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990 Return of Organization Exempt From income Tax Y YV u
Form Under section 501(c), 527, or 4947(a)(1) of the Inte'mal Revenue Code (except black lung 2 0 0 9
benefit trust or private foundation)
mﬂuﬁlm“” P> The organization may have to use a copy of this retum to satisfy state reporting requirements. mm&: ;
A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B Check it preass |C Name of organization D Employer identification number
eppicable: | ersCARPENTERS AND FLOORCOVERERS LOCAL UNION
Address | tabe! or
change. | printor (NO - 344
(J%me. | " | Doing Business As 39-0669989
:'é’m"?'%a See Number and street (or P O box if mail is not delivered to strest address) | Room/suite | E Telephone number
e [PPe=tcN25W23055 PAUL ROAD 1 262-970-57717
[_Jamendea] vons | oy or town, state or country, and ZIP + 4 | G_Gross moepts § 1,591,842.
[Jogpte= PEWAUKEE, WI 53072 H(a) Is this a group return
Pendi®® | £ Name and address of principal officernJACK JANS for affiliates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? ___JYes [__INo
| Tax-exempt status: (X] 501(c) ( 5 )4 |_(insert no.) [:] 4947(a)(1) or D 527 If "No,” attach a list. (see instructions)
J Website: » N/A H(c) Group exemption number P> 014 3
K_Form of organzation; [ Jcomoration [X] Trust [ Association [ | Other® 1L Year of formation” 1 89 9| M State of legal domicile, WI
[Part3] Summary
g 1 Briefly describe the organization’s mission or most 5|gn|ﬁcant activiies: LABOR UNION
[
E 2 Checkthis box P L__l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govemning body (Part VI, ine 1a) e e 3 10
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
8|5 Total number of employees (Part V, line 2a) 5 27
3| 6 Total number of volunteers (estimate if necessary) . 8 0
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 3,797.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, ine 1h) e e A
£ ! 8 Program service revenue (Part Vill, line 29) .. . . B 516,665. 503,551.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . <78,179.p 69,694.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) L 17,532. 4,566.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), ine 12) . .. 456 .0 18. 577, 8l1.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) L 17,661. 14,048.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 98,573. 99,327.
g 18a Professlonal fundraising fees (Part IX, column (A), line 11e) . .
9 b Total fundraising expenses (Part IX, column (D), Ine 25) P> : T N
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11124 ) B 451,272. 372,478.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) L 567,506. 485,853.
19 Revenue less expenses. Subtract ne 18 fromne 12 . . . . . <111,488.p 91,958.
zg Beginning of Current Year End of Year
3|20 Total assets (Part X, ne 16) ) ) 1,782,588. 1,872,703,
Zo| 21 Total liabilities (Part X, line 26) . .. S 16,778. 14,935.
— Fﬂ 22 Net assets or fund balances. Subtract line 21 from IIne 20 N . 1,765,810. 1,857,768.
S [Partfi-] Signature Block
o~ Under penalties of perjury, | dectare that { have examined this retu; and and to the best of my knowledge and bellef, it is true, cormrect,
= and complste. Dect n of preparer (ather than officer} Is based on all mformanon ofwmch preparer has any A
= s ) Wm W &/3¢/ic
5 Here igriature of ofﬁcer i Dafe 7
@ Ak 4 /Vme ® UM/JT’ c.0rent  Freatures o'e//.r/n
) Type or print name and title K 7
% Paid Praparer's } W M Date 9, /M » Check Preparers dentling number
Z. Preparers signature smployed > [ ]
< Use Only ?O'L“r:l;""'” or LEGACY PROFESSIONALS LLP EIN D>
% selt-employea), 311 S. WACKER DRIVE, STE. 4000
2P+ 4 CHICAGO, IL 60606 Phoneno > 312-368-0500
May the IRS discuss this retum with the preparer shown above? {see instructions . . [XlYes [ INo
92001 c2-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the sep3@#S hODILEOEON Form 990 (2009)
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CARPENTERS AND FLOORCOVERERS LOCAL UNION
Form 990 (2009) NO. 344 39-0669989  Page2
| Part Bt { Statement of Program Service Accomplishments
1 Briefly descnbe the organization's mission:
TO ORGANIZE ALIL WORKERS FOR THE ECONOMIC MORAL AND SOCIAL ADVANCEMENT
OF THEIR CONDITION AND STATUS

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

the prior Form 990 or 990-E27 R ) ) .. [Jves XINo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make signiicant changes in how it conducts, any program services? ... . . DYes [X] No

If *Yes," descnbe these changes on Schedule O.

4 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 $
TO PROVIDE FOR, PROTECT AND IMPROVE THE GENERAL WELFARE OF ITS MEMBERS
AND THE INDIVIDUALS IT REPRESENTS BY THE LOCAL BOTH DIRECTLY AND
INDIRECTLY BY ALL LAWFUL MEANS AND METHODS.

