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o 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
apphicabie
Address
change LABORERS UNION LOCAL 304
e Doing Business As 94-0613585
Fation Number and street (or P.0. box if mail is not delvered to street address) Room/sutte | E Telephone number
oo™ | 29475 MISSION BLVD (510) 581-9600
Q’.’L‘?R"“ City or town, state or country, and ZIP + 4 G Gross receipts § 3 Jj 5L 696.
non'e> | _HAYWARD, CA 94544 H(a) Is this a group retumn
Penang ' Name and address of prncipal officer WILBERT LUCAS for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates ncluded? __lves [__INo
1_Tax-exempt status: [:] 501(c)(3) [E 501(c){ 5 )« (nsertno.) [:] 4947(a)(1) or [:I 527 If "No," attach a list. (see instructions)
J Website:p» N/A H(c) Group exemption number B 0121

K_Form of organization: |_] Corporation [ | Trust [ X Assocration [ | Other > 1L Year of formation; 194 0| m State of legal domicile: CA
[Part1| Summary
o | 1 Brefly descnbe the organization’s mission or most significant actvites MISSTION: IMPROVE WELFARE OF
E WORKERS. SERVICES: DISPATCH, REPRESENTATION, & EDUCATION.
g 2 Check this box P Ej if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 16
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
81 6 Total number of individuals employed n calendar year 2010 (Part V, line 2a) 5 20
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g| 8 Contrbutions and grants (Part VIl, ine 1h) 0. 0.
oG | @ Program service revenue (Part Vill, line 2g) 3,406,001, 2,998,499.
=2 | 10 Investment income (Part VIll, column (A), fines 3, 4, and 7d) 395,733. 205,651.
F | 41 Otherrevenue {Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 36,274. 55,546.
o 12 Total revenue - add lines 8 through 11 (must equali Part VIii, column (A), line 12) 3&3 8,008. 3, 259 ,696.
= 1143 Grants and simitar amounts paid (Part IX, column (A), lnes 1-3) 30,264. 42,875.
5 14 Benefits paid to or for members {Part IX, column (A), ine 4) 7,500. 1,500.
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,657,210. 1,834,627.
ﬂ§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
% § b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0.
24 | 17 Other expenses (Part IX, column (A), ines 11a:11d,_11f-24f) 1,888,516. 2,030,967,
g 18 Total expenses. Add Iines 13-17 (must equal Part IX, FQE"@@"”\??ED 3,583,490, 3,909,969.
(7, 19 Revenue less expenses. Subtract line 18 from ine~12 %)3 254,518. <650,273.>
53 , b Beginning of Current Year End of Year
25| 20 Total assets (Part X, ne 16) j%, JUN 26 201 8 18,860,537.] 18,283,455,
f?g 21 Total liabilities (Part X, ine 26) L U | 4 _4,364. 3,919.
25| 22 Net assets or fund balances. Subtract line 21' from g ADIN N T 18,856,173.] 18,279,536,

[_—art Il | Signature Bilock

Under penalties of perjury, | declare that | have examined this return, lncludmg accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} Signature of officer

Sign 3 . Date
Here wizeerr wocas )4 Lt M b-[0-)1
Type or print name and title

Print/Type preparer's name Preparer's signature Date ,(,;"e'* [:l PTIN
Paid RANDY G. PETERSON, CPA |RANDY G. PETERSON, 06/02 /11 setemployed
Preparer |Frm'sname jp BERGER LEWIS ACCOUNTANCY CORP. Firm's EIN pu
Use Only |Firm'saddressy, 55 ALMADEN BLVD., STE 600

