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» Form 990

1

_ Department of the Treasury
Intermal Reverue Service

SO IOD

)

OMB No, 15450047

¢ Return of Organization Exempt From Income Tax
Under seclion 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code

(except black lung benefit trust or private foundation)
> The organzalion may have Yo use a copy of this return to satisfy state reporting requirements

For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 201 0
B  Check f apphcable: M o c D Employer Mtﬂbﬁuﬁon Number

adtiess urge | wSabel |LABORERS HOME DEVELOPMENT 37-1374621

Name change ::gp,’;:_ % MICHAEL GOETZ E Telephone rumber

lmtal retun s s:c:ﬁt 200 LABOR DRIVE

) lasoue. | JACKSONVILLE, IL 62650

Terminayon tlons

Amended retum G Gross receipts § 97 7 B 4 9 .

Appheaton pending| F Name and address of prnapal afficer: H(a) is tis a group retum tor atfihates? No
Same As C Above H(b) Are all affitates uchaded? Yes | Jno

1f No,* attach a bst (see instructons)

Tax-exempt status [X]501(c) ( 4 | {asa7¢a)(iy or | |527

Website: » N/A

)< (insert no.)

H{c) Group exempton number ™

)
J
K Form of orgamzation ‘_rwrpornen l_l Tt n AssoGauon ﬂ Other™

l L Year ot Formanon

} M Suw of tegal domicde:

{Partl - | Summary

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

rLYes No

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

3%

TEEAOVI3L 12729108 Form 990 (2009)\(
R ﬁ

1 Briefly describe the organization’s mission or most significant actvittes: PROVIDE LOW INCOME_HQUSING __
8 _______________________________________________________________
B m o e
25
3| 2 Checkthis box » D_nf the organization discontinued its operations or disposed of more than 25% of its assets
: 3 Number of voting members of the governing body (Part VI, line 1a)..... e e el 3 5
w | 4 Number of ndependent voting members of the governing body (Part VI, Ime Ib) ......... 4 4
21 5 Total number of employees (Part V, hne 2a) 5 20
.—E Total number of volunteers (estimate if necessary). . e e e . 6 0
< | 7a Total gross unrelated business revenue from Part Vlll column (C) ne 12 ...... . .. 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34. . .. ...... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIN, ine 1h)
2| 9 Program service revenue (Part Vi, line 29)
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ........ 3,992. 7,480.
@ | 171 Other revenue (Part VIIl, column (A), hines 5, 64, 8¢, 9¢, 10c, and 1)e) . . 1,563,475. 970, 369.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), hne 12) 1,567,467. 977,849.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) .
14 Benefts paid to or for members (Pani IX, column (A), line 4)........ .
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), tines 5-10) .. .. 217,371, 315, 358.
2 | 16a Professional fundraising fees (Part I1X, column (A), [FTE~Tte) .
g RECE'V DS - - T Qo T ERIEE
2| b Total fundraising expenses (Part IX, column (D), tine 25) » ED L L I
o
17 Other expenses (Part IX, column (A), ines 11a-11dj L[240 . .. 8 . 108,577. 181,409.
18 Total expenses Add hnes 13-17 (must equal Part D!(b olumg A4y, &42%" 8 325, 948. 496, 768.
19 Revenue less expenses. Subtract ine 18 fromime 12.] . ... @) 1,241,519. 481,081.
3] ®) = Beginning of Year End of Year
§3] 20 Total assets (Part X, e 16).. QPEN' UT 2,337,676, 2,819,723,
sg 21 Total habilties (Part X, line 26) e 0. 966.
“&| 22 Net assets or fund balances. Sublract ine 21 from line 20.. ... . . .. 2,337,676. 2,818,757.
{Partli::<{ Signature Block
Urmgevcg’evzalh::‘:fmpfn% lg:da:: hat Ifl;ar:e exaan‘;‘eg hsnr%nfg‘r;'ﬂc"ud s’dac:cc::ampaﬂy:m;, schecules and; s?temahnah and to the bes! of my knowledge and behef, itis
Sign  |* |X / A5 -/
Here Signalire of ofircer Date
— > MR 2 2/ 4 A
E Type or prmt name and vtle
o~ Onte ! Feaseitetanyineg umber
X id - self .
Pa, Preparer's - employed
<@ Pre'r, snate B 7 1/17/11 P00113813
= :'ee s Fums rame o Zumbahlen, Eyth, Surratt, Foote, & Flynn, Ltd
# .
= Only [mperd » 1395 Lincoln Avenue en > 37-1094064
Zpea " Jacksonville, IL 62650 Phoneno ™ (217) 245- 5121
]
K
<
=
<
(O]
w




Form 990 (2009) LABORERS HOME DEVELOPMENT 37-1374621 Page 2

{Partilll . | Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission:
PROVIDE LOW INCOME HOUSING

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990.E2?

If Yes,' describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services?
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(¢)(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.

48 (Code L3F “F5R) (Expenses $ 496, 768. including grantsof $ ) (Revenue $ )
LOW INCOME HOUSING __ _ _ o e
4b (Code: fyt?:ﬂ’”“*:’:) (Expenses $ including grants of S ) (Revenue § )
including grants of  $ ) (Revenue $ )

————— J-___'_;__________....____._..___....__..:__.__..__‘_____"._...————.'._.__..._——————
__________________ ,.___._-_..._._._..._________-___-...'__:_____.'__l—..-——'___._________
4d Other program services, (Describe in Schedule O.)
(Expenses $ ingluding grants of ~ $ } (Revenue S )
4e Tolal program service expenses » 496,768.
BAA TEEADIOZL 07720009 Form 230 (2009)
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. Form 930 (2009) LABORERS HOME DEVELOPMENT 37-1374621 Page 3
{Part.IV-.;’| Checklist of Required Schedules
Yes | No

