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Short Form

Return of Organization Exempt From Inco
Form 990 EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Reven

» Sponsoring organizations of donor advised funds and controlling organizations as d
512(b)(13) must file Form 990 All other organizations with gross receipts less than $

S
Department of the Treasury

me Tax

ue Code

(except black Iung benefit trust or private foundatlon)

efined in section
500,000 and total

assets less than $1,250,000 at the end of the year may use this form.

OMB No. 1545-1150

2009

QOpen {o Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. mspec:ﬂnn
A For 2009 calendar year, or tax year beglnning JULY 01 , 2009, and ending JUNE 30 ,20 10
B ap,,..cag.e C Name of organization D Employer Identlfication number

Please

82-0200321

| | Address change [use RS UNITED BROTHERHOOD OF CARP. LOCAL 808

| | Name change :;"‘::t' or | Number & street (or P O. box, if mail is not delivered to street addr.) FS3f

imtial return type.

| Terminated g::cmcp . O . BOX 5 1160

Room/

E Telephone number

208-524-2409

Amended return 't:‘:':;“‘:' City or town, state or country, and ZIP + 4

B Application IDAHO FALLS ID 83405

pend

F Group Exemption
Number. . ..

>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G

Accounting Method: EI Cash |_| Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
1 Website: »N/A H Checkp |_| if organization 1s not required
J Tax-exempt status (check only one)—— [XL501 )5 ) < (insert no.) | | 4947(a)(1) or l | 527 to attach Sch B (Form 990, 980-EZ, or 980~FF).

K Check» U if the organization Is 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 I1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 8b, and 7b, to ine 9 to determine gross rece:pts, if $500,000 or more, file Form 990 instead of Form 990-€Z . . .,

]

109,635

t Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

21 Net assets or fund balances at end of year. Combine hnes 18 through20 . ........

1 Contnbutions, gifts, grants, and similar amounts received ... .. e s 1
2 Program service revenue including governmentfees and contracts ... ......... ....... 2
3 Membership dues and assessments ,... ....... e e e e 3 88,100
4 InVeStMeNtINCOME .. .. ... ...ttt iiitins vt teeiene rbien e 4 858
S5a Gross amount from sale of assets other than |nventory .......... 5a
b Less: cost or other basis and salesexpenses. ... . ...... ....... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlineSa) . ..... ....... 5S¢
5 6 Special events and activittes (complete applicable parts of Schedule G). If any amount s from gamlng, check herep D
E a Gross revenue (not including $ of contnbutions
u reportedonline 1) ....... ... .. e R 6a
E b Less: direct expenses other than fundraising expenses . .... ..... 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b fromline 6a). ... ..... 6¢C
7a Gross sales of inventory, less returns and allowances . ............. 7a
b Less:costofgoodssold ............. ... ..« ...oe e 7b
c Gross profit or (loss) from sales of inventory (Subtract hne 7bfromine7a).. ............... ce 7¢
8 Other revenue (descnbe » SEE ATTACHMENT #1 e ) 8 20,677
9 Totalrevenue. Alllines1,2,3,4,5¢C, 6C,7¢C,and 8 .. ........ ... cuirriiuiii., » 9 109,635
10  Grants and similar amounts paid (attach schedule) ....... SIS 10
g |11 Benefits paidtoor formembers ... ........ ....... : e Wl c C)}% 1
)Fs 12  Salanes, other compensation, and employee benefits,. . ... " . ... oo L P '{ .. 12 38,740
E 13  Professional fees and other payments to independent contracton{'so UCT 2 8" 20 ........ '!. .. 13 950
s |14 Occupancy, rent, utities, and maintenance ...... .....0eBf .v.. T Ll ._i‘r{} b 14 14,881
g 15  Pnnting, publications, postage, and shipping. . . . T F— _--:—5 2 5 . | 15 1,593
16  Other expenses (descnbep SEE ATTACHMENT #2 '\ D U Yy 18 41,173
17 Total expenses. Add lines 10 through16 .............. .. T _T’ .‘.’T.‘.‘f . > |17 97,337
A 18  Excess or (deficit) for the year (Subtract ine 17 fromine9) ...... ....... .......  ..... 18 12,298
NS [19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ g end-of-year figure reported on prioryear'sreturn) ............. ...... e 19 46,376
'sl' 20  Other changes in net assets or fund balances (attach explanaton)... .......... . 20
...... » | 21 58,674

fPart It] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 830 instead of Form 990-EZ.

