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SCANNED NQOV 0 8 2010

* ?

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

v ' benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 08/01 , 2009, and ending 07/31,20 10

B checkdsppicaie | Pleaso [C Name of organizaton LABORERS INTERNATIONAL UNION D Employer identification number
|| s m:?: Doing Business As 23-0490779
}_ Name change | Printor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
type.
|| inatcenm see | 524 SOUTH 22ND STREET (717) 541-0461
Termunated fm‘ City or town, state or country, and ZIP + 4
Amended | tions. | HARRISBURG, PA 17104-2403 G _Gross receipts $ 821, 968.
ﬁ hoptcston F Name and address of pnncipal officer JOSEPH GUSLER H(a) Is tus & group retum for Yes | X | No
— es
524 SOUTH 22ND STREET HARRISBURG, PA 17104 H{b) Are all affihates nciuded”? Yes No
| Taxexempistatus | X |501(c)( 5 ) « (nsetno) | | 4sazat)or | |527 1t "No,” attach a list (see Instructons)

J Website: p N/A

H(c) Group exemption number

» 0121

K Form of organization Lj Corporation l | Trustl XTAssocnahM l Other P> J L Yearof formaton 1 931M State of legal domicile PA
Summary
1 Bnefly descnbe the organization's mission or most significant actmtes”  _ _ _ _ _ __ __ _ _ _ _ _ __ _ __ _ _ __ _ _ _ e __
o LABOR UNION AND RELATED FUNCTION. ______
‘Ef _______________________________________________________________________________________
% 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 256% of its net assets
3 3 Number of voting members of the govetning bﬁ@ \LE h F S R 3 7
3 4  Number of independent voting members of ody _aﬂ__[ Ilpe D) 4 4
3|5 Total number of employees (PartV.ngga) . . AL 5 15
2|6 Total number of volunteers (estimate if fERdssalg) T . 1 9 R 010 ] 4’ ____________________ 6 0
7a Total gross unrelated business revenue from Part VIIt, column (C), line 2 e 7a
b_Net unrelated business taxable income from mqe@_m T T N A I I I I S AT A S 7b
L VOLIY, VI Prior Year Current Year
o| 8 Contnbutions and grants (PartVIll, ne t0) 0. 0.
E 9 Program service revenue (Part VIIL ine 20) . . . . . . L L L L. . e e e e e e 723,725, 788,302,
E 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . _ . . . . ... ... ..... 20,713. 20,463.
11 Other revenue (Part VI, column (A), ines 5, &d, 8¢, 9c, 10c,and 11€) . .. . . 14,535. 13,203.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) , . , ., .. .. 758,973. 821, 968.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), kne 4) L. 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5-10) = . . 389,737. 431,533.
g 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . .. .. ... ..... 0. 0.
a b Total fundraising expenses, Part IX, column (D), ine25) » A “ '
“147 Other expenses (Part IX, column (A), nes 11a-11d, 111240 _ . . . . . . . . . ... .... 457,498. 485,163.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) = . . . . ., 847, 235. 916, 696.
19 Revenue less expenses Subtractline 18fromine12 , . . . . . . . . . . v v v v v v v n .. -88,262. -94,728.
59 ) Beginning of Year End of Year
£5(20 Totalassets (PartX,ne 1) . . . . . .. 1,475,061. 1,385,847.
<pi21 Totalhabites (PartX,ine26) | L 31,533. 35,928.
i’é 22 Net assets or fund balances Subtractine21 fomine20 . . . v v v v v v v v v v v a e 1,443,528. 1,349,919.
P Signature Block
Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, ¢t co and complete Declaraton of preparer (other than officer) i1s based on all informaton of which preparer has any knowledge
Sign ’ [@WZ; | /8-73-/0
Here Sigffature 6f officer Date
JOSEPH GUSLER BUSINESS MANAGER
Type or pnnt name and title
pug | Freparers ) g% A o Y | e
Preparers signature /0/. /l, /0 |employed B 00004834
Use Only ?ggnfeﬁgl'gy(géyow BROWN SCHULTZ SHERIDAN FRITZ EIN > 25—1 644159
address,and ZIP+4 P 210 GRANDVIEW AVENUE CAMP HILL, PA 17011 Proneno P 717-761-7171
May the IRS discuss this retumn with the preparer Shown above? (SEe INSITUCHONS) . o v v v v v o v v o o a v o a v o m e oens X Tves [ [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9510#3 gooo
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Form 990 (2009) ‘ ’ 23~0490779 Page 2

1

N

Statement of Program Service Accomplishments

Briefly describe the organization’s mission
LABOR UNION AND RELATED FUNCTION.

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

the prior Form 990 or 990-E22 . ., .., .. e [Jyes [X]No
If "Yes," descnbe these new services on Schedule

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

BBV ICES Y e e e e e [ Ives No
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three fargest 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 $ )
ON JULY 31, 2009, THE LOCAL UNION HAD 663 MEMBERS. DURING THE
FISCAL YEAR, THE UNION PROMOTED APPROPRIATE COMPENSATION AND
WORKING CONDITIONS FOR ITS MEMBERS. THE LOCAL UNION ADVANCED
WORKERS' OPPORTUNITIES FOR EMPLOYMENT THROUGH NEGOTIATIONS WITH

EMPLOYERS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ } (Revenue $ )
4d Other program services (Describe in Schedule O )