4b ' (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

| 4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

Form 990 (2009)
932002
02-04-10 5
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CARPENTERS AND FLOORCOVERERS LOCAL UNION

Form 990 (2009) NO. 344 39-0669989  Page3
[Part ¥ | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . . . ] X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors" 1l 2 X
3 Did the organtzation engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If “Yes, " complete Schedule C, Part] . 3
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activittes? If "Yw, complete Schedule C Part Il 4
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schegule C, Part ill . L . 5 | X
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 distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . L7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, complete
Schedule D, Part 1] e s, . 8 X
9 Did the organization report an amount in Part X, llne21; serve as a custodnan for amounts not hsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes, " complete Schedule D, Part IV | 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 . 10 X
11 Is the organization’s answer to any of the following questions 'Yes ? if so, complete Scheadule D, Parts Vl VII VIII IX orx
as applicable 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, llne 10? It "Yes, complete Schedule D, I
Part V. g
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total Y . T
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl i 17 ’
® Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total -
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill.
L] Dld 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.
® Did the organization report an amount for other habiltties in Part X, line 257 If "Yes, " complete Schedule D, Part X. . ’ +
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ’ 1 .
the organization’s liability for uncertain tax posiions under FIN 487 /f “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 X, Xll, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No 1.
If "Yes," completing Schedule D, Parts XJ, Xll, and Xill 1s optional . l 12A X | 2
13 s the organization a school described In section 170(b)(1)(A)(i)? /f "Yes," complere Schedule E L. o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busm&cs
and program service activities outside the United States? /f “Yes, " complete Schedule F, Part | .. . |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or agsistance to any organlzatlon
or entity located outside the United States? /f “Yes,” complete Schedule F, Partll . ... . .| 18 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asmstance to |nd|v1duals
located outside the United States? /f "Yes, ® complete Schedule F, Part lll . . L. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrassmg services on Part X,
column (A), Iines 6 and 11e? If “Yes," complete Schedule G, Part | . 17 X
18 Did the organzation report more than $15,000 total of fundraising event gross lncome and contnbunons on Part vill, |lnes
1c and 8a? If "Yes," complete Schedule G, Partll . ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vi, Ime 9a’7 If ‘Yes
complete Schedule G, Part il | . . . ... 18 X
20 Did the organization operate one or more hospltalS" It 'Yes, complete Schedule H . L. 20 X
Form 990 (2009)
%0010
3
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CARPENTERS AND FLOORCOVERERS LOCAL UNION
Form 990 (2009) NO. 344 39-0669989 Page 4
{ Part ¥ | 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), line 1? If "Yes, " complete Schedule |, Parts | and Il .. 21 | X
22 Did the organtzation report more than $5,000 of grants and other assistance to |nd|V|dua|s in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il i 22 X

Did the organization answer "Yes® to Part Vi, Section A, line 3, 4, or 5 about oompensatlon of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J . ) X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnclpal amount of more than $1 00, 000 as of the
last day of the year, that was tssued after December 31, 20027 If "Yes, " answer ines 24b through 24d and complete

Schedule K If "No", gotoline25 . . ... | 240 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ... 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . . . L L oo e e e e e - .. [24¢
d Did the organization act as an *on behatf of ’ issuer for bonds outstandmg at any time durlng the yeaﬂ .. 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 | . . . | 252

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed 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 ] e 25b
26 Was aloan to or by a current or former off icer, dlrector, trustee, key employee. hlghly compensated employee, or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? /f "Yes,“ complete Schedule L, Partll .. . .. 126 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, * complete

Schedule L, Part Il . | 27 X
28 Wasthe orgamzatlon apartytoa busmess transactlon W|th one of the followmg partles. (see Schedule L Part 1\
iipstructions for applicable filing thresholds, condrtions, and exceptions): .
a A cument or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part IV . . ... | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’l
If "Yes," complete Schedute N, Part | Lo . L . |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets’? if 'Yes, complete
Schedule N, Part Il .. - . 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organuzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part! . . . L. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 .. . e R - ) X
35 s any related organization a controlled entity within the meaning of sectlon 512)(1 3)”
If "Yes," complete Schedule R, PartV, line2 _ .. .. . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzanon"
If "Yes," complete Schedule R, PartV, line2 .. . 36
37 Did the organization conduct more than 5% of its activities through an entny that IS not a related organlzatron
and that Is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, PartVi . . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . - 38 | X
Form 990 (2009)
20810
4

