘sor____|W SONIOTY ONOWAVY
"GTO’LT "0 ‘ZLy'e “EPS HT 0
.............. ‘915‘geT____ leoe‘tt ___less'62 | 1o ____lsto're_____|W STUMYH 'O XA¥MYH
‘y25'Ge ‘0 "60L ‘€ ‘G18'12 0
.............. ‘Ter’tst __ leoe’tt . |eos‘te | 1l ___lote‘sor____|W a¥0Jdavd dTX0d
"8L0'6€ "0 "8L9'G ‘007 ‘€€ 0
l11er’es | R "118°€9 | [ ONFYOW FSOr
"692°'L22 9LV '8 ‘976 ‘6¢€ "Lp8 8LT o
- 1 S66°L9T | 'zoe‘tt |ses'es oo L ] ‘028'zeT____| () INIOWIT AQNWY
"GT0'LT "0 ‘ZLv'e "EpS VT )
.............. ‘g9g‘061_____leoe'tr_____ lee'te | 1 __lxsctror____ W SYDY0D QIAYA
525 ‘Se 0 "60L '€ Tst8tz )
] "LPS'9ST Yeoctt__ lote'es | "GE0'ETT | ) 980D AIAYQ
| "8L0‘6E "0 "81.9°S "00F ‘€€ 0
e _Is9cz’BZI_____| ‘9Lv’8  lt9s‘se | lree’'ve | () TYHOL ¥T dd ¥¥ISO
"00% ‘81T 'Gz8'z "hL'6T "1£8°G6 0
wnvm .oo%mm H_..__M“ uonesuadwod coo_,_Mmmﬂwﬂﬁ._oo uopiesuadwod uojjesuadwod
Joud uj pepode: (arig swousq paLajap J8YI0 Buo (I aanusdw! g snuog (1) eseq (1) eweN (v)
. uopesuadwo? (1) suUWN|od jo |ejoy (3) s|gexejuop (Q) pue juawauey {J) UONEsUBAWO0D DSIN-6604 JO/PUE Z-M JO UMOPYESIE (8)

‘B 9Ul| ‘lIA HEd ‘066 W04 uo sunowe (3) uwn|od Jo () uwnjoo ajqesijdde sy jenba Jsnw (111)-(1)(g) suwn|od jo wns ayl ‘80N

’ ‘A MBd ‘066 W04 U0 pajsi| Jou aie jey} sienpiaipul Aue js)| Jou oQ '(I]) MoJ uo ‘SuojonAsul

ay) Ul paquosap ‘suoieziuebio pajees woJs pue (1) mod uo uoneziuebio eyy wosy uonesuadwos uodel ‘t BINPAYIS Ul peUOdal 8q ISNW UOiESUSdWOoD 8SOUM [enplAlpul oed 104
’ "popoau s 80eds [euonippe §i |- o|Npeyds os( ‘seakojdw3 pejesuadwiod 3sayBiH pue ‘saskojdwg Aoy 'sesisn.i] 'si10300.1g 'S100W0 E

g obed LEBZZLO-F6 B00Z (086 Wi03) [ 8INPAUIS




TZ 35¥d4d LS0L0-80 §'8-60 A ELTd LETEDRG
000't 262136

vsr

6002 (066 wuol) [ BINPaY2S

"UOJBLUIOJUI [euoHIpPE AUB 10}
uved siy) Qw_ano OS|V ‘8 PUB '/ '‘q9 ‘BQ ‘aS ‘eg ‘O ‘qL ‘el saulj ‘| Wed Joj painbal suonduosap Jo ‘uoneue|dxa ‘uojewlojul sy} apinosd o} ped siyy ayejdwo)

uojewsolu| |eJuswe|ddng E
€ obed LEBCTLO-F6 6002 (066 Wwi0d) [ einpayds




| omB No. 1545-0047

?g:zogg)e) ° Supplemental Information to Form 990

. Complete to provide information for responses to specific questions on 2@0 9
Department of he T Form 990 or to provide any additional information. Open to Public
intemal Revenue Servce » Attach to Form 990. Inspection
Name of the organization NORTHERN CALIFORNIA DISTRICT COQUNCIL OF Employer identification number

LABORERS 94-0722837
ATTACHMENT 1

PART VI, 6
THE DELEGATES OF THE AFFILIATED LOCAL UNIONS ELECT THE GOVERNING BOARD OF

THE ORGANIZATION.

PART VI, 7TA
THE DELEGATES OF THE AFFILIATED LOCAL UNIONS ELECT THE GOVERNING BOARD OF

THE ORGANIZATION.

PART VI, 7B
ALL DECISIONS WITH THE EXCEPTION OF RECURRING EXPENSES ARE SUBJECT TO

APPROVAL BY THE DELEGATES OF THE AFFILIATED LOCAL UNIONS.

PART VI, 11A

THE ORGANIZATION'S CPA PREPARES THE FORM 990 WHICH IS THEN REVIEWED BY
THE BUSINESS MANAGER AND SUBMITTED TO THE PRESIDENT FOR REVIEW AND
SIGNATURE. AFTER FILING FORM 990, COPIES OF THE FORM ARE AVAILABLE TO

THE EXECUTIVE BOARD UPON REQUEST.