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

4e

Total program service expenses P

Form 990 (2009)
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Form 990 (2008) 23-0490779 Page 3
Checklist of Required Schedules
v Yes | No
+1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A .« & @ v v i i i i i i i e e e et e e e e e e e s e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . .. .. ... ... ... ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,“complete Schedule C,Part!. . . . « . « o v o o e o i i v e v i s e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C,Partll . v v v o i i i i i i e et e e et e e b e e e e e e e e e e 4
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . .. ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . « . & v o« v v i i i e st it e et e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collechons of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . .. .......... e e e et et e e ah e e e e e e e 8 X
9 Did the orgamzation report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part1V . . . &« o i v o i i i i i s i s it e e st e e e s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes,"complete Schedule D, Part V., . . . . v v i v i v i i it et ettt et e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /if so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . .« « v« i v o i i i e i i et e e e ot a s o v s s o st s neseasas 1 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, "complete
Schedule D, Part VI
o Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part ViI
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part Vil
¢ Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported 1n Part X, line 167 If "Yes,"complete Schedule D, Part IX
o Did the organization report an amount for other habilities in Part X, line 25? 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
the organization's hability for uncertain tax positions under FIN 482 /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 XI, Xl and XIll. . « « v v« v i i v 0 o e e e i e st a s s ot s e s 12 X
12 A Was the organization included in consolidated, independent audited financiat statement for the tax year? Yes [ No i
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . « « « « « v v « 4 v e e v 0 v o 0 0 v o m X
13 Is the organization a school described in section 170(b)(1)(AXm)? If "Yes," complete Schedule E. . . . . . . .. .. 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States? . .. ... .... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F,Part!. . . . .. 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? Jf "Yes, "complete Schedule F,Part!l . . . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partlll . . . .. .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes,"complete Schedule G,Part] . . .. .. .. ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . v « v o i i i i i it e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . « « @ i i i i e et e e e e e e e e e e e s 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . ... ... ... ... 20 X
Form 990 (2009)
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Form 990 (2009) 23-0490779 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes, “complete Schedule |, Parislandll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partslandlll. . . . .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . v i i e e e e e 23 X
24 a Dd the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,”go to question 25 . . . . . . . . . i ittt eennn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . i i i i ittt e e e e et e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. .. .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . . ... ... ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L,Part]. . . . . . . .« o o i i ittt e et e e et a e ettt aas e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partill . ... .... e e e e e e e e e e e e e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, - '
Part IV instructions for applicable filing thresholds, conditions, and exceptions) DR P
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SChedUIe L, Part IV . v v v i v e e e s e e m e m it st e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
L 0 28¢ X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes,"complete Schedule M . . . . . . . . i i i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? /f "Yes," complete Schedule N,
e G T T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete
Schedule N, Part Il . . o i i i i e i e i e i e e e e et e et e e a e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . .« v v i v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
I Y-+ o IV {1 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V,lINE 2 v . v v i v v i i e e it s e ettt ot s asooaesoeeeeeeenens s 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . ¢« c i i i i i i it vt et e i 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
- [ 2177 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. . . . v . v v v o v v e v o o o v o o o v s o« 38 X
Form 990 (2009)
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Form 930 (2009) 23-0490779 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
t Yes | No
4a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of ) h
U S Information Retuns Enter -0-if not applicable . . . . . . . 0 oo v o v ot e e e oo e e 1a 3.
b Enter the number of Forms W-2G included in ine 1a Enter-0O-if notapplicable . . .. ... .. 1b 0l -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prze WINNErS? | | . . . . .. .. e vt oot ns o nn s oo nrneennsanas ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum |, | 2a 15
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by -
IS 1Bt | L e e e e e e e 3a X
b If"Yes," has it fited a Form 990-T for this year? /f "No," provide an explanationin Schedule O . , . ... ....... 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUN)? L L L L ittt e .. | 4a X
b If “Yes,” enter the name of the foreign country » _
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts -
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the taxyear? |, , ... ... 5a X
: b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
‘ ¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
| Prohibited Tax Shelter Transaction? _ . ., . . . . . ... ... .. ittt ettt Sc
‘ 6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
! organization solicit any contributions that were not tax deductible? |, |, , . . .. ... ... ... ... .... 6a X
: b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
| gifts Were NOt tax dedUCHIDIE? . . . . . .\ .\ it it e e e e e e 6b
| 7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 the Payor? | . . . . . . ... ... e 7a
b If"Yes," did the organization notify the donor of the vaiue of the goods or services provided? . ., . .., ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . . . i i i i i i e e i e e e e s e m e e e s 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear , . ... ... ........ L?d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . L L L ... L e e e e e 7e
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired?, . .. .., . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
o [F = 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund mamtaned by a sponsoring N
organization, have excess business holdings at any tme during the year?, , |, . . . .. ... ... .. e, 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Ddd the organization make any taxable distnbutions under section 49662 . . . . . . .. .. e e e e e 9a X
b D the organization make a distribution to a donor, donor advisor, or related person? | ., ... ......... 9b X
10 Section 501(c)(7) organizations. Enter -
a Initiation fees and capital contnbutions included on Part VIll, line 12 ., , .. ... ...... 10a I -
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for pubiic use of club facilities .. ..l10b i -
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders | . . . . . . . i i i v it it e e e e e e 11a z
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due orreceived fromthem) , . .. ... ... ... e 11b )
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . .. l12b| oA
Form 990 (2009)
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Form 990 (2009) 23-0490779 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
> for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody - + - - - o« v v o v i e n oo 1a 7
b Enter the number of voting members that are independent . . . .« v v v vt v e e 1b 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with NUUUERS WU N
any other officer, director, trustee, orkey employee? . . . . .ttt it i i i e e e e e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? e 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware durning the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . 0 v v v v v e it ittt e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING BOAY? .« & v v v v i i i e e i e i i e e e et e e e e et 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? co..| 70| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following RN e
@ The QOVEMMING BOGY? . « « « v v v vt e e e e et e ettt et e e 8a | X
b Each committee with authonty to act on behalf of the govemingbody? . . .. .. .. ..o v it v vn 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . , . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
; 10a Does the organization have local chapters, branches, or affilates? .. ... ... ... . . v 10a X
" b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
| affilates, and branches to ensure their operations are consistent with those of the organization? . ......... 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the
1002 1 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 R M
12a Does the organization have a wntten conflict of interest policy? I/f "No,"gotolne 13 . . .. .. ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE E0 CONMICIS? & v v v v e e e e e e e e e n s e e et s ettt et et e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
descnibe in Schedule O how thiSISAONE . . v v v v i i e i i i i e e e e e e i s s e et s e s 12¢ | X
13 Does the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . i o v i s i i it i it e 13 X
14 Does the organization have a wntten document retention and destruction policy? . ... .. ... ... ...... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S I I
a The organization's CEQ, Executive Director, or top managementofficial . ... ... .. ... ........... 15a | X
b Other officers or key employees ofthe organization . . . . . . . . . . .t it it ittt s ettt e e 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions ) “|-
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement JRURNN (RN LS
with a taxable entity during the YEar? . . . . . o it ittt ettt e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate .z ¢
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . o o o 2 200 0o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed | 4