13070921 769095 13440 2009.04020 CARPENTERS AND FLOORCOVERER 13440_ 1




CARPENTERS AND FLOORCOVERERS LOCAIL UNION

Form 990 (2009) NO. 344 39-0669989  Page5
{ Part V{ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ’
U.S. Information Retums. Enter -0- f not applicable | | . . 1a z
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . 1b P
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming b
(gambling) winnings to pnze winners? . R tc | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements, J, T .
filed for the calendar year ending with or within the year covered by this retum 2a 278 I
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this return. (see instructions) O .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3 | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . 3| 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, securities account, or other financial account)? 4a X
b 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. “ ;
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?, 5b X
¢ If *Yes," to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . ... .... Sc
B8a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the organlzatlon sollcrt
any contnbutions that were not tax deductible? . 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . éb | X
7 Organizations that may receive deductlble oontnbutlons under sectnon 1 70(c)
a' Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . l 7d | ’ ’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? _ Te
t Did the organization, during the year, pay premiums, dlrectly or lndlrectly. ona personal beneﬁt contract? Pif
g For all contributions of quallfied intellectual property, did the organization file Form 8899 as required? 7g
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 - 28
at any time during the year? 8
9 Sponsoring organizations maintaining donor advused tunds s E -
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter: e <
a Inttiation fees and capital contnibutions included on Part Vill, line 12 . . . . . 110a 3
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities _ . . 10b HEAS E
11 Section 501(c)(12) organizations. Enter: A A ’
a Gross income from members or shareholders . . . |18 . :: MR A
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst ok -
amounts due or received from them.) . 11b TS R XA B
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 n lleu of Fon'n 10417 123
b_if "Yes,® enter the amount of tax-exempt interest received or accrued duning the year - I 12b I R
Form 990 (2009)
932005
02-04-10
5
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CARPENTERS AND FLOORCOVERERS LOCAL UNION

Form 990 (2009) NO. 344 39-0669989

Page 6

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

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Goverming Body and Management

1a Enter the number of voting members of the goveming body i 1a 10} .. i
b Enter the number of voting members that are independent L. 1b OF ’ A
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other S ¥ ’
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly 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 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f led? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
68 Does the organization have members or stockholders? [] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons'7 . . | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year ’ .
by the following: : R
a The governing body? . ga | X
b Each committee with authonty to act on beha!f of the governing body" oL gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a X
b Iif “Yes,® does the organization have wrtten policies and procedures goveming the activities of such chapters, aff' lates,
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 its goveming body before filing the form” 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. <7
12a Does the organization have a written conflict of interest policy? If “No, " go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consnstently momtor and enforce compllance wnh the pollcy? If "Yes, describe
in Schedule O how this is done . 12¢
13 Does the organization have a wrtten whrstleblower pollcy” 13 X
14 Does the organization have a written document retention and destructlon pollcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s,
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 150 | X
If “Yes® to line 15a or 15b, describe the process in Schedule O. (See lnstrucﬂons ) SR T
18a Did the organization Invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a .
taxable entrty during the year? .. 16a X
b K "Yes," has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate ns partlclpatlon :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's TN
exempt status with respect to such arrangements? ... .. .. .. 18b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Ij Own website D 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: P>
JACK JANS - 262-970-5777
N25 W23055 PAUL ROAD STE 1, PEWAUKEE, WI 53072
Form 990 (2009)

832006
02-04-10
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CARPENTERS AND FLOORCOVERERS LOCAI UNION )
Form 990 (2009) NO. 344 39-0669989  page?
IPaft Vll} 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 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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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.*

® List the organization’s five current highest compansated employees (others than an officer, director, trustee, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $160,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recetved 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 trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) B8 ©) D) ® (3]
Name and Title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E . the organizations compensation
] 5 organization (W-2/1099-MISC) from the
§ E g | (W-2/1099-MISC) organization
3 8 & 8 g and related
E § g : -,%E g organizations
MARK SCOTT
PRESIDENT 2.00 X 6,536. 0. 0.
ROBERT SZEFLINSKI
VICE PRESIDENT (PAST) 2.00 X 5,144. 0. 0.
RICHARD MARQUARDT
TRUSTEE 2.00 X 8,233. 0. 0.
KEITH LYNN
RECORDING SECRETARY 5.00 X 10,574. 0. 0.
DAVID LOPEZ
FINANCIAL SECRETARY 4.00 X 4,761. 0. 0.
WALTER FURRER
WARDEN 2.00 X 6,505. 0. 0.
JACK JANS
TREASURER 2.00 X 8,531. 0. 0.
JEFFREY MILLER
TRUSTEE 2.00 X 7,372. 0. 0.
WILLIAM SCHULTZ
TRUSTEE 1.00 X 8,227. 0. 0.
KEVIN MATAYA
VICE PRESIDENT 4.00 X 0. 0. 0.
MELODY MARTIN
CONDUCTOR 1.00 X 4,978. 0. 0.
ANDREW WHITE
CONDUCTOR (PAST) 1.00 X 1,088. 0. 0.
532007 02-04-10 Form 980 (2009)
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CARPENTERS AND FLOORCOVERERS LOCAL UNION