1 s the organization descrlbed in section 501(c)(3) or 4947(a)(l) (other than a pnvate toundauon)" If ‘Yes,’ complete

Schedule A . .. . . . L. L e e e i e s i 1 X
2 s the orgamzation requxred to complete Schedule B, Schedule 01 Contnbutors" 2 X
3 Did the orgamzatmn engage in direct or indirect polmcal campalgn activities on behalf of or in opposition to candidates

for pubhic office? If *Yes,' complete Schedule C, Part | e e e et e e e e . 3 X
&4 Section 501(cX3) organizations Dnd the orgamzauon engage n lobbymg actwmes" if ‘Yes,’ complete

Schedule C, Part IL. ... . (... i L iiiiet i e e e e e e 4
5 Section 501(c)4). 501(cX5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,” complete Schedule C, Partijl ... .. 5 X
6 Did the organization maintain any donor adwised funds or any similar funds or accounts where donors have the right to

gogu?e advice on the dlstnbutvon or lnvestment of amounts in such funds or accounts.7 if ‘Yes,’ complele Schedule D ¢ X

ar e e e e e

7 Did the organization recerve or hold a conservauon easement, |ncludm? easements to Breserve open space, the

enviranment, historic fand areas or historic structures? #f Yes, complele Schedute O, Part tl. .. ...... .. . ...... . 7 X
8 Dud the organmization maintain collectlons of works of art, hlstoncat treasures or other similar assets? If ‘Yes,’

complete Schedule D, Part 1l . . e el . g X
9 0Oid the organization report an amount in Part X, ine 21; serve as a custodian for amounts not histed in Part X;

or provide credit counseling, debt management, credit reparir, or debt negotlatlon services? If 'Yes,' complete

Schedule D, Part IV, ... . i i it e e e e e i e e e e e e 9 X

10 Did the arganization, dlrectly of through a related orgamzatlon hold assets in term permanent or quasn endowments" 11
"Yes, ' complete Scheduie O, Part V . e e 10 X
11 s the orgaruzation's answer to any ot the foucwmg questions 'Yes" if sa, comple(e Schedule D, Parts vt Vil Vill, IX, of
Xasapplcable ... .. . . ... ... ..

* Did Fthe orlgamzatlon report an amount for tand, bundlngs and equlpment In Part X, line 107 if ‘'Yes,' complete Schedule
arl .

¢ Dud the organization report an amount for snvestments—other secunies in Part X ne 12 that S S% oF more ot its total
assets reported in Part X, ine 18?7 If 'Yes,’ complete Schedule D, Part Vil .

¢ Did the organization report an amount for investments—program related n Part X, hne i3 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIil. . ..

® Did the organlzatnon report an amount for other assets in Part X, ine 15 that 1s 5% or more ot s total assets reported nfes

Part X, ine 16? If 'Yes,’ complete Schedute D, Part IX . . . . .
® Did the organization report an amount for other habilities in Part X, hne 257 I! Yes complete Schedule D Pan X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hrabilty for uncertain tax posittons under FIN 48? If 'Yes, ' compiete Schedule D, Part X

Did the organization obtain separate, lndependent audited financial statement for the tax year7 If 'Yes complete
Scheaule D, Parts Xi, XIt, and XIit . C e e e

AWas the organization tnctuded in consohdated mdependent audlted fmancnal statement for the tax Yes

year? If 'Yes,  completing Schedule D, Parts Xi, Xil, and Xlli1s optionat ... .... ... . ....... hZ A

Is the organization a school described in section 170(b)(1)(A)(1)? I *Yes,” complete Schedule E Ce e .

a Did the organization maintain an office, employees, or agents outside of the Unuted States? .

bDid the organization have aggregate revenues or expenses of more than $10,000 from grantmakin tundransnng

business, and program service activities outside the Uruted States? If “Yes,  compiete Schedule F, Part (. 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any orgamzatuon

or entity located outside the United States? If 'Yes.' complete Schedule F, Part 1l .. .... . ... . ..... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of a?gregate grants or assistance to

ndividuals tocated outside the Unied States? If Yes,' complete Schedule F. Par . 16 A
17 Drd the orgamzation report a total of more than $15,000 of expenses for protessmnal tundralsmg services on Part IX

column (A), hines 6 and 11e? If ‘Yes,' complete Schedule G, Part i. .. . .. 17 X
18 Did the organization report more than $15,000 total of fundransmg event gross income and contnbutlons on Part vin,

hnes Yc and 8a? If ‘Yes,’ complete Schedule G, Part ll. .. .. . .. ..... ... ... . 18 X
19 Oud the orgamzatlon report more than 315 000 of gross income from gaming activities on Part VI, line Sa? If "Yes,'

complete Schedule G, Part Il .. ... . . . . o e e e 4 e e e . 19 X
20 Dud the organization operate one or mare hospltals" If Yes complnte Schedule H ... 20 X

BAA TEEADIO3L 021210 Form 990 (2009)
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Form 990 (2009) LABORERS HOME DEVELOPMENT 37-1374621 ' page 4