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Descnbe 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

717-541-0461
95105?000 Form 990 (2009)
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Form 990 (2009) 23-0490779 Page 7

CELAYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors

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

Section A.

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamzations

® 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.

Ust persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) (C} (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 SENEIE g g Pl compensation compensation amount of
week % g zlgl%s 23 g from from related other
ac|g]| 1352 = the organizations compensation
2zl: 3l°8 organzzation | (W-2/1099-MISC) from the
5|5 3| 3 (W-2/1099-MISC) organization
3| & @ and related
® %’; organizations
_ROBERT HUMMER __ _________________|
EXECUTIVE BOARD MEMBER 1.00| X 1,800. 0 0.
_BRETT HILDEBRAND ________________|
EXECUTIVE BOARD MEMBER 1.00| X 1,800. 0 0.
_ROBERT DISABELLA ________________|
PRESIDENT 41.00 X 52,901. 0 28,463.
KEITH LAVINE __ |
SERGEANT AT ARMS 2.00 X 150. 0 0.
_KEITH TONER _____________________|
SECRETARY/TREASURER 46.00 X 52,451. 0 28,449.
_JOHN LOGAN ______________________]
VICE PRESIDENT 1.00 X 1,800. 0 0.
_KAREN LANTRY ___________________|
RECORDING SECRETARY 2.00 X 1,050. 0 0.
_JOSEPH GUSLER ___________________|
BUSINESS MANAGER 48.00 X 81,591. 0 34,335.
_PAMELA COHEN ____________________|
ASST. BUSINESS MANAGER 47.00 X 41,916. 0 26,086.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 23-0490779 Page 8
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees/continued)
(A) ’ (B) ©) (D) (B (F
* Name and title Average | Postion (check all that apply) Reportable Reportable Estimated
housper |23 |5 |Q[ZF |32 |&| compensation compensation amount of
week |2sl2/al=[2%]3 from from related other
s8elg| 12|52 ® the organizations compensation
Sl - g8 organization (W-2/1099-MISC) from the
gl= 3 3 (W-2/1099-MISC) organization
= =4 ]
gia 2 and related
° 2 organizations
a
b Total . . .. ....... ..o > 235,459, 0. 117,333.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,0G0 in
reportable compensation from the organization  » 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated d
employee on iine 1a? If "Yes,"complete Schedule Jfor suchindividual . . . . . . . ¢ v i i v i vt v vt o v v e v v 3 X
4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
e 1Yo 1 - 4 X
§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for ’ -
services rendered to the organization? /f "Yes, “complete Schedule J for suchperson . . . . . . . . . . e .o u v 5 X

Section B. Independent Contractors

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

compensation from the organization

(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (inciuding but not himited to those hsted above) who received . - - - - P

more than $100,000 n compensation from the organization b 0 s Y
JSA Form 990 (2009)
9E1050 2 000
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Form 950 (2009)