Form 990 (2009) NO. 344 39-0669989 pPage8
[Part Vit] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) €) 3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
B 8 § organization (W-2/1099-MISC) from the
HE g |2 (W-2/1099-MISC) organization
3 g —?g- § og and related
§ E g 2 58 E organizations
]
1b_Tota! .. . > 71,949. 0. 0.
Total number of Individuals (i ncludlng but not Ilmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 Diud the organization list any former officer, director or trustee, key employee, or highest compensated employee on .
| Iine 1a? If "Yes, " complete Schedule J for such individual .. 3 X
‘ 4  For any individuat listed on line 1a, 18 the sum of reportable oompensaﬂon and other compensatlon 1rom the orgamzanon R IR
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to -
the organmzation? 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. NONE
| (A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors {including but not imited to those listed above) who received more than S . S
$100,000 in compensation from the organization P> 0 RN S
Form 990 (2009)
832008 02-04-10
8 -
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CARPENTERS AND FLOORCOVERERS LOCAL UNION
Form 990 (2009) NO. 344 39-0669989  Page9

LPart VlILL Statement of Revenue
. L 4 R R ' (A) (B} ©) R
L Lo sl et it 7 1 Total revenue Related or Unrelated exclgggguf?om
ee g 2 D e e o R exempt function business tax under
J D s A A A SR SN revenue revenue sections 512,
B b S 2 - 513, or 514
.2.2 1 a Federated campaigns .. Da T e kT 3 ’ , % ; / e e
gg b Membership dues . .. . |1b g ol , pee L e e
& ¢ Fundraising events . 1c P T R T CEPRRRE:
%_L:', d Related organizations . |1d : P , ,;';f v L ST
2E e Government grants (contrlbutlons) 1e L I T N S
%g f Al other contrbutions, gifts, grants, and :: P d oL PR Y ,f”’ ’ )
f,“:é similar amounts not included above 1" R DA Er PSS B P
s'g 8 Noncash contnbutions inciuded i lines 1a-1f § Lo o7 PR it R . s ) ’ :H
o= h_Total. Add lines 1a-1f L. . L. » oo L L A
Business Codef ;... - poete TR B
8 2a MEMBERSHIP DUES AND AS | 9200099 503 551. 503, 551.
.g . b -
es|l °©
& 3 d
¥,
e 1 All other program service revenue
g Total. Add lines 2a-2f .» 503,551.t-", . N
3 investment income (including dividends, interest, and
other similar amounts) L [ 2 57,589. 57,589.
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties . e . |
. () Real {ii) Personal ) 1o . g . . ’
, 6 a GrossRents . . . ! . - .. ) N . . ’
b Less: rental expenses ; y - ’ . PN : )
¢ Rental income or (loss) . L ) t B R
d Net rental income or (loss) . |
7 a Gross amount from sales of | (i) Securities (i) Other . ’ N R
assets other than inventory 1026136. K v, ) . . g
b Less: cost or other basis N T S
and sales expenses . [1014031. o ’ ’ IR D
c Gan or (loss) . .. 12,105. PR . . . S VRN -
d Net gain or (loss) e > 12,105. 12 105.
8 8 a Gross income from fundraising events (not . N I L I R .
§|  noudngs of SR S S R DU
é contributions reported on line 1¢). See Lo b R s h:\”' 5 Lout e
5 Part IV, line 18 R J O N Y IR o
g§| b Less:drectexpenses b T B DT PRSI RO
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See S S ) o 3 . C e e
Part IV, line 19 . . a o t - ' Toer Fe R ) L al
b Less: direct expenses b ST E S A PO yor e
¢ Net iIncome or (loss) from gaming actlvmes .. ... P
10 a Gross sales of inventory, less retums O f R T A A - v R
and aflowances . . . a I 1 SR e e B e
b Less: costofgoodssold . b BRI DRSS S-SR R SO TR S
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Codef ..;... . T e R
11a LIFE INSURANCE ADMINIS | 524298 3, 797. 3,797.
b MISC. 900099 769. 769.
c
d All other revenue
e Total. Add lines 11a-11d ) R 4,566 .~ - - o ocpt L T T
12 Total revenue. See instructions N 577,811.] 503,551. 3,797.] 70,463.
G010 Form 990 (2009)
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CARPENTERS AND FLOORCOVERERS LOCAL UNION

Form 890 (2009) NO. 344

39-0669989 page 10

{ Part 1X | 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 columns (B), (C), and (D).