SAN JOSE, CA 95113 Phoneno. (408) 494-1200

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

Yes I—_—J No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) LABORERS UNION LOCAL 304 94-0613585 Page2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Hli I:I
1 Brefly describe the organization's mission-
THE PRIMARY PURPQOSE OF THE LOCAL IS TO PROMOTE BETTER WAGES, BENEFITS,
AND WORKING CONDITIONS FOR ALL WORKERS WITHIN ITS JURISDICTION. THE
LOCAL ALSO PROTECTS WORKERS RIGHTS BY REPRESENTING THEM IN DAY-TO-DAY
PROBLEMS ON THE JOB.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? [:IYes (Il No
If "Yes," descnibe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes IKI No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(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 $ )
PROVIDED DISPATCH SERVICES, ASSISTED MEMBERS WITH EMPLOYMENT RELATED
DISPUTES, REPRESENTED MEMBERS DURING CONTRACT NEGOTIATIONS, ASSISTED
MEMBERS WITH SKILLS RELATED TO THE LABOR TRADES, ENCOURAGED COMMUNITY
INVOLVEMENT BY MEMBERS AND PROMOTED THE TRADES. THIS LOCAL HAD 3,478
MEMBERS THIS YEAR.

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 B>

Form 990 (2010)
032002
12-21-10
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Form 990 (2010) LABORERS UNION LOCAL 304 94-0613585 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the‘orgamzémon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedute of Contributors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4
6§ Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined i Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 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 distribution or nvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,* complete
Schedule D, Part i 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 2 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quastendowments?
If *Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI 11a]| X
b Did the organization report an amount for Investments - other secunties in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VI 1| X
¢ Did the organization report an amount for investments - program reilated in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VIl N 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financal statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XII, and Xill 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill 1s optional 1220 | X
13 Is the organization a school descrbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
143 Did 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? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indwiduals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross tncome and contnibutions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 830 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
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Form 990 (2010) LABORERS UNION LOCAL 304 94-0613585 Paged
[Part IV [ Checklist of Required Schedules (continued) )

Yes | No
21 Dd the mganfzatlon 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 I, Parts I and I/ 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 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 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027? /f "Yes, " answer Iines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 | gsi

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 | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquatified
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, substanhal
contrnbutor, 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 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, 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 employee (or a family member thereof) 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? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
Schedule N, Part Il 32 X
33 D 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 | 33 X
Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts Il, lli, IV, and V, Iine 1 | X
35 Is any reiated organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 [TLI Yes D No
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related orgamization
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complste Schedule O 3g | X
Form 990 (2010)

032004
12-21-10
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Form 990 (2010) LABORERS UNION LOCAL 304 94-0613585 PageS
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [j
. ) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 return 2a 20
b If at least one 1s reported on kne 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation n Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornity over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See mnstructions for 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 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 hine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? i Ba X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductibie? 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 contribution and partly for goods and services provided to the payor? | 7a
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 required
to file Form 82827 7c
d if "Yes," indicate the number of Forms 8282 filed during the year | 7cﬂ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnbutions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued durng the year l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health pfans 13b
¢ Enter the amount of reserves on hand 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) LABORERS UNION LOCAL 304 94-0613585 Page6
I Part Vi I Governance, Management, and Disclosure roreach "Yes" response to ines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI N IKI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
b Enter the number of voting members included in line 13, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Dud the organization delegate control over management duties customanly performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? . 8a
b Each committee with authornity to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about poficies not required by the Intemal Revenue Code.)

N

o
e [

R (O (b (W

>

> [>e

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 102 X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the orgamization have a written conflict of interest policy? If "No," go to line 13 . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b
¢ Does the organization regularly and consistently monitor and enforce compiiance with the policy? If “Yes, " descnbe
in Schedule O how this 1s done 12¢
13 Does the orgamization have a wnitten whistleblower E)ollcy? . 13
14 Does the organization have a wntten document retention and destruction policy? 14
16 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?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization . 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its pamcnpatuon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
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 appiy
[:, Own website [:I Another’'s website [X] Upon request
19 Describe in Schedule O whether (and f so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avaifable to the publiic
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
WILBERT LUCAS - (510) 581-9600
29475 MISSION BLVD, HAYWARD, CA 94544

ol ot T =R R -

>

Form 990 (2010)
032008
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Form 990 (2010)

LABORERS UNION LOCAL 304

94-0613585

Page 7

|Palt VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

]

Check it Schedule O contains a response to any question in this Part Vii
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.