Page 9

Statement of Revenue 23-0490779
{A) (B) (C) (D)
N Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under secthions
revenue 5§12, 513, or 514
2g 1a Federated campaigns . . . . ... .| 1a
g% b Membershpdues .........|1b
éE ¢ Fundraisingevents . ........|1c
@5| d Relatedorganizations . . . . ... .| 1d
gE e Govemment grants (contnbutions) . . | 1e
=: ; f Al other contnbutions, gifts, grants,
g% and similar amounts not included above . | 1f
§'§ g Noncash contnbutions ncluded n fines 1a-1f  $
h Total. Addlnes1a-1f . « « v v o v« v o o o 0 o e v o P 0.
8 Business Code
g 2a CONTRACTOR DEDUCTIONS DUES 574,945. 574,945.
f b MEMBERS DUES 181,122 181,122
‘—é’ ¢ INITIATION FEES 12,941, 12,941
b d READMISSION FEES 19,294 19,294
S e
4 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . v v o v v e s e e e e 788, 302 |
3 Investment income (including dividends, interest, and
other stmilar amounts) . . ATTACHMENT 2 | > 20,463 20,463.
4  Income from investment of tax-exempt bond proceeds . . > 0.
5 Royalles « = « ¢ s+ v o s xe s avaeaa o, N 0
(1) Real (n) Personal
6a GrossRents. . . . . ... 10,550
b Less rental expenses . . .
¢ Rental income or (loss) . . 10,550,
d Netrental ncomeor (Ioss) - - . . . . . P 10,550
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamoross) . . .. ...
d Netganor(loss) - - « v « v v o o v o v ot s o a0 0.
g 8a Gross ncome from fundraising
5 events (not including $
q>, of contnbutions reported on line 1c)
o SeePartIV,lne18 . . ......... a
2 Less directexpenses . . - « . 4 o o . .
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P 0
9a Gross Income from gaming activities
SeePartlV,ine19 , ., . .. ...... a
b Less directexpenses . . « « . . o v .
¢ Netincome or (loss) from gaming actvites + . . . . . . . . P 0 ~
10a Gross sales of inventory, less
returns and allowances | ., . ..... a
b Less costofgoodssold . . . . ... ..
¢ Net income or (loss) from salesofinventory . . . . . . ... 0 0
Miscellaneous Revenue Business Code . ]
11a MISCELLANEOUS INCOME 2,653 2,653.
b
c
d Allotherrevenue . . . . ..« . ¢
e Total AJAINES 113110 « s v v v v v v v e nnee. . P 2,653. | _ . N N ) |
12 TotalRevenue. Seeinstructions . . . . . . « . . . . . .. D 821, 968. 790, 955 20,463
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009)

23-0490779

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) ] (€) (0)
7b, 86, 96, and 10b of Part VIl Total expenses it Bened) expensos Fexponses.
1 Grants and other assistance to govemnments and =
organizations In the US SeePart1V,line 21 , . 0.
2 Grants and other assistance to mdividuals In ~
the US SeePartlV,line22 , . ........ 0.
3 Grants and other assistance to govemments,
organizations, and Individuals outside the .
US SeePartIV,ines15and 16 _ , ., , ... 0.
Benefits paidtoorformembers , . . ... ... 0.
Compensation of cument officers, directors,
trustees, and keyemployees , . . ... ... . 238,009.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . 0.
Othersalarmes andwages . . . . . . . o o « . . 30,926.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 56,369.
9 Otheremployee benefits . . . . ... ..... 83,092.
10 Payrolltaxes . « « « = ¢ v v v vt v e 23,137.
11 Fees for services (non-employees)
a Management . . ............... 0.
blegal ... ..t ittt et e 12,635.
€ ACCOUNING « v v v v v v m v o e v mee e 10,115.
dLobbyng . - - v v it et 0.
e Professional fundraising services See Part IV, line 17 0.]"% e L3
f Investment management fees . ... ... .. 0.
gOther . ... . it ittt et eennenan 0.
12 Advertisingand promotion . . . - . . . .. - . 0.
13 Officeexpenses . . . v v v v v o v o s s o v« 0.
14 Informationtechnology . . . . . ... ... .. 3,717.
15 ROyalles, . . v v o v hie et 0.
16 OCCUPANCY « « o v v v v o v e v v e mmens 0.
17 Travel . . . o . e s e e e e e e e 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 15,311.
20 Interest , . . . ... .00 s e e e 0.
21 Paymentsto affilates . . . . . ATCH. 3. 160,825.
22 Depreciation, depletion, and amortization 29,190.
23 Insurance . ., ........ e 3,837.
24 Other expenses Itemize expenses not '
covered above (Expenses grouped together o ' ; .. v
and labeled muscellaneous may not exceed |- - : e L :
5% of total expenses shown on line 25 below) | - T o ) S L 1T
aMEMBERSHIP ACTIVITIES & SUPP _ 175,363.
b WORKERS_COMPENSATION INSURAN _ 3,327.
¢ SUPPLIES _ o ____ 5,740.
d TELEPHONE_AND UTILITIES ______ 22,192.
¢ AUTOMOBILE EXPENSE ___________ 9,373.
f Ali other expenses _ _ _ . ____________ 33,538.
25 Total functional exp Add lines 1 through 24f 916, 696.
26 Joint Costs. Check here b |_] If following
SOP 98-2 Complete thus line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohatatton . . . . ... ... ..