{Part IV.. - .[Checklist of Required Schedules (continued) i :
Yes | No
2% Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatmns n the
United States on Part {X, column (A), hne 1?7 If 'Yes,” complele Schedule I, Parts fand It .. . . ... ..... 21 X
22 Oud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 if *Yes,' complete Schedule 1, Parts | and I e e 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees and hrghesl compensa!ed employees’ If 'Yes,’ complete
Schedutey ... ... T T L. 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding gouncnpal amount of more than $100 000
as of the last day of the year, and that was Issued after December 31,20027 if 'Yes.' answer lines 24b through 24d and
complete Schedule K If'No,'go to ne 25 .. . 24a X
b Dhd the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excephon’ .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalt of* issuer for bonds outstanding at any tlme durlng the year’ . .. . | 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part I . . e .. | 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualtiied person In a prior year, and
that the transaction has not been reported on any of the orgamzatnon s prior Forms 990 or 990 EZ2? if ‘Yes,' comple!e
Schedyle L, Part | | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person autstanding as of the end of the organizahon s tax year? If 'Yes, ' complete Schedule L, Part I, 26 X
27 Did the organization provide a grant or other assistance to an officer, dwector, trustee, key em?lolyee substantial
contributor, or a grant selectxon comittee member, or to a person related to such an individual ‘Yes,' complete
Scheduie L, Part il . . . 27 X
28 Was the organization a party to a business transation with one of the following parties {(see Schedule L, Part IV - 1
instructions for applicable filing thresholds, conditions, and exceptions). S
a A current 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, dlrector. trustee, or key employee" If ‘Yes,’ complete
Schedule L, Part IV .. . 28b X
¢ An enhty 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, " compleie Schedule L, Part IV 28¢c X
29 Did the orgaruzation recerve more than $25,000 1n non-cash contributions? Jf 'Yes,' complete Schedule M . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If ‘Yes,' complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dnssoive and cease operahons’ If Yes,' compleze Schedule N Part 1 31 X
32 Did the or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, ' complete
Scheduie N, Part | 32 X
33 Did the orgamzanon own 100% of an enlity disregarded as separate from the organlzatnon under Regulatlons sections
301.7701-2 and 301 7701-3? Jf *Yes,' complete Schedule R, Part | 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, IlI, IV, and V, 3 X
mne 1, . .. e e . o . . . .
35 Is an{/related orgamzatnon a controlied entity within the meaning of section 512(b)( 13)’ if 'Yes," complete Scheduie R,
Part 'V, line 2 35 X
36 Section 501(c)(3) organizations. Did the o Fgamzatnon make any transfers to an exempt non-charnitable related
organization? If 'Yes, ' complete Schedule R, Part V, ine 2. .. . 36
37 Did the orgarmzation conduct more than 5% of its activibies through an enbity that 1s not a reated organlzatlon and that 1s
treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, Part VI . 37 X
3g Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1) and 19?
Note. Ajl Form 990 fiers are required to complete Schedute O 38 X
BAA Form 990 (2009)
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. Form 990 (2009) LABORER3 HOME DEVELOPMENT 37-1374621 Page 5
{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 Transmmal of U.S.
Information Returns Enter -0- if not apphicable. ... ...... ... la

b Enter the number of Forms W-2G included m ine ta Enter -0- it not apphcable U I 1 )

¢ Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gammg
(gamblmg? winnings to prize winners? ... .. . . . L. L.

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, h!ed for the

calendar yeas ending wath or within the year covesed by this return . 2a 204

2b I at least one is reported on line 2a, did the organization !lle all requned tederal employmem tax returns?.
Note. If the sum of knes 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a Did the or%amzauon have unrelated business gross income of $l 000 or more dunng the year covered by
this return?

b ¥f 'Yes' has it filed a Form 990 T for thrs year’ Il 'No plovrde an explanatron n Schedule o

4a At any time duning the calendar year, did the orgarization have an interest m, or a signature or other authonty over, a
financial account in a foreign country (such as a barnk account, securities accounl or other financial account)?

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

1c
LT ';:‘:' g 5"4-‘“’
2] X
wrpado s 8 ot 2
AN I Bt LA
3a X
3b
4a

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 parly to a prohibited tax shelter transaction at any time duning the tax year?.
b Did any taxable party notify the orgarization that it was or 1s a party to a prohibited tax shelter transaction?. .

c If 'Yes,' to line 5a or 5b, did the organlzauon file Form 8886-T, Dlsclosure by Tax- Exempt Entity Regardmg Prohlblted

Tax Shelter Transaction? ... . ceeee o en e T 5c
6a Does the orgamzation have annua) gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductble? . . . .~ .7 . . ., 6a X
b If ‘Yes,' did the orgamzatuon nclude with every solicitation an express statement that such contnbutmns or gms were not
deductibte? 6b
7 Organizations that may receive deducnble contnbutlons under section 170(C) NN O RS
a Did the organization recewe a payment in excess of $75 made partly as a contnbution and partly for goods and services [¥* < E - | &
provided to the payor?.... .... ... . 7a
b If 'Yes," did the organization notify the donor of the value of the goods or services provuded’ ...... 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dlspose of langlble personal property for which it was requnred to file
Form 82827 o 7c
d If 'Yes," indicate the number of Forms 8282 hled durmg the year. . cee L 7d| SRR B PR
e Did the orgamzatlon durlng the year recelve any funds, dlrectly or mdxrecﬂy, to pay premtums ona personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, dlrectly or indirectly, on a personat beneflt contract" 7t
g For all contributions of qualified inteliectual property, did the orgarnzation file Form 8899 as required? 79
h For contnibutions 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 503(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any tme duning the year? . .. ..o it tiiiiiil cl b it e ..