(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments ... .... ... e e . 45,709 |22 58,109
23 land and buildings ... ...... . e e e e 23
24 Other assets (descnbe » SEE ATTACHMENT # 3 ) 667 |24 565
25 Totalassets ........ ...... ...... e . 46,376 |25 58,674
26 Total llabliities (describe » ) 0 |26 0
27 Net assets or fund balances (Iine 27 of column (8) must agree with line 21) 46,376 |27 58,674

For Privacy Act and Paperwork Reductlon Act Notlce, see the separate instructlons.
Jva 09 990EZ1 TWF 33404 Copyright Forms (Saftware Only) - 2009 TW

Form 990-EZ (2009)
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Form 990-EZ (2009) UNITED BROTHERHOOD OF CARP

82-0200321

Page 2

tPart Hl]  Statement of Program Service Accomplishments (See the instructions for Part il.) Expenses
What I1s the organization’s pnimary exempt purpose? SEE ATTACHMENT #4 (Required for section 501(c)3)
Descrnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, :::j:r: ff;(:;(z;a:':'rza;t':_"::t?:nal
describe the services provided, the number of persons benefited, & other relevant information for each program title | for others.)
28
(Grants $ ) If this amount includes foreign grants, check here , ... ...... > n 28a
29
(Grants $ ) If this amount includes foreign grants, check here ,, . ... ... » ﬂ 29a
30
(Grants $ ) If this amount includes foreign grants, check here ... . ..... » ﬂ 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here , » ﬂ 31a
32 Total program service expenses (add lines 28athrough31a) ..... ......... . ....... 32 0
Epaft V] List of Offlcers, Dll’eCtOfS, Trustees, and Key Employees. List each one even if not compensated. (See the instr. for Part IV )

(b) Title and average
hours per week

(a) Name and address
devoted to position

(c) Compensation
(it not pald,
enter -0-.)

(d) Contributions to
employee benefitplans &
deferred compensation

(e) Expense
account and
other allowances

SEE ATTACHMENT #5

JVA 09 9S0EZ2 TWF 33405 Copyright Forms (Saftware Only) - 2009 TW

Form 990-EZ (2009)