J
951052S '1\ 000 Form 990 (2009)
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Form 990 (2009) 23-0490779 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng | ., . . . . . . ... .. ' s i i 204,674.] 1 136,013.
2 Savings and temporary cash investments . . .. ... ... ... ... 851,623.] 2 874,744,
3 Pledgesand grantsrecewvable,net _ . . . . ... ... ... e 3
4 Accountsreceivable, net L L e e e e 61,143.| 4 29,726.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Pat W of |  _ ~ \ |\ . -~
Schedule L, . L e e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)}B) Complete T S
o|  PamilofSchedulel . .. ... ... ... ... ... 6
fg‘ 7 Notesandloansrecewvable,net . . . . . ... ... ... 7
&| 8 |Inventoresforsaleoruse . .. . .. . ......... ... ..., 250.[ 8 250.
9 Prepad expenses and deferred charges . .. .. .. ... ... .... 9
10a Land, buldings, and equpment cost or [10a 483,169. '
other basis Complete Part VI of Schedule D SV I N
Less accumulated depreciation , ., ., .. ..... 10b 151,932. 341,738.[10c 331,237.
11 Investments - publicly traded secunties . . . ... ....... ATCH .4 9,945.1 11 11,142.
12 Investments - other securities See PartIV,line11 , . ... ... ....... 12
13 Investments - program-related See PartIV,line11 ., .. ........... 13
14 Intangbleassets . . . . . .. .. . ittt e e .. 14
15 Otherassets SeePartIV,Iine 11 . . . . .. ... it mninneennn. 5,688. 15 2,735,
16___Total assets. Add lines 1 through 15 (mustequalfine34) . .. ... .. .. 1,475,061.})16 1,385,847.
17  Accounts payable and accrued eXpenses | . . . . . . .t . hn e e 31,533.]17 35,928.
18 Grantspayable . | . . ... ... ...ttt e 18
19 Deferredrevenue , ., . . ... ... .. ...ttt 19
20 Tax-exemptbondhabites . . ... . .............. .. ..., 20
@121 Escrow or custodial account hability. Complete Part IV of Schedule D 21
;__:'_' 22 Payables to current and former officers, directors, trustees, key ié e ’; . g . ;f s ) B “ ;J oo
f! employees, highest compensated employees, and disqualified | & ..~ % 3 . S Las Ty o
- persons Complete Partliof Schedule L , . . . . . ... .o urnuno.. 22
23  Secured mortgages and notes payable to unrelated third parties ., , . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes _, . . ... ... 24
25 Other liabiittes Complete Part X of ScheduleD _ , ... ........... 25
26 _Total liabilities. Add lines 17 through25 @ ... 31,533.| 26 35,928.
Organizations that follow SFAS 117, check here P B_] and ’ .
H complete lines 27 through 29, and lines 33 and 34. o A
B(27 Unrestricted netassets . . . . . . .t 1,443,528.] 27 1,349,919.
i; 28 Temporanlyrestricted netassets | . . . . . . . . ... e e e e 28
w |29 Permanently restrictednetassets |, . . . . .. .. ... . .. ... 29
é Organizations that do not follow SFAS 117, check here P D ’
5 and complete lines 30 through 34. .
#£130 Capital stock or trust prnincipal, orcurrentfunds . ., . . ... ... ..... 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund ., ., , . ... 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfund balances . . . . . . . . . st e e 1,443,528.] 33 1,349,919.
34 Total habilities and net assets/fund balances | . . . ... ........... 1,475,061.] 34 1,385,847.
Form 990 (2009)
JSA
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Form 990 (2009)

2a

3a

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual r__] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial 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 O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a consohidated basis, separate basis, or both

Separate basis r__] Consolidated basis E] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 _ | . . .. ... ittt s
If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits

Page 12
Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA

9E1054 2 000
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L, OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
6epartmentofthe Treasury PartlV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization LABORERS INTERNATIONAL UNION Emptloyer identification number
OF NORTH AMERICA 1180 23-0490779

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6.

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . ... ... .. D Yes L__l No

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

purpose confernng impermissible private benefit? . . . . . L L. L. L L L L e e e a.. D Yes D No
Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that arply)

N H WON =

Preservation of fand for public use (e g, recreation or pleasure)
Protection of natural habitat
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 _
[888#| Held at the End of the Year

Preservation of an histoncally mportant land area
Preservation of a certified historic structure

a Total number of conservationeasements . . . . . .. . i vt vttt b bt e 2a
b Total acreage restncted by conservationeasements ., . . .. ... ...t ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . . ....... 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 wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ........... l:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3

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

170(h)(4XB)() and 170(h)(A)B)(11)? . . . i i i i i e s e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and inciude, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
IEI"' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part [V, 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, histoncal treasures, or other similar assets held for Fubllc exhibition, education, or research In furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIIl, Ine 1 . . . . . v v i o i v s o o et et t e s m e s o nu s >3
(ii) Assets included INn Form 990, Part X . . . . & ¢t ot i i i i i i i s e e e e e e > $

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

a Revenuesincluded in Form 990, Part VIII, lIne 1 . . . . . vt i o i v e v o o et e s m s m s e s o s >3
b Assetsincluded INForm 990, Part X . . ¢ & ot i i i i i it e e e e e e e e s s e e e e e e, >3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ' 23-0490779 Page 2

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets({continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption 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 solici t or receive donations of art, histoncal 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

Escrow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 990, Part
1V, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on Form 890, Part X? . . . . . . . . . o it i e e e e e e e e e e D Yes D No

b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
c Beginningbalance . . . ... ...ttt i e e e e et e 1c
d Additionsduringtheyear . ... .. ..t it ittt 1d
e Distributionsduningtheyear . . .. .. . ...ttt 1e
f Endingbalance . . . . . . vt it i et e s s e e e e e e 1
2a Dud the organization include an amounton Form 980, Part X, lme 217 ., .. .. ... ... ........ |_| Yes L] No

b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ’ ' : " o
b Contributons . .......... g '
¢ Netinvestment earnings, gains, . ) iy
andloSSeS. + v v v v u ke i s e g
d Grants or scholarships . .. ... : P o
e Other expenditures for facilities 5
andprograms . . . . . - - - .. - 7, e
f Administrative expenses . . . . . [T “i "y 5
g Endofyearbalance. . ...... - : LR .
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not In the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations . . « . & ¢ v 4 v i it e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZatIoNS . . v & v v v b e b e e e e b e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . ... ... ..... ... .. 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of mvestment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. .« -« v v e i s e e e e 15,000, 15,000.
b BUdINGS =« « = v v o v v o v oo s e 302,091. 35,953 266,138.
¢ Leasehold mprovements . « -+ . ¢ < . ..
d Equpment ... ... ... 107, 940. 96,790 11,150.
e Other .+« - v v v v v v i it i s e s w s 58,138, 19,189 38,949.
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), ine 10{c})). . .. . . > 331,237.
Schedule D (Form 990) 2009
JSA

9E1269 1 000
76226K K371 Vv 09-8.2 JAK-40954




Schedule D (Form 990) 2008

» (Y .