9 Sponsoring organizations maintaining donor adwsed funds

b Did the organtzation make any distribution to a donor, donor advisor, or related person?.
10 Section 501(cX7) organizations. Enter,

a lnitiation fees and capital contributions ncluded on Part VI, line 12 . .. . . | 10a
b Gross Recelpts, included on Form 930, Part Vi, line 12, for public use of ¢lub facmhes 10b
11 Section 501(cX12) organizations. Enter:
a Gross incomne from other members or shareholders. .. - 11a
b Gross income from ather sources (Do not net amounts due or pa:d lo other sources agamst
amounts due or received from them.) .. . . 11b!
12a Section 4947(a)1) non.exempt charitaple trus(s Is the organlzauon mlng Form 990 in fieu of Form 10417, ..
b {f "Yes,' enter the amount of tax-exemp?t interest recetved or accrued during the year. . I 12b S .
BAA Form 990 (2009)
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Form 990 (2009) LABOI'QERS HOME DEVELOPMENT 37-1374621

Page 8

Part:VI"{ 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

Schedule O See instructions.

in

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody... . .. . . . ... . la

b Enter the number of voting members that are independent .. . .... .... . .. .... 1b

2 Dud any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other

officer, dlrector trustee or key employee
3 Did the orgarization delegate control over management duties customarily performed by or under the direct superv:suon )
of officers, directors or trustees, or key employees to a management company or other person? .. .. 3 X !
4 Did the organization make any stgnificant changes to Its organizational documents 4 X
since the pnor Form 920 was filed? e e ..
5 Did the organization become aware during the year of a matenal dlversuon of the orgamzahon S assets7 S X
6 Does the organization have members or stockholders? [ X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governingbody? . . . .. . ... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons’ o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |- A w
the following. Lt T N
a The governing body? 8a X
b Each committee with authority to act on behalf 01 the governing body? . 8b X
9 s there any officer, director or trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization's mauhng address? If Yes ' provide the names and addresses in Schedule O. 9 X
Section B. Policies (This Section B requests information about policies not requ/red by the internal
Revenue Code )
Yes | No
10a Does the orgamzation have local chapters, branches, or affilates? . Ce e e e e e 10a X
b It “Yes," does the organization have written polictes and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of 1ts governing body before filing the form? 11 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |- "¢
12a Does the organization have a writien conflict of interest policy? If ‘No, ' go to hne 13 12a] X
b Are ofﬁcers, directors or trustees, and key emp!oyees requlred to dnsclose annuaﬂy nterests that could gnve rnse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the pohcy7 If 'Yes," describe in
t Schedule O how this is done See Schedule O 12¢; X
13 Does the organization have a written whistiebiower policy? . . 13 X
14 Does the organization have a written document retention and destructlon pohcy7 . P 14 X
15 Did the process for determuming compensation of the following persons include a review and approva! by independent . ;f\ . -
persons, comparability data, and contemporaneous substantiation of the cehberation and decision? - 1.
! a The organization's CEO, Executive Director, or top management official 15a X
I b Other officers of key employees of the organization 15b X
It 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons) T
16a Dud the arganization mvest In, contribute assets to, or participate In a Jomt venture or similar arrangement with a taxablef-- S P
entty during the year? . . e . 16a X
b If 'Yes," has the organization adopted a written policy or procedure requiring the organmization to evaluate its partlmpatnon s ° <1 - ;
In joint venture arrangements under appllcable federal tax law, and taken steps 10 safeguard the organization’s exempt N A :
status with respect to such arrangements? | . . 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 ts required to be filed » None

i 18 Section 6104 requires an orgarmization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the orgamzation makes i1s governing documents, confliict of interest policy, and financtal

statements available to the pubiic

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

> MICHAEL GOETZ JACKSONVILLE IL 62650 217 243 4942

BAA
TEEADI0EL 02/05/10

Form 990 (2009)




. Form 990 (2009) LABORERS HOME DEVELOPMENT 37-1374621 Page 7

{Part:Vli-{" 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 fisted Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed

® List all of the orgamization's current officers, directors, tustees (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 orgamization’s current key employees. See instructions for defimtion of 'key employees.’

. ¢ List the orgamization’s five current highest compensated emplo¥ees (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

® 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 organmizations.

¢ 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 repartable compensation from the orgamization and any related orgamzations.

List persons in the following order. individual trustees or directors; insttutional 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.

A) (®) (c) (D) €) ®)
Name and T.de A':;"Ian” Pis“n?. (d‘“k o mat app'Y) coms:r'::annaoﬂahom Cams:mbr:ebcm am&:m‘:&er
perweek | ala Q3 g ,g 3 the organizabon related organizabons compensaton
szlc|&ls 2313 (W-2/1099 MISC) W 2/1099-MISC) from the
g8lE|*® Sle}fe orgarmzaton
g5 § a|8an and related
= 2 o orgamzatons
slsl 13| 2
* g
JOHN PENN _ |
Chairman 0 0. 0. 0.
MICHAEL GOETZ _ _ _ __ ___ _|
Executive Direc 40 35,293. 0. 8,142.
FRANK HOVAR ____ _______|
Director 0 0 0 0.
CozVTIOHN-R TAYLOR |
Director 0 0 0 0
GLYN RAMAGE _ _ _ _ _ __ ____ ]
Director 0 0 0. 0
BAA TEEAOIOTL 1110709
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Form 990 (2009) LABORERS HOME DEVELOPMENT

37-1374621

Page 8

{.Part Vil { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ®) (©) (D) €) )
Name and Tige Average | Position (check all that appty) Reportable Reportable Esbmated
pehrww:ek esls|elzBI T compensaton from c'ornpensabonl‘mm amount of other
HHEHER Eg 3 W EERTES | WIS rom e
saglsl2|5ES 2 otgamzaton
g5 S ‘g o and related
5| & 2| 3 crgamzatons
il ® a
8 Z
1b Total > 35,293. 0. 8,142,

2 Total number of mdwnduals (including but not imited to those I|sted above) who received more than $100,000 in reportable compensation

from the organizatton > 0
Yes | No
3 Didthe orgamzatlon hist any forrner officer, director or trustee, key employee, or highest compensated employee i ~
on hine 1a? If ‘Yes, ' complete Schedule J for such individual e e e e 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensahon and other compensanon from T T
the organization and retated orgamzatnons greater than $150,0007 If ‘Yes' complete Schedule J for such -
individual . 4 X
5 Did any person listed on iine 1a receive or accrue compensation from any unrelated organnzauon for services v >
rendered to the organization? If 'Yes, ' complete Schedule J for such person . . 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