include amounts re ed on lines 6b, (A) (B) ©) D)
o, B, O, and 105 of Part Vil Touleenses | g | o | eworeno
1 Grants and other assistance to govemments and “ el WY Tohe 7
organizations in the U S. See Part IV, ine 21 14,048. . v b R
2  Grants and other assistance to indviduals in T " : v
the U S. See Part IV, line 22 4 , ; T
3 Grants and other assistance to governments, VIR FIT e Cap
organizations, and individuals outside the U.S. . ’ i :ff’ i \v o
See Part IV, lines 15 and 16 o ’ . . £
4 Benefits paid to or for members _ ’ - A 5 :
5 Compensation of current officers, directors,
trustees, and key employees 77,907.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons descnbed In section 4958(c)(3){B)
7 Other salanes and wages 6,689.
8 Pension plan contributions (include sectton 401(k}
and section 403(b) employer contnbutions)
9 Other employee benefits .
10 Payroll taxes 14,731.
11 Fees for Services (non-employees):
a Management
b Legal
c A.Accountlng
d Lobbying
e Professional fundraising services See Part 1V, line 17
t Investment management fees 9,387.
g Other L
12 Advertising and promotion
13 Office expenses 3,552.
14 information technology
15 Royalties
16 Occupancy
17  Travel e e .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . 10,267.
20 Interest e e e
21 Payments to affiliates . . L 269,313.
22 Depreciation, depletion, and amortization 3,021.
23 Insurance L . 1,334.
24 Other expenses Itemize expenses not covered e s a :
above (Expenses grouped together and labeled ., . . . ) ERIN b
miscellaneous may not exceed 5% of total IS EE . h o - - N
expenses shown on line 25 below ) .. N Y, IR i - . ~
a MEMBERSHIP ACTIVITIES 35,636.
» REFUND OF DUES AND INIT 21,636.
¢ PROMOTIONAL ITEMS 11,160.
d CHRISTMAS EXPENSE 4,966. B
¢ STEWARD EXPENSE 2,206.
t All other expenses
25  Total tunctional expenses. Add lines 1 through 24 485,853.
26 Joint costs. Check here P[] if following

SQP 98-2. Completa this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation .
932010 02-04-10

13070921 769095 13440
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CARPENTERS AND FLOORCOVERERS LOCAL UNION

Form 990 (2009) NO. 344 39-0669989 page 11
[ Part X -| Balance Sheet
(A)
Beginning of year End of year
1 Cash - non-interest-bearing i 55,937.] 1 76,184.
2 Savings and temporary cash lnvestments 429,197.| 2 402,620.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net = 4
5 Recelvables from current and former officers, dlrectors. trustees. key o3 LT : N 3 .
employees, and highest compensated employees. Complete Part |l ’ : h o . ’ LT
of Schedule L . - . 5
8 Receivables from other disqualified persons (as defined under section ety i . e
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete e Nl ’ .
Part Il of Schedule L 8
% 7 Notes and loans receivable, net 7
@ 8 Inventones for sale or use C. 8
< 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other S s oy EEa
basis. Complete Part Viof Schedule D . | 10a 21,396, - S . e
b Less: accumulated depreciation . 10b 3,902. 7,933.]10¢ 17,494.
11 Investments - publicly traded securities ... 1,289,521.] 11 1,181,374.
12  Investments - other secunties. See Part IV, line 11 12 195,031.
13 Investments - program-elated. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, kne 11 15
16__Total asset Addltnes1throughtS(mustequaHlne34) 1,782,588.] 18 1,872,703,
17 Accounts payable and accrued expenses . 17
18 Grants payable 18
19 Defetred revenue 19
20 Tax-exempt bond liabilities . . 20
g |2 Escrow or custodial account lhabllity. Complete Part IV of Schedule D 21
£ |22 Payables to cument and former officers, directors, trustees, key employees, o )
:g highest compensated employees, and disqualified persons. Complete Part [l . :
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 16,778.] 25 14,935.
___126  Total liabilities. Add lines 17 through 25 16,778.| 26 14,935,
Organizations that follow SFAS 117, check here P (XJ and complete T e ) s
2 lines 27 through 29, and lines 33 and 34. . a7 T ; R
g 27  Unrestricted net assets . 1,765,810.] 27 1,857,768.
g 28 Temporanty restricted net assets 28
o 28 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 11 7 check here > |:l and - 2
s complete lines 30 through 34. . s .o .
% 30 Capttal stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 1,765,810.] 33 1,857,768.
134 Total habilties and net assets/fund balances 1,782,588.] 3s 1,872,703.
Form 990 (2009)

932011 02-04-10
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CARPENTERS AND FLOORCOVERERS LOCAL UNION
Form 990 (2009) NO. 344

39-0669989 page12

{ Part X3 | Financial Statements and Reporting

1  Accounting method used to prepare the Form 930: Cash [ Accrual D Other

Yes

If the organization changed its method of accounting from a pnior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financia! statements audited by an independent accountant? .. ..
¢ If °Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
d If *Yes® to Iine 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:
@ Separate basts [—_—l Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? L. e e e .. e e o
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 descrnibe any steps taken to undergo such audits.