Form 980-EZ (2009) UNITED BROTHERHOOD OF CARP 82-0200321 Page 3
i Part V|, Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 . Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
descnption of each activity ... ... .. N 33 X
34 Were any changes made to the organizing or governing documems'7 If “Yes," attach a conformed copy of the
ChAMGES ..ttt i e e e e e e e e e 34 X
35 If the organizatton 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? ., ..... . ...... ......... e e i e e 35a X
b If “Yes,” has it filed a tax return on Form 990-T for thisyear?. .. ........ . i i 35b X
36 Did the organization undergo a liquidation, dissolution, termmaﬁon, or significant disposition of net assets dunng
the year? If “Yes," complete applicable partsof Schedule N . ... ........ ... . . i i 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions » [ 37a I
b Diud the organization file Form 1120-POL forthisyear? . . ... ...... . ... vt tiiiien tiniie o e 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the pertod covered by thisreturn?, . . ... ... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved, . .... ..... 38b
39  Section 501(c)(7) organmzations. Enter:
a Iniiation fees and capital contrnibutions includedonlne9 . .... ...... ....... ... |39
b Gross receipts, included on line 9, for public use of club facllites .... . ...... ...... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng 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 $90-E27 If “Yes,” complete
Schedule L, Partl .. .. .. ittt e e et e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organizatton managers or disqualified persons dunng the year under sections
4912,4955,and 4958 ... ....... ... ... iiiiieee e »
d Section 501(c)(3) and 501(c)(4) orgamzaﬂons Enter amount of tax on line 40c
rembursed by the orgamization .., ... ............. ceeir b it aeaa .o
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . ... .... . ..... e e e e cee 40e X
41 Lst the states with which a copy of this return s filed. p- NONE
42a The organization's books are In care of » SEE ATTACHMENT #6 Telephone no. p
Located at » 2IP+4 p
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securties account, or other financial Yes| No
account)? ... e e e e e e e 42b X
If “Yes,” enter the name of the forelgn country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the US.? . ..., .. ..... 42¢ X
If “Yes,” enter the name of the foreign country. »
43 Section 4947(a)(1) nonexempt chartable trusts fiing Form 930-EZ in lieu of Form 1041 -- Check here ... ..., . > [:|
and enter the amount of tax-exempt interest received or accrued dunng the tax year . ... A 3 I 43 ]
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 880 must be completed instead of
Form9g0-E2 . ...... e e e e e e s e e e e 44 X
45 Is any related organization a controlled enmy of me orgamzatlon wnhln the meaning of section 51 2(b)(1 3)’? lf “Yes
Form 990 must be completed instead of Form990-e2 , ., ..... e e e e e L. 45 X
JVA 09 990EZ3  TWF 33408 Copynght Farms (Software Only) - 2009 TW Form 990-EZ (2009)




Form 990-EZ (2009)

| Part Vi |

UNITED BROTHERHOOD OF CARP 82-0200321 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitabie trusts only. All section
501(c)(3) organizations and section 4847(a)(1) nonexempt charntable trusts must answer questions 46-49b and complete the tables
for ines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Partt ... . . . .. [, .. 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II ............... 47 X
48 |[s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E, ... . ........ . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?, . ... .. ....... 49a X
b If “Yes,” was the related organization a section 527 organization?, | . .. ... e e 49b X

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 I1s none, enter “None.”

(a) Name and address of each employee
paid more than $100,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefitplans &
deferred compensation

(e) Expense
accountand
otherallowances

NONE

f 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."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000., . ... .. »
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowlegge and belief, it Is true, correct, and complete. Declaration of preparer (other than officer) 1s based on all
Sign I/o/;;ﬁo/v
Here D;é
} // a L. L(/o'-ﬂ‘qp [thancal .&cf‘_&/-q
Type or print name add utie ¥
Preparer's » Date Checkf Preparer's identifying no. (See instr )
. i~
Paid signature }Dﬂaqé.,a 7 M Z,_‘ 10-11-2010)| empioyed »
Preparer’'s| cimsname (or yours "DOUGLAS F WINCHESTER CPA PA EIN »
Use Only | ifseit-employed), 3456 EAST 17TH STREET STE 185 Phone no »
adaress, and ZIP + 4 IDAHO FALLS, ID 83406 208-529-1516

» [ LYes R] No

Form 990-EZ (2009)

May the IRS discuss this return with the preparer shown above? See instructions
JVA 09 990EZ4  TwF 33407

Copynght Forms (Software Only) - 2009 TW




SCHEDULE OF OTHER REVENUE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 1,

PART I, LINE 8

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax period beginning

07-01-2009, and ending

06-30-2010.

Name of Organization

Employer Identification Number

UNITED BROTHERHOOD OF CARP. LOCAL 808 82-0200321
Description of Other Revenue Amount
PNWRCC--RENT REIMBURSEMENT 2,750
WCTC-RENT AND CLERICAL REIMBURSEMENT 9,379
DELEGATE EXPENSE REIMBURSEMENT 7,922
MISC. RECEIPTS 626
Total 20,677

JVA Copyright Forms (Software Only) - 2009 TW LO819F

03_EOEZGR39




SCHEDULE OF OTHER ASSETS
PART I, LINE 24

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 1,

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax period beginning

07-01-2009, and ending

06-30-2010.