23-0490779 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

Total. (Column (b) must equal Forrm 990, Part X, col (B) lne 12) »

:iQYlll Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

................................. > 2,735.

Other Liabilities. See Form 990, Part X

line 25.

1. (a) Descnption of hability

(b) Amount

Federal ncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

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

JSA
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Schedute D (Form 990) 2009 Pt 23-0490779 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . 1 821, 968.
*2  Total expenses (Form 990, Part X, column (A), Ine 25) . _ . . . . . . .. e 2 916,696.
3 Excess or (deficit) for the year Subtractline 2 fromline 1 . . . . . . . . e e 3 -94,728.
4  Netunrealized gains (losses) On iNVeStMENtS . . . . . . . . 0 i v i s st e e e e e 4 1,119.
5  Donated services and use Of faCiES . . . . . . . . . ... ... ... 5
6 Investmentexpenses . . . . ... ... ... ... e 6
7 Prorpenodadustments | L e e 7
8 Other(Descnibe inPartXIV) | . . . . ... .. et 8
9  Total adjustments (net) Add ines 4 through 8 . . . . . e e e e e e e 9 1,119.
10  Excess or (deficit) for the year per audited financial statements Combine ines3and8 . . ... .. 10 -93,600.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . .. ... ....... 1 823,087.
2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12
a Netunrealizedgainsoninvestments _ . . . . ... ............ 2a 1,119.
b Donated services and use of facilities | _ , . . . . . .. ... .. ... ..., 2b
¢ Recovenesofprioryeargrants . = . . ., ., .,....... . .c.c..... 2c
d Other(DescnbeinPartX\V) . . .. .. .. ... .. ... ... 2d .
e Addlimes 2athrough 2d . . ...t 2e 1,1189.
3  Subftractline 2e fromlne 1 ., . . . . v v v it it it e e e e e m e e e 3 821,968.
4  Amounts included on Form 990, Part VIlI, line 12, but noton line 1 -
a Investment expenses not included on Form 990, Part VIli, ine 7b | , . . . . 4a K
b Other(DescnbemPartXIV) . . .. .. ............c..... 4b S
¢ Addimes da anddb L e e e e 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . o o o o o v o .. 5 821, 968.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 916, 696.
Amounts included on line 1 but not on Form 990, Part IX, line 25 .
a Donated services and use of faclites .. |22 -’
b Proryearadustments L. ..., .. |20 ]
c Otherlosses ... ... ... ... 2 g
d Other (Describe in PartXIV) L 2d
e Addlnes 2athrough 2d el 2e
3 Subtractiine 2e fromline 1 . . . . . . .ttt it i e e e e 3 916, 696.
4  Amounts included on Form 990, Part IX, line 25, but notonline 1 ..
a Investment expenses not included on Form 990, Part VIll, lne7b 4a N
b Other (Describe m PartX\V) . . . . ... . .. . 1000 4
c Add Ilnes 4a and 4b --------------------------------------------- 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18) . . . . < . v o v v o o .. 5 916, 696.
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part {if, ines 1a and 4, Part [V, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, iine 8, Part XII, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete
this part to provide any addttionalinformaton o ____
SEE PAGE 5
Schedule D (Form 990) 2009
Jsa
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Schedule D (Form 990) 2009 23-0490779

Page 5
Supplemental Information (continued) ° ‘' °*

FIN 48 FINANCIAL STATEMENT FOOTNOTE

SCHEDULE D, PAGE 3, PART X, LINE 2

ON AUGUST 1, 2009, THE UNION IMPLEMENTED THE PROVISIONS OF THE FASB ASC
710-10, INCOME TAXES, PERTAINING TO UNCERTAIN TAX POSITIONS OF NONPROFIT
ENTITIES. THE IMPLEMENTATION HAD NO IMPACT ON THE UNION'S FINANCIAL
POSITION AND CHANGES IN NET ASSETS. THE UNION FILES REQUIRED U.S. FEDERAL
AND PENNSYLVANIA STATE INFORMATION RETURNS. THE UNION IS CURRENTLY OPEN
TO AUDIT UNDER THE STATUTE OF LIMITATIONS BY THE INTERNAL REVENUE SERVICE

FOR THE YEARS ENDED JULY 2007 THROUGH 2010.

Schedule D (Form 990) 2009
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| omeNo 15450047

SCHEDULE O Supplemental information to Form 990
(Form 990)
Complete to provide information for responses to specific questions on
D;panmem of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection

Name of the organization LABORERS INTERNATIONAL UNION Employer identification number
OF NORTH AMERICA 1180 23-0490779

ATTACHMENT 1

DID ANY KEY EMPLOYEE HAVE A RELATIONSHIP WITH ANOTHER KEY EMPLOYEE?
990, PAGE 6, PART VI, SECTION A, LINE 2
JOSEPH GUSLER, BUSINESS MANAGER AND PAMELA COHEN, ASSISTANT BUSINESS

MANAGER ARE MARRIED.