No

B’

2c

3a

3b

932012 02-04-10
12
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SCHEDULEC Pblitical Campaign and Lobbying Activities OMB No 15430047

-E
(Form 990 or 890-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 9
Department of the Treasury P> Complete if the organization is described below. . ,6pe!tt¢;}’ubﬁc -

Internal Revenue Service

P> Attach to Form 990 or Form 890-EZ. B> See separate instructions. 7 int}v'éclion s
If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 890-EZ, Part VI, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part I1-8.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part {1-B. Do not complete Part I}-A.
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or () organizations: Complete Part |Ii.
Name of organization CARPENTERS AND FLOORCOVERERS LOCAL UNION Employer identification number

NO. 344 39-0669989

rlfaﬁ I-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures o e . . >3

3 Volunteer hours

(Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incuired a section 4955 tax, did i file Form 4720 forthisyear? . . . . . D Yes [:, No
4a Was a correction made? .. .o . e . e . |:] Yes [__—l No

b If "Yes," describe in Part IV.
Fﬁmﬂ:; Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 'Enter the amount directly expended by the filing organization for section 527 exempt function activities . . P §
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activites ... e - e e ) >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b e ) . ... Ps
4 Did the filing organization fite Form 1120-POL for this year? . D Yes l____] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received

that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If addrtional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
fillng organization’s | contributions recerved and
funds. If none, enter 0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 890-EZ) 2009
LHA

932041 02-04-10
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CARPENTERS AND FLOORCOVERERS LOCAIL UNION
Schedule C (Form 990 or 990-E2) 2009 _NO. 344 39-0669989 Page 2
] Part i}-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P L___| if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated group

: i ] organization’s totals
(The term "expenditures” means amounts paid or incurred.) 9 totals

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

Tota! lobbying expenditures to influence a legisiative body (direct lobbying)

Total lobbying expenditures (add lines 1aand 1b) . .

Other exempt purpose expenditures

Total exempt purpose expenditures (add llnes 1c and 1d)

- 0o Qa0 o

L obbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: N
Not over $500,000 20% of the amount on line 1e Seen :
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. SE AR v
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000)F- . = o e ooy TN L

Over $1,500,000 but not over $17,000,000 |  $225,000 plus 5% of the excess over $1,500,000. | {7 % *, i "5 . -7 -
Over $17,000,000 $1,000,000. L L

Grassroots nontaxable amount (enter 25% of line 1)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter 0-

- - T |

If there is an amount other than zero on either line 1h or line 11, dld the orgamzatlon file Fonn 4720
reporting section 4911 tax for this year? . . . . . . . .. . D Yes D No

4-Year Averaging Period Under Section 501(h})
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount . .
(150% of line 2a, column(e)) - . - wei

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount v . RS T TR LT . c. 4o
(150% of line 2d, column {e)) MR i . N ii o

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2009

932042 (2-04-10
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Schedule C (Form 990 or 990-E2) 2009 NO.

CARPENTERS AND FLOORCOVERERS LOCAL UNION

344

39-0669989 pages

[Parti-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{a)

)

Yes

No

Amount

- - -0 Q0 T

N
o 0 T o

If the filing organization incurred a section 4912 tax, did it filte Form 4720 for this year?

During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of: Py

Volunteers?

Paid staff or management {include compensatron In expenses reported on lines 1c through 10)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . ., .. ..

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If “Yes," describe in Part IV |

Total. Add lines 1c through 11 ___

Did the activities in line 1 cause the organlzatlon to be not descnbed n secﬂon 501 (c)(S)”

if "Yes," enter the amount of any tax incusred under section 4912 . el

If *Yes," enter the amount of any tax incurred by organization managers under section 4912

4

Complete if the organization is exempt under section 501 (c).(4)',. section 501(c)(5), or sectlon

501(c)(6).

1
2
3

Were substantially all (80% or more) dues received nondeductible by members?
Dld the organization make only in-house lobbying expenditures of $2,000 or less?
Dld the organization a ree to ca over lobb ing and polttical expenditures from the pnor year?