®
Description of Services

Compensation

2 Total number of Independent contractors (including but not mited to those listed above) who received more than

$100,000 :n compensation from the organization » 0

RN RN
(". ke .
N e
y & B
et § oo A
L W <~

BAA

TEEAQI108. 01/30/10

Form 990 (2009)




Form 990 (2009) LABORERS HOME DEVELOPMENT 37-1374621 Page 9
LPan Vllll Statement of Revenue

2. P el ;5‘\:;":::\ s o (A) ®) ©) )
¥ Total revenue Related or Unretated Revenue
Yy oY . % exempt business excluded from tax
[ o 8L TR MO function revenue under sections
5 ol e BV e revenue 512, 513, or 514
1a Federated campaigns . ...... 1a i mp

b Membership dues...... 1b L

c Fundraisingevents ... .. . . ] 1e¢ ot

d Related orgaruzations 1d e

-

®
2
x

e Government grants (contstbulions).

g

f All other contributions, gifts, grants, and ';
sumilar amounts not included above. . 11 e K

g Noncash contribns included in ns 1a-1: .. $ oA

h Total. Addhnes la-¥ ... . .. . . . . . >
Businsss Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

w P I, Tk &
g PARARS
- I
3 b
w|l Tommmmm e
z C e e
“ A e
=
2 ® @ e - ————
g f ANl other program service revenue
- Ve L e s A S vaadatee TN L T ot
& g Total. Add lines 2a-2t e e e e e e ., ™ R i N U s AN D A
3 Investment income (including dividends, interest and
other similar amounts) .. . ...... ..... ......... > 7,480. 7,480.
4 Income from mvestment of tax-exempt bond proceeds »
S Royaltes . . . .. el .. .. »
() Real (1) Personal ;’\{5'3:;": TS K Hs s \_'\f ¥l t:
6a Gross Rents gy gaia b o0 | de e do T Y ~
S EET TER T AT R T e T IR N e LT
b Less: rental expenses PP el W b IYEAg S [LE S tercy S SRR R S 2
KT AR PR S Mgl SRAPELS i PNl RN -‘\‘fﬁ.b “wi
< Rentat ncome or (loss) . B milna T e CHE T K hulT *v;o“, Ve L
d Netrental ncome or (loss) . ... . . . . . >
Securities 1) Other S LR
7a Grass amount trom sales of ) Secun ) by A e e A
assels other than inventory. A s endhbd i |5 3;” ;
PAYY AT L
- 3 EEEE PR e v
b Less® cost or other basis SRR N PR
and sales expenses . . R AR L P
PR R e B -
A . =0 D oz
¢ Ganor (foss) . . . PRI S 5:11d B S
d Net gain or (loss) ..... . .. R L
w | 8a Gross income from fundraising events f%ﬁf*ti_c“‘_’*"“’a’f, A EROE s,
2 {not including SEEART Al e g et W
DN, w i B s T
E of contributions reported on tine 1c). RRRCARE D S AL o ,_A:\,;?-%:;;»; [Qvchig
FR e RV AT R RSN e
g See Part IV, ine 18 a PRGN I N LA
& RS I I F AN I R I ot
g b Less. direct expenses . ........... b N AN e - T
¢ Net ncome or (loss) from fundraising events . .. ., ™
M TEARGCTr v s L T Ly
9a Gross income from gaming activities. T I o thedur A oo o BT S BY
3 '-Nk\&”/xx 32*,._\,»;, LA S IR T
See Part IV, hne 19 A a . ol D e R B LT el S
AN SR S Ao s SRRE R T
b Less: direct expenses .. b ES SRS e e R R A T e
¢ Net income or (loss) from gaming activities . . "
P e 15, PAL e IR N T T
10a Gross sales of inventory, less returns S AT Vo TR AL R e T e
and allowances . . ..... . a TS R et T T e T I
A S I LT SAPRIASLARTES SR w et
b Less: cost of goods sold ..., b L BTN RS A PV siochis T P
¢ Net income or (loss) from sales ot mventory .. >
Miscellaneous Revenuo Business Code | *¢ i, 1080 ¥ o SRR R S e U A A S

11 DEVELOPMENT FEE 676,392.] 6?6,392.

b DISTRIBUTION INCOME 170,354. 170,354.

c¢ MANAGEMENT FEE 123,623. 123,623.

d All other revenue ..

e Total. Add lines 11a 11d R € 970,369.1- ~ . . i I
12 Total revenue. Seenstructions .. .. . .. ... » 977, 849. 977,849, 0. 0.