DOES THE ASSOCIATION HAVE MEMBERS?
990, PAGE 6, PART VI, SECTION A, LINE 6

THE ASSOCIATION HAS MEMBERS.

DOES THE ASSOCIATION HAVE MEMBERS WHO MAY ELECT ONE OR MORE MEMBERS OF...7?
990, PAGE 6, PART VI, SECTION A, LINE 7A
THE ASSOCIATION'S MEMBERS ELECT OTHER MEMBERS TO BE A PART OF THE

GOVERNING BODY.

ARE DECISIONS OF THE GOVERNING BODY SUBJECT TO APPROVAL BY MEMBERS?
990, PAGE 6, PART VI, SECTION A, LINE 7B
ALL DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO AP.PROVAL BY THE

MEMBERS.

EACH COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY?
990, PAGE 6, PART VI, SECTION A, LINE 8B
THE ASSOCIATION'S COMMITTEES DO NOT HAVE AUTHORITY TO ACT ON BEHALF OF

THE GOVERNING BODY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization LABORERS INTERNATIONAL UNION Employer identification number
OF NORTH AMERICA 1180 23-0490779

. ATTACHMENT 1 (CONT'D)

DESCRIBE THE PROCESS USED BY THE ASSOCIATION TO REVIEW THIS FORM 990.

990, PAGE 6, PART VI, SECTION B, LINE 11A

THE EXECUTIVE BOARD MEMBERS REVIEW AND APPROVE THE FORM 990 BEFORE THE

FORM IS FILED. ADDITIONALLY, GENERAL MEMBERSHIP MAY REVIEW AND APPROVE

THE FORM 8990 IF THEY REQUEST TO DO SO.

DOES THE ASSOCIATION REGULARLY MONITOR AND ENFORCE COMPLIANCE WITH THE...?

990, PAGE 6, PART VI, SECTION B, LINE 12C

EMPLOYEES REFER TO THEIR ATTORNEY WHEN ISSUES/SITUATIONS ARISE OR

CLARIFICATION IS NEEDED.

DOES THE ASSOCIATION HAVE A WRITTEN DOCUMENT RETENTION AND DESTRUCTION...?

990, PAGE 6, PART VI, SECTION B, LINE 14

PER THE INTERNATIONAL UNION'S WRITTEN POLICY, DOCUMENTS ARE RETAINED FOR

AT LEAST SEVEN YEARS.

DESCRIBE THE PROCESS FOR DETERMINING COMPENSATION.

990, PAGE 6, PART VI, SECTION B, LINE 15A AND 15B

SALARIES ARE ESTABLISHED EVERY THREE YEARS PRIOR TO NOMINATIONS FOR PAID

OFFICER POSITIONS. THE BUSINESS MANAGER'S SALARY HAS BEEN ESTABLISHED

OVER THE YEARS BASED ON COMPARATIVE SALARIES IN THE AREA AND RECEIVES AN

INCREASE AS DETERMINED BY THE EXECUTIVE BOARD. FIELD REPRESENTATIVES'

SALARIES ARE SET BY THE HIGHEST HOURLY RATE IN THE COLLECTIVE BARGAINING

AGREEMENT. ALL OTHER STAFF SALARIES ARE APPROVED BY THE EXECUTIVE BOARD

MEMBERS.

DESCRIBE THE PROCESS THE ASSOCIATION USES TO MAKE ITS GOVERNING DOC...?
55A Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 e e Page 2

Name of the organization LABORERS INTERNATIONAL UNION Employer identification number

OF NORTH AMERICA 1180 23-0490779

* ATTACHMENT 1 (CONT'D)
990, PAGE 6, PART VI, SECTION C, LINE 19

THE ASSOCIATION HAS ALL FINANCIAL STATEMENTS AND 990 RETURNS AVAILABLE
FOR INSPECTION AT ITS OFFICE. IT IS REQUIRED TO FILE A DETAILED FORM LM-2
WITH THE U.S. DEPARTMENT OF LABOR (DOL) AND IT IS AVAILABLE FOR

INSPECTION AS A PUBLIC DOCUMENT ON THE DOL'S WEBSITE.

ASSETS PLACED IN SERVICE DURING 2009
FORM 4562, PAGE 1, PART III, SECTION B, LINE 19B
COMPUTER PURCHASED ON MAY 11, 2010 FOR $1,369 AND DEPRECIATED USING

200DB/MQ FOR A FIVE-YEAR LIFE.

ATTACHMENT 2

FORM 990, PART VIITI - INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 20,384. 20,384.
DIVIDEND INCOME 19. 79
TOTALS 20, 463 20,463

ATTACHMENT 3

FORM 990, PART IX - PAYMENTS TO AFFILIATES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
PER CAPITA PAYMENTS TO AFFILIATES 160,825.
TOTALS 160,825,
JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization LABORERS INTERNATIONAL UNION Employer identification number

OF NORTH AMERICA 1180 23-0490779

. ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR_FMV
DIVIDEND GROWTH SECURITIES A 9, 945. 11,142. FMV
TOTALS 9,945. 11,142.