Yes No

501(c)(6) if BOTH Part 1lI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

llYes.ll
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of polmcal
expenses for which the section 527(f) tax was paid). .
a Curmrentyear . .. 2a
b Carryover from last year 2b
c Total . 2c
3 Aggregate amount reported n sectlon 6033(9)(1)(A) notlces of nondeductible section 162(9) dues 3
4 |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess T
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political R
expenditure nextyear? . 4
Taxable amount of lobbying and polmcaJ expendnures (see lnstructlons) 5
H"art IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part -8, line 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part
for any additionat information

Schedule C (Form 880 or 880-EZ) 2009

932043 02-04-10

13070921 769095 13440

15

2009.04020 CARPENTERS AND FLOORCOVERER 13440 1



Schedule D Supplemental Financial Statements Y YT
(Form 990) P Complete if the organization answered "Yes," to Form 980, 2 0 0 g

iy il » Attach to Form 890. P> See separate instructions. ‘" ‘Inspection.

Name of the organizatien CARPENTERS AND FLOORCOVERERS LOCAL UNION Employer identification number

Part IV, line 6, 7,8, 9, 10, 11, or 12. " OpentoPublic,

.z

NO. 344 39-0669989

[’Patﬂ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes' to Form 990, Part IV, Iine 6.

G d WN =

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

Total number at end of year

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

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . [ D Yes D No
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 private benefit? e . |:] Yes D No

[Part # iConservation Easements. Complete lf the orgamzatlon 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) D Preservation of an historically important land area

D Protection of natural habrtat D 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.
Hald at the End of the Tax Year
a Total number of conservation easements .. o . e 2a
b Total acreage restncted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure lncluded In (a) . . . 2c
d 'Number of conservation easements included in (c) acquired after 8/17/06 . L. 2d
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 P>
5 Does the organization have a wniten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
8 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year P>
7 Amount of expenses incurred in monttoring, Inspecting, and enforcing conservation easements dunng the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()@)B)Y? . ... TR Clves [Clwe
9 In Part XIV, describe how the organization reports conservation easements in rts 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.

[ Part 318 ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 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 tems.

b If the organization elected, as permitted under SFAS 116, to report in Its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to ]
these itemns- )

() Revenues included 1n Form 990, Part VilI, line 1 . . .. >3
(i) Assets included In Form 990, PartX . _ .. A
2 If the organization received or held works of art, historical treasures or other srmllar assets 1or financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part Vil line 1 . . - >3
b Assetsincluded in Form 990, PartX .. . . . . e > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
ggﬂo
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CARPENTERS AND FLOORCOVERERS LOCAL UNION
Schedule D (Form 990) 2009 NO. 344 39-0669989 Ppage?2
r_m’l B ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
¢ [ preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or recetve 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? . . . [:] Yes D No

EParl'ﬂl i Escrow and Custodial Arrangements. Complete If organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contrnbutions or other assets not included
onForm 990, Pat X? . . o . Eves [no

b [f "Yes,"” explain the arrangement In Part XIV and complete the followmg table
Amount
¢ Beginning balance . e e - - . |1e
d Additions dunng the year | .. . . .. . . .. Lid
e Distributions during the year . .. . . . le
{f Ending balance . . e, X . 1
2a Did the organization lncludean amount on Form 990 Part X, ine 21" L. e e e o l:] Yes I No

b_If "Yes,® explain the arrangement in Part XIV.
Part V¥ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

| (a) Current year {b) Prior year {c) Two years back [ {d} Three years back | (e) Four years back
1a Beginning of year balance . . . b, o s

Contributions .. . . - N T
Net investment earnings, gains, and losses L e
Grants or scholarships . L. . :
Other expenditures for facilities ’ - S co0n )
and programs A L . - - "
Administrative expenses . N N
@ Endof yearbalance . . - X -
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P %
Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . .. .. e e .. R . |3al)
{ii) related organizations .. . ; .. 3a(ii)
b If "Yes® to 3afil), are the related orgamzatlons Ilsted as required on Schedule R’I . i . . .. 3b
4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds.
tPart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

a0 vC

-

-3

Descnption of investment {(a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land . e .. e :
b Buidings
¢ Leasehold improvements .
d Equpment . . . | . 21,396. 3,902. 17,494.
e Other. . R . B
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . » 17,494.
Schedule D (Form 980) 2009
932052
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CARPENTERS AND FLOORCOVERERS LOCAL UNION

Schedule D (Form 990) 2009 NO. 344 39-0669989 pPage3
| Pait'Vit] Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of secunty or category (c) Method of valuation:
(including name of secunty) (b) Book value Cost or end-of-year market vajue

Financial dervatives

Closely-held equity interests . .

Other

U.S TREASURY BOND 7.50%

11/15/16 195,031.] END-OF-YEAR MARKET VALUE

Total. (Col (b} must equal Form 990, Part X, col (B) line 12} B> 195,031.} " = ” _ i

[ Part Vifl] Investments - Program Related. See Form 990, Part X, line 13.