® | st all of the organmization's current officers, diectors, 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, If any See instructions for definition of "key employee "
® | ist 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.
® List all of the orgamization’s former officers, key employees, and highest compensated employees who received 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. indwidual trustees or directors; institutional trustees, officers, key employees, highest compensated employees;

and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe | £ - the organizations compensation
hoursfor | 5| g g organization (W-2/1099-MISC) from the
related § g 3 g.’ (W-2/1099-MISC) organization
organizations) 5 | £ £ (8g| _ and related
nSchedule | |2 | 8|S E5] E organizations
0) 2|2 |B|&g |88l
JEFFREY ROSIER
AUDITOR 1.00;X X 4,872. 0. 0.
LUIS LANDEROS
AUDITOR 1.00iX X 4,800. 0. 0.
CARLOS JAUREGUI
AUDITOR 1.00:X X 4,800. 0. 0.
PABLO REGALADO
AUDITOR 1.00{X X 2,400. 0. 0.
RAFAEL CACIQUE
AUDITOR 1.00(X X 4,800. 0. 0.
JOSE ZAPIEN
BUSINESS MANAGER 40.00(X X 52,256. 0. 31,086.
BRUCE WIBBEN
EXECUTIVE BOARD/BUS REP 40.00(X X 53,682, 0.] 31,457.
MANUEL VELASCO
EXECUTIVE BOARD/BUS REP 40.00 (X X 61,827. 0.l 37,345.
RICARDO CARDENAS
EXECUTIVE BOARD/BUS REP 40.00 X X 49,201. 0.l 30,292.
WILBERT LUCAS
SEC- TREASURER 40.00 X X 107,484. 0.] 66,032.
FERNANDO ESTRADA
BUSINESS MANAGER 40.00 X X 107,484. 0.] 66,032.
JOSE CHAVEZ
REC SECRETARY 40.00 X X 107,484. 0.l 66,032.
RAFAEL GONZALEZ
PRESIDENT/BUS_REP 40.00(X X 36,808. 0.l 28,689.
EDUARDO SANROMAN
VICE PRESIDENT/BUS_REP 40.00(X X 32,6789. 0., 26,084.
BALDOMERO GONZALEZ
SGT AT ARMS 1.00(X X 2,810. 0. 0.
ROBERT TRENKLE
DEPUTY TRUSTEE 40.00(X X 0. 150,000.! 67,000.

032007 12-21-10

Form 990 (2010)



Form 990 (2010) LABORERS UNION LOCAL 304 94-0613585 Page8
[Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(descnbe ’§__ the organizations compensation
hoursfor | £ 1 § organization (W-2/1099-MISC) from the
related 2lz . |2 (W-2/1099-MISC) organization
organizations| £ | & £l5. and related
inSchedule | | £| 5| E [E23] & organizations
0) EIEZ(8 | &85 2
1b Sub-total [ 2 633,387. 150,000.] 450,049.
c Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 633,387. 15L 000. 450,049.
2 Total number of indwiduals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual i . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such indvidual 4 | X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or indwidual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization NONE
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not kmited to those histed above) who received more than
$100,000 1n compensation from the organization P> 0
Form 980 (2010)
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Form 990 (2010) LABORERS UNION LOCAL 304 94-0613585 Page9
Part Vil | Statement of Revenue
A B C (D)
. Total (re?/enue Rela(te)d or Unr(elgted excfligc‘ilgg%?om
exempt function business tax under
revenue revenue Sgggogfg;f
‘«é”g 1 a Federated campaigns 1a
gg b Membership dues 1b
4E| ¢ Fundraising events 1c
%5 d Related organizations id
'(:"E e Government grants (contnbutions) 1e
-.g g t  All other contributions, gifts, grants, and
.,-g '% similar amounts not included above 1
lc:'g g Noncash contributions included in ines ta-1t $
oe h_Total. Add lines 1a-1f P
Business Code
8 | 2a SUPPLEMENTAL DUES 900099 [1,375,449.1,375,449.
2o b DUES AND ASSESSMENTS 900099 11,294,939.11,294,939.
%2 ¢ INITIATION FEES 900099 | 167,760.] 167,760.
5'5, d READMISSION, DUES CARD | 900099 | 160,351.] 160,351.
E e
a f All other program service revenue
g_Total. Add hnes 2a-2f » 2,998,499.
3 Investment income (including dividends, interest, and
other similar amounts) > 205,651. 205,651.
4 Income from investment of tax-exempt bond proceeds P>
5 Royattes >
(1) Rea! () Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) »
7 a Gross amount from sales of | (i) Securties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
? contrnibutions reported on line 1¢} See
o
5 Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming actwities See
Part IV, hne 19 . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a REFUNDS & REIMBURSEMEN | 900099 27,060, 27,060,
b GRIEVANCE SETTLEMENTS 900099 24,231. 24,231.
¢ VOIDED STALE CHECKS 900099 4,255, 4,255.
d All other revenue
e Total. Add lines 11a-11d > 55,546.
12 Total revenue. See instructions. » 13,259,696.3,054,045. 0.l 205,651.
B0 Form 990 (2010)
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Form 990 (2010) LABORERS UNION LOCAL 304
| Part IX | Statement of Functional Expenses