BAA TEEADIDAL  02/12/10 Form 990 (2009)
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Form 990 (2009) LABORERS HOME DEVELOPMENT 37-1374621 Page 10
[ Part:IX_ ] Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns. ‘ .
All other organizations must complete column (A) but are nol required to complete columns (B), (C), and (D).
. . (A) ® ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7h, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance 1o governments . -
and organizations in the U.S. See Part IV,
hne 21 .
2 Grants and other assnstance to Indmduals n
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members. .
5 Compensation of current officers, dlrectors,
trustees, and key employees L 45,610. 45,610. 0. 0.
& Compensation not included above, to
disquaihed persons {as detined under
section 4958(f)(1) and persons described in
section 4958(c) (3)(B) 0. 0. 0. 0.
7 Other salaries and wages . . . 161,123. 161,123.
Pension plan contributions {include seclion
401(k) and section 403(b) employer
contributions) 92,259. 92,259.
9 Other employee benefits
10 Payroll taxes 16,367, 16,367.
11 Fees for services {non- employees)
a Management
b Legal 4,018. 4,018.
¢ Accounting 8,486. 8,486.
d Lobbying
e Prof fundraising svcs See Part IV ln 17 DRI B e J
f Investment management fees .
g Other
12 Adverstising and promotion
13 Office expenses 15, 240. 15,240.
14 Information technology ..
15 Royalties
16 Occupancy
17 Travel 19,508. 19,508.
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates.
22 Depreciation, depletion, and amortization . 8,861. 8,861.
23 Insurance 22,612. 22, 612
24 COther expenses Itemize expenses not SRR PR - DAPRE TP N TR U T . - N
covered above (Expenses grouped together NN T SDATE RS S S SN b e -
and labeled misceilaneous may not exceed AR SRS ThE PRI S S o . .k i
5% of total expenses shown on line 25 RO S (LR R R I PRI A
below) . . ARSI S FaS N Tt . v -
a PROJECT EXPENSE _ _ _ __ ___ 78,860 78,860
b CONTRIBUTION CHARITY _ 22,400, 22,400
¢ SUPPLIES T T T~ 1,424 1,424
d_ _
e e _____
f All other expenses
25 Tolal functional expenses Add lines l through 24 496, 768. 496,768. 0. 0.
26 Joimt costs. Check here » D if following
SOP 98-2. Complete this ing only if the
organization reported in column (B) jont
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQNIOL 020510

Form 990 (2009)




_ Form 990 (2009)

LABORERS HOME DEVELOPMENT

37-1374621

Page 11

[Part-X - |'Balance Sheet

A)
Begmnning of year

(B)
End of year

[l TLE7 D

O bH whNh -

)]

7
g
9

102 Land, bulldings, and equipment: cost of o\her basis.

IR
12
13
14
15
16

b Less: accumulated depreciation, . .

Cash — non-interest-bearing.... .
Savings and temporary cash investments . . .

Pledges and grants receivable, net

Accounts receivable, net.

Receivables from current and former omcers. drrectors trustees key employees
and mghest compensaied employees, Complete Part il of Schedule L. .

Receivables from other disqualified persons (as defined under section 4958([)(1))
and persons described in section 4358(c)(3)(B). Complete Part It of Schedule b .
Notes and Ipans recervable, net
inventones for sale oruse .. ..
Prepaid expenses and deferred charges

10a

622,023,

563, 039.

1,662,554,

Bjw|N =

2,177,772,

0

%
.
e

e a3 TET LT e
o SR e TR T

.,

Complete Part Vi of Schedule D

106

53, 099

lavestments — publicly-traded secunties. .. ..
Investments — other securtties, See Part IV, line 11 ., ..
lnvestments — program-retated. See Part IV, line 11..... .
Intangible assets. .
Other assels. See Part IV, hne no . -
Total assets. Add lines 1 through 15 (must equal line 34)..

2,337,676,

2,819,723,

VM= —D=r

17
18
19
20
21

23
24
25
2%

Accounts payable and accrued expenses
Grants payable .

Deferred revenue .

Tax-exempt bond liabihties

Escrow or custodial account liabHity. Complete Part v of Schedule D .

Payables to current and former officers, directors, trustees, key employees,
mighest compensated employees, and disqualitied persons. Complete Part i1

ot Schedule L ..
Secured mortgages and notes payable to unrelated thlrd parties ..... ...
Unsecured notes and loans payable to urrelated third partes

Other habimties. Complete Part X of Schedute D .

Toltal liabilities. Add ines 17 through 25

966.

AWOOEPeDT OZCTN DO O=MnDd -

27
28
29

30
N
32
33

Organizations that follow SFAS 117, check here i . and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets. .. .

Temporarily restricted net assets.

Permanently restricted net assets .

Qrganizations that do not tollow SFAS 117, check here’
lines 30 through 34,

Capital stock or frust principal, or current funds ..
Paid-in or capital surplus, or land, building, and equipment tund .........
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances. . .
Total habiities ana net assets/fund balances,. ....

D and complete

2,337,676,

2,818, 757.

2,337,676,

2,819,723.

2

TEEADYIIL 013010

Form 980 (2009)
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Form 990 (2009) LABORERS HOME DEVELOPMENT 37-1374621 _' Page 12

{Part-XI::| Financial Statements and Reporting

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

if the orgamization changed its method of accounting from a prior year or checked ‘Other,’ explain
In Schedule O
2a Were the organizabion's financial statements compiied or reviewed by an independent accountant?. . .......
b Were the organization's financial statements audited by an independent accountant?, .

¢ If 'Yes' to ine 2a or 2b, does the organization have a commitiee that assumes respons:bmty for over5|ght ot the audlt
review, or compitation of its financial statemenis and selection of an independent accountant?

If the orgamzation changed esther its oversight process or selechon process during the tax year, explain
in Schedule Q.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consohdated basis, separate basis, or both:

. Separate basis D Consolidated basis D Both consolldated and separate basns
3a As aresult of a federat award, was the orgamzauon requ;red to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 3a X
‘ bl 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAGIIZ 0200510

Form 990 (2009)



OMB Mo 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements

* Complete if the organization answered “Yes,' to Form 990,
Part IV, lines 6,7, 8, 9,10, 11, or 12.

D T
Reveay Roverus Sents” » Attach to Form 930.  »See 'separate instructions

internal Revenue Serace

Name of the organizatoa

LABORERS HOME DEVELOPMENT
% MICHAEL GOETZ 37-1374621

Empioyer ldentification aumber

¢Part't-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

Total number at end ot year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year).... ...
4
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamzation’s property, subject to the organizahon's exclusive legat control? . . e DYes D No
Did the organization mnform all grantees, donors, and donor adwisors 1n wnting that grant funds may be
used only for chamable purpeses and not for {ne benefit of the donor or donor adwisor or for any other
purpose conferring impermissible private benefit>? ... . .o DYes D No

o

[Part' li-] Conservation Easements Complete if the organuzatuon answered Yes to For orm 990 Part IV, line 7.