- . {c) Method of valuation:
(a) Description of investment type {b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, co! (B) ne 13 ) B> ' " : L
Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

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

Fl’art X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hability {b) Amount . : \

Federal income taxes ! Cee , e v / - .

PAYROLL WITHHOLDINGS 1,949. ( - ‘: ? TS R ‘ :’ °

MEMBERS LIFE INSURANCE PREMIUMS 12,986. ‘{ R - ;' ‘( : - ; h

. PR e

. z ST -G

Totel. (Column (b) must equal Form 990, Part X, col (B) line 25.) .. 14,935.]. . . 7% O - e

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

oo Schedule D (Form 990) 2009
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CARPENTERS AND FLOORCOVERERS LOCAL UNION

Schedule D (Form 990) 2009 NO. 344 39-0669989 Ppaged
[Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIii, column (A), ine 12) . . 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Describe in Part XIV)) 8
9 Total adjustments (net). Add lines 4 through 8 L 9
10 Excess or (deficit) for the year per audited financial statements Comblne ||nes 3 and 9 . 10
{Part Xii { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audted financial statements | . L. . 1
2 Amounts Included on line 1 but not on Form 980, Part VIil, ine 12:
a3 Net unrealzed gains on investments | .. e .. 2a ks
b Donated services and use of facilities .. . .. e 2b
¢ Recoveries of pnor year grants .. . . | 2¢ -
d Other (Descnbe In Part XIV) . R . L. 2d M
e Add lines 2a through 2d e e . - . e e . | 2e
3 Subtract line 2e from line 1 A .. 3
4 Amounts included on Form 990, Part VIII Ilne 12, but not on Iine 1 ’ .
a Investment expenses not included on Form 980, Part VIII, line 7b L. 4a
b Other (Describe in Part XIV.)) . . . . . . 4b .
¢ Addlines4aand4b . ] . .. . 4c
5 Total revenue Add lines 3 and 4c. (T} hls must equal Form 990 Pan /, line 12.) . 5
tPart Xl_iiTReconclllatlon of Expenses per Audited Flnanclal Statements Wlth Expenses per Returm
1 Total expenses and losses per audited financial statements _ B A o . L 1
2 lAmounts Included on line 1 but not on Form 990, Part IX, line 25: ’
a Donated services and use of facilites . . | L. . . | 2a i
b Prior year adjustments | . . L. .. 2b L
¢ Other losses .. ) . . 2¢ ”
d Other (Describe in Part XiV)) . . .. . 2d
e Addlines2athrough2d . . . .. . .. . . | 2e
3 Subtract hne 2e from line 1 L. L. 3
4 Amounts Included on Form 990, Part IX, hne 25 but not on Ime 1: .
a Investment expenses not inciuded on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIV) . . . . 4b EERE
¢ Add lines 4a and 4b R . e . .. 4c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) ... ... ... 5
Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xl, ine 8; Part XlI, lines 2d and 4b; and Part X|l|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
932054
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SCHEDULE O Supplemental Information to Form 990 Y Y-V
(Form 890) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. R ¢ 1 i
atgm ;:utfe'es:f:w ' ;pAt:‘t’;c: to Form 990. e N 3&&;’;?m )
Name of the organization CARPENTERS AND FLOORCOVERERS LOCAL UNION | Employer identification number
NO. 344 39-0669989

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS ACTIVE MEMBERS

WHO HAVE SATISFIED THE REQUIREMENTS FOR MEMBERSHIP AND ARE EMPLOYED UNDER

THE JURISDICTION OF THE LOCAL UNION.

FORM 990, PART VI, SECTION A, LINE 7A: THE ENTIRE GOVERNING BODY IS

ELECTED EVERY THREE YEARS BY THE GENERAL MEMBERSHIP USING A SECRET ELECTION

PROCESS.

FORM 990, PART VI, SECTION A, LINE 7B: ALL ACTIONS OF THE EXECUTIVE BOARD

ARE PREESENTED TO THE GENERAL MEMBERSHIP FOR THEIR REVIEW AND APPROVAL AT

PERODIC MEMBERSHIP MEETINGS AS REQUIRED BY THE INTERNATIONAL AND LOCAL

GOVERNING DOCUMENTS.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 IS PROVIDED TO

THE ORGANIZATION’S ENTIRE GOVERNING BODY PRIOR TO FILING. AFTER THE BOARDS

REVIEW, THE APPROVED FORM IS SIGNED AND FILED.

FORM 990, PART VI, SECTION B, LINE 15B: COMPENSATION IS DETERMINED IN THE

BYLAWS OF THE LOCAL. IN ADDITION, THE EXECUTIVE BOARD REVIEWS AND APPROVES

ANY INCREASES IN COMPENSATION EACH YEAR.

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AT THE LOCAL UNION'S

OFFICE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 890) 2009
832211
02-03-10
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