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Form 990-EZ

Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation)
> Sponsonng organtzations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 980 All

OMB No 1545-1150

2009

other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open ta Pubtic

Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspestion
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
8 ek sbie |Piease |C Name of orgamization D Employer identification number
I:lé‘#f,{.%? ,‘f;:%? UNITED BROTHERHOOD OF CARPENTERS AND

fire, |emntor JOINERS LOCAL #264 39-0667359

et |YPe Number and street (or P O box, if mail 1s not delivered to street address) Room/sutte |E Telephone number
[—__]Ifendnln- amsz.O. BOX 790 262-970-57717

Amended tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Jfgetgaon PEWAUKEE, WI 53072-0790 Number » 0143

® Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) P>

G Accounting method Cash [__| Accrual

Website: > WWW.CARPENTERCRAFT .COM

H Check P if the organization 1s not

J Tax-exempt status (check only one) — 501(c) { 5 ) (insertno) [:] 4947(a)(1) or |:] 527 | required to attach Schedule B (Form 930, 930-£2. or 950-PR)

K Check > E] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L _Add lines 5b,_6b, and 7b,to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ > 171,056.
{Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and synuar.amounts received 1
2 Program service revenue Includig goverﬁﬁ(@eﬁhﬁn@cts 2
g 3 Membership dues and assessmefts o 3 162,672.
o~ 4 Investment income 2 0T 18 2 (7] 4 6,845.
kam 52 Gross amount from sale of assets‘ar}er thaninventory UIU 8 5a
< b Less costor other basis and sales expenses SRS ) - < 5b
P ¢ Gain or (loss) from sale of assets other t@@@%&@from fine 5a) 5c
=28 | 6 Special events and activities (complete applicable parts of Schedule G If any amount 1s from gaming, check here P> 1
Cg!: a Gross revenue (not including $ of contributions
EE reported on line 1) 6a
é b Less direct expenses other than fundraising expenses 6b
- ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) b¢
% 7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe P SEE STATEMENT 3 )| 8 1,539.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > | 9 171,056.
10 Grants and similar amounts paid (attach schedule) STMT 5 STMT 4 10 98,144.
11 Benefits paid to or for members n
@ |12  Salaries, other compensation, and employee benefits 12 37,499.
g 13  Professional fees and other payments to independent contractors 13
2 (14 Occupancy, rent, utilities, and maintenance 14
s Pnnting, publications, postage, and shipping 15 3,070.
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 29,605.
17 Total expenses. Add lines 10 through 16 . > | 17 168,318.
o |18 Excess or (defict) for the year (Subtract lme 17 from line 9) 18 2,738.
‘3’ 19  Net assets or fund balances at beginning of year (from line 27, column (A}))
& (must agree with end-of-year figure reported on prior year's return) 19 286,705.
@ |20 Other changes in net assets or fund balances (attach explanation) 20
z
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 2 289,443.
{ Part 1] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1) (R) Beginning of year (B) End of year
22  Cash, savings, and investments ) 289,586 .|22 296,354.
23 Land and buildings 23
24  Other assets (descnbe P> ) 24
25 Total assets 289,586.|25 296,354,
26 Total iabilities (describe P SEE STATEMENT 2 ) 2,881.|2 6,911.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} 286,705.]27 289,443.
332116 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (20Q9)
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UNITED BROTHERHOOD OF CARPENTERS AND