JSA Schedule O (Form 990) 2009
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OMB No 1545-0172

m 4502 Depreciation and Amortization

{Including Information on Listed Property)

Department of the Treasury

2009

Attachment
Sequence No 67

Intemal Revenue Service  (99) P> See separate instructions. P Attach to your tax return.
' Name(s) shown on return :

LABORERS INTERNATTIONAL UNION

Identifying number
23-0490779

Business or actmity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount See the instructions for a higher imit for certain businesses . . . . . ... ....... 1
‘ 2 Total cost of section 179 property placed in service (see instructions) | . . L L L L L L L . . e e e e 2
| 3 Threshold cost of section 179 property before reduction in imitation (see instructons) . . . .. ... ... 3
| 4 Reduction in imitation Subtract ine 3 fromine 2 If zero orless, enter-0- . .. . ... ... ..... 4
5  Dollar imitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- If mamed filing
separately, SEeMNSHUCHONS « & « o« = o o u o o o s & & = u & n s o & s s v o & 8 & o 8 a8 &% 5 o 8 & 5 s o % o o 5 & 8 & u 5
6 {a) Descniption of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amountfromline29 . . . ... . ..... 7 L
8 Total elected cost of section 179 property Add amounts in column (c), nes6and?7 . . . .. ..... 8
Tentative deduction Enterthe smallerofline5orlne 8 | . .. L e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . .. . ... . ..., 10
11 Business income lmitation. Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 | _ ., . . .. .. ... .. 12
13 Carryover of disallowed deduction to 2010 Add lnes 9and 10, lesstine 12, ... » {13 [
| Note: Do not use Part Il or Part Il below for isted property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) {See instructions )
14 Special depreciation allowance for qualfied property (other than Iisted property) placed in service
dunng the tax year(seeinStruclions) ., . . . . . . . . . ... e e e e e e e e e 14
15 Properly subjectto section 168(f)(1) election | . . . . L. ... e e e e 15
16 Other depreciation (including ACRS) . . . . . . 4 i it e v v o e e ot a e et e e e e esa e as e 16 7,587.
WMACRS Depreciation (Do not include listed property )} (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 _ , . . . ... ... ...... 17 J 21,535.
| 18 If you are electing to group any assets placed in service dunng the tax year into one or more general v
‘ assetaccounts, check here . . . . . . . i . . i it i i it e s e e e e e e s e e »
| Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) perod
19a 3-year property SEE
b 5-year property DETAIL 1,369. 5.000 MO 200DB 68.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs SiL
h Residential rental 275yrs MM SiL
property 275yrs MM SIL
i Nonresidential real 39yrs MM SL
property MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Ciass life SiL
b 12-year 12yrs S/L
¢ 40-year 40 yrs MM SiL
B summary (See instructions.)
21 Listed property Enteramountfromine28 | | . . . L. L. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and ine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seenstructions . , . . . . . .. .. . 22 29,190.
23 For assets shown above and placed in service duning the current year, enter the
portion of the basis attnbutable to section 263Acosts |, ., . . . . . ... . . v .. .. 23
;ilesoFoozrol;:perwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009)
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
- property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a)through (c) of Section A, all of Section B, and Section C if applicable

23-0490779 °

Page 2

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | X| Yes I I No | 24b If"Yes,"Is the evidence wrtten? X[ Yes I I No
(a) (®) e @ ) @ ©) Q) )
Type of property (list Date placed in usines asis for deprecation | pecovery Method/ Depreciaton | Elected section
vehicles first) service '";:?g::tz;:se Costor other basis (bus"iss?:mju“e"' penod Convention deducton 179 cost
25 Special depreciation allowance for qualfied Listed property placed In service dunng the tax T
year and used more than 50% in a qualified business use(seemstructions) . « - . « . . ¢ . v o0 i 0oL 25 ’
26 Property used more than 50% in a qualified business use
%
%
%)
27 Property used 50% or less in a qualified business use
% SAL- .
%) SL- ’
% Si - f
28 Add amounts in column (h), ines 25 through 27 Enter here andonline 21, page1 . ., . . . .. ... .. .. ]78 :
29 Add amounts in column (1), Iine 26 Enterhere and online 7, page 1 . . & v v v v v v ittt h e ke e e e e e e e I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

3
32

33

35

36

Total  business/investment miles  dnven
dunng the year (do not include commuting
miles)

Total other personal (noncommuting)
milesdnven ., . . ... .. 00
Total miles dnven dunng the year Add

ines 30 through 32

Was the vehicle available for personal
use dunng off-duty hours? _ , ., ., .. ...
Was the vehicle used pnmanly by a
more than 5% owner or related person?
Is another vehicle avaiable for personal
USE?. & v v e v e s e s ae e e e e aeas

Tota! commuting miles dnven dunng the year. . .

(a) (b) (c)
Vehicle 1 Vehicle 2

Vehicle 3

Vehicle 4

(d)

Vehicle 5

(e) (f)
Vehicle 6

Yes No Yes No Yes

No Yes

No Yes

No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37

38

39
40

41

Do you mamtan a wniten polcy statement

your employees?

that prohibits all personal

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles

from your employees about the

to your employees, obtain information

use of the vehicles, and retain the information received?

use of vehicles,

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes,"do not complete Section B for the covered vehicles

including  commuting,

Do you maintain a wrtten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

by Yes No

M Amortization

(b) (e)
(a) Date amortzation (c) (d) Amortization )
Descnption of costs begins Amortizable amount Code section penod or Amortization for this year

0! percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 taxyear . 43

44 Total. Add amounts in column (f) See the instructions for wheretoreport | . _ . . . _ ., .. ... _........ 44

2%2310 1000 Form 4562 (2009)
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