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

94-0613585 Page10

Do not include amounts reported on lines 6b, Total é;\genses Progra(n?)serwce Managé(r;)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 41,875.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 1,000.
3 Grants and other assistance to governments,
organizations, and indwviduals outside the U S.
See Part IV, hnes 15 and 16
4 Benefits paid to or for members 1,500.
5 Compensation of current officers, directors,
trustees, and key employees 1,016,436.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 456,040.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 142,881,
9 Other employee benefits 128,631.
10 Payroll taxes 90,639.
11 Fees for services (non-employees).
a Management
b Legal 29,075.
¢ Accounting 51,635.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 10,343.
12 Advertising and promotion
13  Office expenses 181,894.
14  Information technology 19,346.
15 Royalties
16 Occupancy 236,942,
17 Travel 91,955.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,984.
20 Interest
21 Payments to affihates 847 1 683.
22 Depreciation, depletion, and amortization 206,250.
23 Insurance 15,723.
24 Other expenses. Itenze expenses not covered
above. (List miscellaneous expenses in fine 24£. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a MEMBERSHIP GIFTS AND AC 191,164.
b TRUSTEESHIP EXPENSES 43,825,
¢ GRIEVANCES 39,023.
d OTHER PER CAPITA 28,404.
e EVENTS & DINNERS 5,060.
f Al other expenses 9,661.
25  Total functional expenses. Add lines 1 through 24f 3,909,969.
26  Joint costs. Check here > [__ it following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campargn and fundrarsing
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) LABORERS UNION LOCAL 304 94-0613585 Page11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 ' Cash - non-interest-bearing 1,231,735.] 1 2,370,966.
2 Savings and temporary cash nvestments 13,379,640.| 2 8,642,755.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see instructions) 6
B | 7 Notes and loans recewable, net 7 1,994,918.
P 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 5,343,885,
b Less accumulated depreciation 10b 1,811,853. 3,577,986.] 10¢c 3,532,032,
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 669,154, 12 1,742,784.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,022.0 15 0.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 18,860,537.| 18 18,283,455,
17 Accounts payable and accrued expenses 4,364.] 17 3,919.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
H 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons Complete Part Il
- 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 habihiies. Complete Part X of Schedule D 25
| 26__Total liabilities. Add lines 17 through 25 4,364.[ 26 3,919.
Organizations that follow SFAS 117, check here Pp D_ﬂ and complete
8 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 18,856,173.| 27 18,279,536.
g 28 Temporanly restncted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P |:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 18,856,173, 33 18,279,536.
34  Total habilities and net assets/fund balances 18,860,537.] 34 18,283,455.
Form 990 (2010)
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Form 990 (2010) LABORERS UNION LOCAL 304 94-0613585 Page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi [Z]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,259,696.
2  Total expenses {must equal Part IX, column (A), ine 25) 2 3,909,969.
3 Revenue less expenses. Subtract line 2 from line 1 3 <650,273.>
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column (A)) 4 18,856,173,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 73,636.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, ine 33, column (B)) | 6 18,279,536.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl @
Yes | No
1 Accounting method used to prepare the Form 990: II] Cash I:] Accrual E—__' Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basss, or both-
D Separate basis LT{] Consolidated basis [-___—I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
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 descnbe any steps taken to undergo such audits 3b
Form 980 (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMS No_1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenlie Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Saction 501(c)(3) organizations: Complete Parts I-A and 8 Do not complete Part I-C.