Form 980-EZ (2009) JOINERS LOCAL #264 39-0667359  Page2
{ Part #1} | Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses
What 1s the organization’s primary exempt purpose? LABOR UNION g?;’f:;;; ::;::xﬁ)gd
Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
" 28 TO ORGANIZE ALL WORKERS FOR THE ECONOMIC MORAL AND SOCIAL
ADVANCEMENT OF THEIR CONDITION AND STATUS
(Grants $ ) If this amount includes foreign grants, check here » [ J|esa
29
(Grants $ ) If this amount includes foreign grants, check here > I:I 29a
30
(Grants $ ) If this amount includes foreign grants, check here » [:] 30a
31 Other program services (attach schedule)
(Grants $ )} Iif this amount includes foretgn grants, check here » [:] 31a
32 Total program service expenses (add Iines 28a through 31a) > 132
{ Part V| List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated (See the istructions for Part IV)
(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
{a) Name and address per week devoted to (It not paid, enter | benefit plans & account and
position -0-) deferred other allowances
compensation
ORVILLE COOK PRESIDENT
PO BOX 790, PEWAUKEE, WI 53072-0790 1.00 1,110. 0. 0.
RICHARD KROEING VICE PRESIDENT
PO BOX 790, PEWAUKEE, WI 53072-0790 1.00 1,440. 0. 0.
NATE ZILLES RECORDING SECRETARY
PO BOX 790, PEWAUKEE, WI 53072-0790 1.00 7,196. 0. 0.
JAMES KROENING FFINANCIAL SECRETARY
PO BOX 790, PEWAUKEE, WI 53072-0790 3.00 7,436. 0. 0
THOMAS DOLESCHY TREASURER
PO BOX 790, PEWAUKEE, WI 53072-0790 3.00 7,497. 0. 0.
CARL BRZYKCY CONDUCTOR
PO BOX 790, PEWAUKEE, WI 53072-0790 1.00 720. 0. 0.
GARY HEITING WARDEN
PO BOX 790, PEWAUKEE, WI 53072-0790 1.00 780. 0. 0.
DONALD :VERHAALEN TRUSTEE - PAST
PO BOX 790, PEWAUKEE, WI 53072-0790 1.00 225. 0. 0.
BOB ZILLES TRUSTEE
PO BOX 790, PEWAUKEE, WI 53072-0790 1.00 4,901. 0. 0.
MARK SCHWISTER TRUSTEE
PO BOX 790, PEWAUKEE, WI 53072-0790 1.00 1,710. 0. 0.
PAT JACOBI TRUSTEE- NEW
PO BOX 790, PEWAUKEE, WI 53072-0790 1.00 1,560. 0. 0.
02:08:10 Form 990-EZ (2009)
2
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UNITED BROTHERHOOD OF CARPENTERS AND

Form 990-EZ(2009)  JOINERS LOCAL #264 39-0667359  Page3
{Part ¥ | Other Information (Note the statement requirements in the instructtons for Part V.)
Yes| No
33 Dud the organization engage n any activity not previously reported to the tRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing_or.governing documents? If "Yes.” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements?® 3ka| X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 350 | X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? if "Yes,”
complete applicable parts of Sch N 36 X
37a Enter amount of pohitical expenditures, direct or indirect, as descnbed in the instructions | 4 I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the penod covered by this return? 38a X
b If“Yes," complete Schedule L, Part Il and enter the total amount involved 38h N/A
39 Section 501(c)(7) organizations Enter
a Inttiation fees and capital contributions included on line 9 39a N/A
b Gross recelpts, included on line 9, for public use of club facilties i 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durning the year under
section 4911 > N/A - section 4912 P> N/A , section 4955 P> N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or Is It aware that it engaged in an excess benefit transaction with a disqualified person in a 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 | 40h N/A
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization B > N/A
e All organizations At any time durnng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed » _NONE

Telephoneno » 262-970-5777

42a The organization’s books are n care of » JAMES KROENING
Locatedat » P.O. BOX 790, PEWAUKEE, WI
b At any time during the calendar year, did the organization have an interest tn or a signature or other authorty
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial
account)?
If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US ?
If "Yes," enter the name of the foreign country >

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Farm 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 |

zp+4 »53072-0790

44  Did the organization maintamn any donor advised funds? If "Yes,” Form 990 must be completed instead of

Form 990-EZ . ..
45 Is any related organization a controlled entity of the organtzation within the meaning of section 512(b)(13)? If “Yes," Form 990 must be

completed instead of Form 990-EZ

Yes{ No
42 X
42c X
» [

N/A
Yes| No
44 X
45 X

932173
02-08-10
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UNITED BROTHERHOOD OF CARPENTERS AND

Form 990-£2(2009) JOINERS LOCAL #264

39-0667359

Page 4

| Part VI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947 (a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

_ _46_ Did the organization_engage_in_direct or indirect political campaian_activities_on behalf of or in opposition to candidates for public

office? If "Yes," complete Schedule C, Part |

Yes| No

47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part II

48

Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If *Yes," complete Schedule E

49a Did the orgamization make any transfers to an exempt non-chantable related organization?

b If "Yes, was the related organization a section 527 organization?