PART VI, 12C

THE WRITTEN CONFLICT OF INTEREST POLICY IS INCLUDED IN THE ETHICS AND
DISCIPLINARY PROCEDURE THAT IS PART OF THE CONSTITUTION BY WHICH OUR
ORGANIZATION IS GOVERNED. ANY MEMBER OR EMPLOYEE OF THE ORGANIZATION CAN
CONTACT THE LABORERS' INTERNATIONAL UNION OF NORTH AMERICA ("THE LIUNA,"

AN AFFILIATED ORGANIZATION ALSO GOVERNED BY THE CONSTITUTION) INSPECTOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
Js
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Schedule O (Form 990) 2009 . Page 2
Name of the organization NORTHERN CALIFORNIA DISTRICT COUNCIL OF Employer Identification number
LABORERS 94-0722837
ATTACHMENT 1 (CONT'D)
GENERAL WITH ANY COMPLAINT ARISING UNDER THE CONSTITUTION, THE ETHICAL

PRACTICES CODE, OR ANY OTHER DISCIPLINARY RULE, REGULATION, PRACTICE, OR
PROCEDURE ADOPTED BY THE LIUNA GENERAL EXECUTIVE BOARD. THE ETHICAL
PRACTICES CODE EXPLAINS THE DISCIPLINARY PROCEDURE THAT MUST BE FOLLOWED
WHEN NECESSARY AND THE INDEPENDENT OFFICERS WHO ARE ENTRUSTED TO ENFORCE
THE CODE.

THE U.S. DEPARTMENT OF LABOR REQUIRES ALL NON-CLERICAL EMPLOYEES TO
REPORT ON FORM LM-30 POTENTIAL SITUATIONS WHERE THERE MAY BE CONFLICTS OF

INTEREST. THIS INFORMATION IS OPEN TO THE PUBLIC.

PART VI, 15A & 15B
OFFICERS COMPENSATION IS DETERMINED AT THE OFFICER AND DELEGATE MEETING

ONE MONTH PRIOR TO THE ELECTION OF THE OFFICERS.

PART VI, 19

THE CONSTITUTION (GOVERNING DOCUMENT) AND ETHICS AND DISCIPLINARY
PROCEDURE (CONFLICT OF INTEREST POLICY) IS AVAILABLE THROUGH THE UNITED
STATES DEPARTMENT OF LABOR, OLMS, ONLINE PUBLIC DISCLOSURE ROOM. THE
INFORMATION IS FILED UNDER LABORERS' INTERNATIONAL UNION OF NORTH
AMERICA, WHO FILES THE INFORMATION ON BEHALF OF ALL AFFILIATED
ORGANIZATIONS. 1IN ADDITION, THE ORGANIZATION FILES AN ANNUAL FINANCIAL
REPORT WITH THE DEPARTMENT OF LABOR WHICH CAN ALSO BE OBTAINED ON THE

ONLINE PUBLIC DISCLOSURE ROOM.

JSA Schedule O (Form 990) 2009
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rom 8868 Application for Extension of Time To File an

(Rev, Apr 2009) Exempt Organization Return OMB No 1545-1709
&mmsgﬂﬂesxi’ i P> File a separate application for each return.
e Ifyou are filing for an Automatic 3-Month Extension, complete only Part1 and checkthisbox . . .. . ....... S [_xl

e |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

[T 1120 S » ]

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 tme to file
one of the returns noted below (6 months for a corporaton required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) 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 Organizaton NORTHERN CALIFORNIA DISTRICT COUNCIL Employer identification number
print LABORERS 94-0722837
File by the Number, street, and room or suite no. If a P.O box, see instructions
gll::gdyaézrf‘" 4780 CHABOT DRIVE, SUITE 200
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions PLEASANTON, CA 94588-3370
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 930-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of B DAVID GEORGE,

Telephone No » _925 469-6800 FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthisbox | , . . . ... .. ... > I:I
e |[fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) 0121 . Ifthisis
for the whole group, check this box - > . If it 1s for part of the group, check this box . . ’u and attach a list with the

names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporaton required to file Form 9890-T) extension of time
until 08/16 ,2010 1o file the exempt organwzation retumn for the organizaton named above. The extension is
for the organization's return for
» [ | calendaryear or
> tax year beginning 01/01, 2009 , and ending 12/31, 2009

2 |f this tax year is for less than 12 months, check reason D Initial return D Final return |:] Change in accounting period

3a {f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al|$

b If this application s for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments
made. Include any pnior year overpayment allowed as a credit. 3b($

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this foom, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions 3ci$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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943137 F173 v 09-5.2 08-07057 PAGE 1




. <
Form 8868 (Rev 4-2009) Page 2
. * Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox _ , _ . _ . . . > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f iou are filing for an Automatic 3-Month Extension, cbmplete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
g Employer identification number

Name of Exempt Organization NORTHERN CALIFORNIA DISTRICT CE

;‘,’i',’,ﬁ ° | LABORERS 94-0722837
File by the Number, street, and room or surte no. If a P.O. box, see instructions. For IRS use only
dm““gh 4780 CHABOT DRIVE, SUITE 200

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.
e oo, | PLEASANTON, CA 94588-3370

Check type of return to be filed (File a separate application for each retumn):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 890-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » DAVID GEORGE,

| Telephone No. » 925 469-6800 FAX No. »
‘ ® [f the organization does not have an office or place of business in the United States, check thisbox . . . ... ......... [ D
e |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) 0121 |fthisis

| for the whole group, check thisbox , , . » |:] If it is for part of the group, check thisbox , . , » and attach a
| list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untii 11/15/2010 )
§ For calendar year , or other tax year beginning 01/01/2009 ,and ending __12/31/2009 ]
6 If this tax year is for less than 12 months, check reason: |__| tnitial return [_I Final return |___| Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED IN ORDER TO
OBTAIN THE NECESSARY INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN

8a |If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8ai$

b [f this application is for Form 980-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. 8b|$

¢ 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|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including ac panying schedules and state ts, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

signature b It [P fl - LY o b LA owe » ¥/ 13 /0
MILLER, KAPLAN, ARA_SEV& CO., LLP Form 8868 (Rev. 4-2009)
180 MONTGOMERY STREET, SUITE 1840
SAN FRANCSICO, CA 94104-4233
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