1 Purpose(s) ot conservauion easements held by the argarization (check all that apply)
Preservation of land for public use (e.qg., recreation or pleasure) Preservation of an hustorically important land area
Protection of natural habitat Preservation of certified histonic structure
Preservation of open space

2 Complete lines 2a through 2d i the organization held a qualified conservation contribution n the form of 2 conservation easement on the
last day of the tax year

v

ey Held at the End of the Year
a Total number of conservation easements ... . .... e e e e e e 2a
b Total acreage restricted by conservation easements .. .. . e e 2b
c Number of conservation easements on a certified hustoric structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8117/06.. . . ... .... .. 2d
3 Number of conservation easements modified, ransferred, released, extinguished, or termmated by the organszation during the tax

year *
Number of stales where property subject to conservation easement 1s located >

Does the organmization have a written policy regarding the periodic momtonng, |nspect|on handhng of wiolations,

and enforcement of the conservation easementthoids? . .. ... ., . ., D Yes l:] No
Staff and volunteer hours devoted to montorning, inspecting, and entorcmg conservatlon easements

during the year »

Amount of expenses incurred in morutoring, nspecting, and enforcing conservation easements

during the year »

N o o o

8 Does each conservation easement reported on hne 2(d) above sahsfy the requwements of section

170()(@)(B)()) and 170(M@B)()? .. .. . e or s o o yes One

9 In Part XIV, describe how the organization reports conservation easements In s revenue and expense statement, and balance sheet, anad
inciude, if apphcable the text of the footnote to the organizauon’s financal statements that describes the organization's accounting for
conservation easements.

(Partiil | 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 lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet warks of art, historical
treasures, or other similar assets held for public exhibition, educanon, or research in furtherance of public service, provide, n Part Xiv,
the text of the foolnote 10 its financial statements that describes these items.

b It the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ot art, hustorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relaung 10 these nems:

() Revenues included i Form 990, Part VI, line 1.. U ¥ -
(ii) Assets included in Form 990, Part X . .. . . . e .. ... *8

2 M the organization received or held works of art, hlstoncal treasures or other sumllar asseis tor ﬂnancual gain, provide the following
amounts required to be reported under SFAS 1 i6 relating to these items:

a Revenues included in Form 990, Part VI, hne 1.
b Assets inciuded in Form 990, Part X

BAA 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)2009 LABORERS HOME DEVELOPMENT 37-1374621 _° F’a;ge 2.

[Part'lii*] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets _(continued)

3 Using the organization's acquisition accession and other records, check any of the following thal are a significant use of its collection
items (check all that apply)

a Public exhubition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 growgeva description of the organization's collections and explain how they further the orgamzation’s exempt purpase in
art

5 During the year, did the organization solicit or recewve donations of art, historical treasures, or other simitar
assets {0 be sold lo raise funds rather than to be maintained as part of the organizalion’s collechion? . D Yes ﬂNo

f[Part'IV JEscrow and Custodial Arrangements Complete if organization answered ‘Yes’ to Form 990, Part IV, tine
9, or reported an amount on Form 990, Part X, ne 21.

1als the orgamzation an agemt, trustee, custodian, or other lntermedlary for contnbutlons or other assets not
included on Form 990, Part X7 . . e D Yes I:]No

b If 'Yes,' explain the arrangement in Part X1V and complete the tollowmg table

Amount
¢ Beginning balance . e e . Lo . . 1c
d Additrons during the year . . AN N . 1d
e Distributions during the year . ... . e e . le
f Ending balance . . . .. N . 1t
2a Did the organization |nc|ude an amount on Form 990 Pan X ine 21 ? e e e e . ﬁYes DNo

b |l 'Yes,' explan the arrangement in Part XIV,

[Part V]Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (Lwo years back (d) Three years back (e) Four years back

i .o 1.’ ¥
: &

1a Beginning of year balance S .
b Contributions . . . o “5:‘ NI AL R RS R

¢ Net Investment earnings, galns
and losses

d Grants or scholarships .

e Other expenditures for facihties
and programs

t Administrative expenses,

g £End of year balance

2 Prowvide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Term endowmeant * %

3a Are there endowment funds not in the possesston of the organization that are held and admiristered for the
organization by’ Yes No

(1) unrelated organizations . . .. e e . Lo 3a(l

(i) related organizations . .. 3a(n

b It 'Yes' to 3a(n), are the related orgamza'nons lxsted as requu'ed on Schedule R2. . . .. .. 3b

4 Describe in Part XV the intended uses of the organization's endowment tunds.

[Part VI [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) Sook Value
_(investment) basis (other) epreciation
laland . . 36,850.F s ey 36,850.

b Buildings . ..

¢ Leasehold improvements

d Equipment . . e e 54,746. 54, 746.

e Other 6,802, 19,586. -12,684.
Total. Add hnes 1a through le (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . > 18,912,
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



, . Schedule D" (Form 990y 2009 - LABORERS HOME DEVELOPMENT

37-1374621 Page 3

_[Pagt:Vil:[Investments—Other Securities See Form 990, Part X_ line 12.  N/A

(a) Description of security or category (b) Book value
| . (nctuding name of secusity)

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

Financial denvatives .. .....