Name of Organization

Employer identification Number

UNITED BROTHERHOOD OF CARP. LOCAL 808 82-0200321
Description of Other Assets Beginning End EOY FMV
of Year of Year (990-PF Only)
NET BOOK VALUE OF FIXED ASSETS 667 565
Totals 667 565

JVA Copynight Forms (Seftware Only) - 2009 TW LO818F

09_EOEZGROS




SCHEDULE OF OTHER EXPENSES
ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 1, PART I, LINE 16

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
UNITED BROTHERHOOD OF CARP. LOCAL 808 82-0200321

. Descnption of Other Expenses Amount
PAYMENTS TO AFFILIATES 29,749
SUPPLIES 6,019
CONF., CONVENTIONS AND MEETINGS 4,687
DEPRECIATION EXPENSE 103
INSURANCE 530
AUTO EXPENSE 85
Total 41,173

Jva Copynght Forms (Software Only) - 2009 TW  LO819F 09_EOEZGR77




PRIMARY EXEMPT PURPOSE

ATTACHI\;IENT 4: PAGE 1 - 950-EZ PAGE 2, PART IIT

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organlzation Employer Identification Number
UNITED BROTHERHOOD OF CARP. LOCAL 808 82-0200321

Pnmary Purpose

LOCAL LABOR UNION SERVING APPROX. 305 MEMBERS IN SOUTHEAST IDAHO.

Jva Copynght Forms (Software Oniy) - 2008 TW L0B818F 09_EOEZGR10S




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 5: PAGE 1 - 990-EZ PAGE 2, PART IV

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlodbeginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
UNITED BROTHERHOOD OF CARP. LOCAL 808 82-0200321

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensatton (If
not pald, enter 0)

(D) Cont. to Employee
Ben Plans & Def. Comp

(E) Expense Account
& Other Allowances

PEGGY HILL

1080 ORLIN DRIVE
IDAHO FALLS, ID
MICHAEL WATSON
252 SPRINGWOOD
IDAHO FALLS, ID
JOHN HOYRUP

939 BOYD
CHUBBUCK, ID
DANIEL J LAMCZYK
PO BOX 51160
IDAHO FALLS,
JAMES PATRICK
P.O. BOX 51160

IDAHO FALLS, ID 83405
CHRISTOPHER S HEIER
PO BOX 51160
IDAHO FALLS,
DAVE R WILSON
PO BOX 51160
IDAHO FALLS, ID 83405
STEVEN L HOWES

PO BOX 51160

IDAHO FALLS, ID 83405
GREGORY REDDICK

4932 113TH

IDAHO FALLS, ID 83401
CHRISTOPHER HEYREND
178 N. 3900 E.

RIGBY, ID 83442

ROGER COX

2730 SALMON

AMMON, ID 83406

ID 83405

ID 83405

OFFICE
MANAGER
40.00
PRESIDENT
2.00

FINANCIAL
SEC.
2 .00
RECORDING
SEC.
2.00
CONDUCTOR

VICE
PRESIDENT

TREASURER
2.00

TRUSTEE

25,191

13,549

JVA Copynght Forms (Software Only) —-2009 TW

LO819F

09_EOEZPVA




BOOKS ARE IN CARE OF

ATTACHMENT 6 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number
UNITED BROTHERHOOD OF CARP. LOCAL 808 82-0200321
PartV - Line 42a
Individual Name .. ... .. ...... ... ... oo e e CARPENTERS & MILLWRIGHTS
or

Business Name:

Street Address e e e e e e e e 4147 HAROLDSEN IDAHO FALLS IDAHO

U.S. Address:

Zpcode 83404-1160 city IDAHO FALLS State 1D

or
Foreign Address

(208)524-2409

FaxNumber ...... ..... ....... ... oo G C e ... (208)524-2432

Jva Copynght Forms (Software Only) - 2009 TW Lo819F 09_EO3EZCO2