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})). Complete Part 1-A Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part {-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501{c)(4), (5), or (6} organizations Complete Part Il

Name of organization Employer identification number

LABORERS UNION LOCAL 304 94-0613585

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures >3

3 Volunteer hours

[Part I-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 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ]
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes !:’ No
4a Was a correction made? l:l Yes D No

b if "Yes," describe in Part |V
[Part1-C| 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 >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ime 17b &
4 Dud the filing organization file Form 1120-POL for this year? l:l Yes I___] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions 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 additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnbutions recewved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 LABORERS UNION LOCAL 304 94-0613585 Page2
[ Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(etection under section 501(h)).
A Check M D if the filing organization belongs to an affihated group
B Check P> [:] if the filing organization checked box A and "limited control” provisions apply

. Filin b) Affiliated grou
Limits on Lobbying Expenditures org(:r)'uzatlgn‘s ) totals group
(The term “expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion {(grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying 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:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -O-
i Subtract line 1f from line 1c If zero or less, enter -0-
j [f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? [:I 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) 2007 (b) 2008 () 2009 (d) 2010 {e) Total

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

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-£7) 2010 _ LABORERS UNION LOCAL 304 94-0613585 Pages

| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) (b)

Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legsslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Matlings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Diract contact with legislators, therr staffs, government officials, or a legislative body?

T -0 O 0 T 0

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

i Other activities? If "Yes," descnbe In Part IV

j Total Add fines 1¢ through Ti

2a D the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

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

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3___Did the orgamzation agree to carryover lobbying and political expenditures from the prior year? 3 X

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IlYes. n
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year ’__2_a
b Carryover from iast year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
[Part IV | Supplemental Information

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

Schedule C (Form 990 or 990-E2) 2010
032043 02-02-11




SCHEDULE D Supplemental Financial Statements Y VT

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Traasury Part IV, line 6, 7, 8, 9, 10, 11, or. 12. ‘ Open t°_ Public

Internal Revenue Service " ] P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
LABORERS UNION LOCAL 304 94-0613585

| Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 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? [:] Yes D No
8 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 confernng
impermissible private benefit? [:] Yes [:l 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 apply).
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc 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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a} 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? [:l Yes L__:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p>
7 Amount of expenses incurred in monitonng, iInspecting, and enforcing conservation easements during 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(h)(4)(B)(1)? L lves [ Ino
9 In Part XiV, describe how the organization reports conservation easements n its 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 il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 n furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part VI, line 1 > 3

(i) Assets included in Form 990, Part X . > §

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, ine 1 > 3

b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 LABORERS UNION LOCAL 304 94-0613585 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a I:l Public exhibition d D Loan or exchange programs
b [:] Scholarly research e E] Other

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose 1n Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization’s collection? E] Yes [ Ino

l Part IV l Escrow and Custodial Arrangements. Complets if the organization answered “Yes" to Form 990, Part IV, ne 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . Clves [Tne
If "Yes," explain the arrangement in Part XIV and complete the following table.