46

47

48

49a

439b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization If there 1s none, enter “None "

(d) Contributions
{b) Title and average hours | {c) Compensation | tp employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation
t Total number of other employees paid over $100,000 >

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there 1s none, enter "None *
N/A
(a) Name and address of each independent contractor paid more than $100,000 ___{b) Type of service (c) Compensation
! d Total number of other independent contractors each recewving over $100,000 >

Under pet

of penury, | declare that | hgve examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
A coma:@ZD tion Wf (other than officer) 1s based on all information of which preparer has any knowtedge / H
Sign } 22 | /O /13 / /©
Here Signature of officer & Date /~ /
—
} Vrslle. H- zo= O, ﬂrc).(/eh""
Type Br pnnt name andsﬁe
Paid Prep S'S t ' Dat Check If self- Preparer's identifying number (See instr)
Preparer's W}WMM‘ // ?/)/ //ﬂ employed p. [ ]
Onl
Use Only ﬁ,m.sné,/(o,v/( LE€ACY PROFESSIONALS LLP EIN D>
W seifemployed). 311 S. WACKER DRIVE, STE. 4000 Phone P>
agess.andZP+4 © CHICAGO, IL 60606 no 312-368-0500
May the IRS discuss this return with the preparer shown above? See Instructions | Yes [ [No
Form 990-EZ (2009)
932174
02-08-10
4
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UNITED BROTHERHOOD OF CARPENTERS AND JOI 39-0667359
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
INSURANCE - GENERAL 346.
CHRISTMAS EXPENSE 1,106.
PROMOTIONAL ITEMS FOR MEMBERS 6,242.
MEETING AND CONVENTION 2,281.
MEMBERSHIP ACTIVITES 14,900.
DUES REFUNDS 1,250.
RETIREE DUES 1,500.
PER DIEMS NON-OFFICERS 1,980.
TOTAL TO FORM 990-EZ, LINE 16 29,605.

OTHER LIABILITIES STATEMENT 2

FORM 990-EZ

DESCRIPTION BEG. OF YEAR END OF YEAR
PAYROLL WITHHOLDINGS 2,881. 2,046.
MEMBERS LIFE INSURANCE PREMIUMS 0. 4,865.
TOTAL TO FORM 990-EZ, LINE 26 2,881. 6,911.
FORM 990-EZ OTHER REVENUE STATEMENT 3
DESCRIPTION AMOUNT
MISCELLANEOUS 114.
LIFE INSURANCE ADMINSTRATIVE FEE 1,425.
TOTAL TO FORM 990-EZ, LINE 8 1,539.
5 STATEMENT(S) 1, 2, 3

13280920 769095 02640
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UNITED BROTHERHOOD OF CARPENTERS AND JOI

39-0667359

FORM 990-EZ PAYMENTS TO AFFILIATES

STATEMENT 4

AFFILIATE’'S NAME

UNITED BROTHERHOOD OF CARPENTERS AND
JOINERS

AFFILTIATES ADDRESS

101 CONSTITUTION AVE.

NW WASHINGTON, DC 20001

PURPOSE OF PAYMENT AMOUNT
PER CAPITA TAXES 70,205.
AFFILIATE'S NAME AFFILIATES ADDRESS
WISCONSIN STATE COUNCIL OF CARPENTERS 115 WEST MAIN STREET

MADISON, WI 53703
PURPOSE OF PAYMENT AMOUNT
PER CAPITA TAXES 13,687.
AFFILIATE'S NAME AFFILIATES ADDRESS
CHICAGO REGIONAL COUNCIL OF CARPENTERS 12 EAST ERIE STREET

CHICAGO, IL 60611
PURPOSE OF PAYMENT AMOUNT
PER CAPITA TAXES 9,339.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 93,231.

13280920 769095 02640
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UNITED BROTHERHOOD OF CARPENTERS AND JOI 39-0667359

»

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 5
' GRANTEE' S _ o
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 4,913.

DONATIONS < $5,000 EACH

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 4,913.

7 STATEMENT(S) 5
13280920 769095 02640 2009.04020 UNITED BROTHERHOOD OF CARPE 02640_ 1