Closely-held equnty interests .... .. .. ....... e e -

! Other

Total. (Cofumn (b) must equal Farm 990 Part X, col. (B} line 12) > e e T T A XA FUR Ly e T
{Part.Vill| Investments—Program Related (See Form 990, Part X, hne 13) N/A
(a) Description of investment type (b) Book vaiue {c) Method of valuation
Cost or end-of-year market value
T 3o atw,e e 3LV IR T A R S
l Tolat (Column (b) must egual Form 890, Part X. Col. (8)line13.) _ * R T N LT AT
| Part'1X 4 Other Assets (See Form 990, Part X, line 15) N/A
{a) Descnption {b) Book value
Tolal, (Column (b) must equal Form 930, Part X,_col(B). hine 15) . C e e e e e aen.- >
{Part:X &{ Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability () Amount \YQUA):;“f’i “M:“vé‘”{,ﬁ 27 “v Wiy
Federal Income Taxes ”‘\i‘ =y *«‘.-’ A” Lot e T
:\ \"gxwﬁ«:{?&% _K,;";.‘;sg 23'3‘ Ay :‘:;r’:.-ww\: e Q N NG i "'\":30
e m B L b e e S R Y e ¢ e
AR S5 ,.,:;t:* NS RN e Y
T e W e G R ST S 2
K o ,,,\,,g.,-, M .:(’u.v)‘\",;.,):'{ﬁ:-g"&i?_:;: }‘_f Erg o ,:-:{4, '{"’:&- ;f, S
z’\w(? ey ;/\;,4.‘;:1 ,33 -:«m.. &5 . ::J'\:J\: o
5 e e
o e it
o Bt
':‘"C*\"":-‘.T"':.: e 3‘ ST WG B K SR "“c,.‘vt” - ?\‘ x;’ .
. I‘(::f:,}i,-::',:g;g . .};‘:«, v (",‘:y:i \:3‘};; ,:“E-‘:.’::ﬁ ", ilﬁﬁéjéff}ﬁi‘?‘fif' :3\: ”
Ly Tt RA e B M i PR A
N . :‘ ’.\ ”,'\:,:: \\‘"".«4-; wf{v-i".l .'}{5“’
™ M NP ALY “\?fs et N s -~
AP ST AV U SR A ST NN b S Pie S
. N 3 R Lo o E o SN g At 2
~ en o - o . - ': 2!‘;{ :, i 5:.;03‘4 M }l‘::’
Total (Column (b) must equal Form 990, Part X, cot (B)bne 25)  » R AR R O T R

for uncertain tax positions under FIN 48,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote 1o the orgaruzaton's financial statements that reports the argaruization's liability

! BAA TEEA3I303L 0202110
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Schedule D (Form 990) 2009 LABORERS HOME DEVELOPMENT 37-1374621 P;gg4.
{Part X! :{ Reconciliation of Change in Net Assets from Form 990 to Financial Statements ' .
1 Total revenue (Form 930, Part Vill,column (A), line 12). .. e 977,849.
2 Total expenses (Form 930, Part X, column (A), hne 25). .. 496,768.
3 Excess or {deficit) for the year. Subtract line 2 from ine 1 . 481, 081.
4 Net urreahzed gains (losses) on investments
S Donated services anduse of facihies ... ... .  ...... ... .. - . . el
6 Investment expenses ... ... . .. .. .o e ee e e e
7 Priorpenod adjustments . . . ... L. ... oo
8 Other (Describe in Part XiV) L.
9 Total aqustments (net) Add lines 4 through 8 .
10_Excess or (deficit) for the year per audited financial stalements Combme lines 3 and 9. ... 481, 081.
{Part-XH'] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements. 977,849.
2 Amounts included on line 1 but not on Form 930, Part VIiI, line 12;
a Net unrealized gains on investments.  .... .... ..... . .. 2a
b Donated services and use of faciities e . 2b
c Recovernes of prior year grants . 2¢
d Other (Describe in Part XIV) . 2d
e Add lines 2a through 2d .
3 Subtract line 2e from line 1 977,849.
4 Amounts ncluded on Form 990, Part VIII e 12, but not on tine 1.
a investments expenses not included on Form 990, Part Vi, fine 7b 4a ,’f“
b Other (Describe in Part X1V} .. e e . . 4b a,
c Add lines 4a and 4h. ac
5 Total revenue. Add lines 3 and 4c, G‘hls musl equal Form 990, Part |, line l2) . 5 877,849.
i Part XIil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements .. 1 496,768,
2 Amounts included on hine 1 but not on Form 930, Part (X, hine 25' Ty
a Donated services and use of faciliies o . 2a
b Prior year adjustments . . 2b .
c Other losses . . oL 2¢ S
d Other (Describe in Part xav) _ - . o . 2d R
e Add lines 2a through2d . .. ., 2e
3 Subtract ine 2e from tine 1 3 496, 768.
4 Amounts included on Form 990, Part 1X, (me 25 but not on hne 1: ‘\:‘="~
a Investments expenses not included on Form 990, Part VIII, ine 7b . 4a o
b Other (Describe 1n Part XIV) ; . . . 4b
¢ Add Iines 4a and 4b . 4c
5 Total expenses. Add hnes 3 and 4c (T_s must equal Form 990, Part |, Iine @ 5 496,768.

| Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part li), ines 1a and 4, Part IV, iines 1b and 2b, Parnt Vv,
line 4; Part X, hine 2, Part XI, ltne 8, Part XlI, hnes 2d and 4b, and Part XI)l, lines 2d and 4b Also complete this part to provide any addtional

information.
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(Form 930) *
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Supplemental Information to Form 990

Complete to provide information tor responses to specitic questions on

OMB No 15450047

2009

Form 990 or to provide any additiona! information. ';:Open to Pubfic
et Revers Semce. ~"Atiach to Form 990. ~Inspection.  ;
Name of the arganuzaton LABORERS HOME DEVELOPMENT Employer identification number

¥ MICHAEL GOETZ 37-1374621
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Name of the orgaruzation LABORERS HOME DEVELOPMENT Employer identfication numbef .
% MICHAEL, GOETZ 37-1374621
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