o

Amount

Beginning balance 1¢c

Additions during the year 1d

Distributions during the year 1e

Ending balance i

Did the organmization include an amount on Form 990, Part X, line 217 [:—J Yes [:] No
If "Yes," explain the arrangement in Part XIV

o S? - 0o Qo o

[PartV | Endowment Funds. Complete i the 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

Contrnibutions

Net investment earnings, gains, and losses

Grants or scholarships

o a o v

Other expenditures for facilities
and programs

-

Administrative expenses

End of year balance

(<}

2 Provide the estimated percentage of the year end balance held as-

Board designated or quasrendowment P> %

Permanent endowment p» %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

g? [ -

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations X ’Q(ii)
b If "Yes" to 3a(u}, are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

4
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 968,294. 968,294.

b Buildings 3,567,411, 1,313,636. 2,253,775.

¢ Leasehold improvements

d Equipment 170,597. 130,294. 40,303.

e Other 637,583. 367,923. 269,660,

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) | 3 3,532,032.
Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 LABORERS UNION LOCAL 304 94-0613585 Page3
[ Part VIl| Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of secunty or category
(including name of secunty)

(c) Method of valuation®

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(3 FIRST ULB CORPORATE STOCK 1,742,784.] END-OF-YEAR MARKET VALUE
(B)
©)
(D)
)
(3]
G
H)
{

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) 1,742,784,

E’Ed Viil| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation.

(a) Description of mvestment type {b) Book value Cost or end-of-year market value

M
(3]
3)
@)
()]
(6)
{7}
(8
9)
(10
Total (Col (b) must equal Form 990, Part X, col (B) line 13.) P>
[Part IX] Other Assets. See Form 990, Part X, ine 15
(a) Description (b) Book value

(U]
()
3)
{4)
()
6
)
(8)
)
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) | 4
[Part X | Other Liabilities. See Form 990, Part X, tine 25.
1. (a) Description of hability (b) Amount

(1) Federal income taxes
2)
3
4
&
6) _
7
()]
9
(10)
(11)
Total. (Column gb) must equal Form 990F Part X, col (B) line 25.) |
2' FIN 4@740) Qatnote in » provige the text o 8 {ootnote to the organization's itnanctal slalemenls that rﬁls the organization s]TEEFWYor uncEfam tax posnllons unael
%260 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 LABORERS UNION LOCAL 304

94-0613585 Page 4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOOO A OON

10

Total revenue (Form 990, Part VIII, column (A}, line 12)

Total expenses (Form 990, Part I1X, column (A), ine 25)

Exceéss or (deficit) for the year Subtract line 2 from hne 1

Net unrealized gains (losses) on investments

Donated services and use of faciiities

Investment expenses

Prior period adjustments

Other (Descnbe n Part XiV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

3,259,696,

3,909,969.

<650,273.>

73,636.

0 (N (D (O & (N

9

73,636.

10

<576,637.>

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1
2

o a0 oo

o o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIiI, ine 12
Net unrealized gains on investments

73,636,

1

3,393,587,

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV.)

2d

60,255,

Add Iines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vill, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b

2e

133,891.

3,259,696.

Other (Descnbe in Part XIV )

4b

Add lines 4a and 4b
Total revenue Add ines 3 and 4c. (This must equal Form 990, Part |, line 12)

4c

O.

5

3,259,696,

Wart Xlll{ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O a0 T o

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, ine 25°
Donated services and use of facilities

1

4,013,037,

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XiV)

2d

103,068.

Add lIines 2a through 2d

Subtract Iine 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on hne 4
Investment expenses not included on Form 990, Part VIli, ine 7b

2e

103,068.

3,909,969.

Other (Describe in Part XIV.)

4b

Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 )

4c

0.

5

3,909,969.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part X, ine 8, Part XII, hnes 2d and 4b, and Part XIll, lnes 2d and 4b. Also complete this part to provide any addmtional information.

PART X, LINE 2:

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDE

ACCOUNTING AND DISCLOSURE GUIDANCE ABOUT POSITIONS TAKEN BY AN

ORGANIZATION IN ITS TAX RETURNS THAT MIGHT BE UNCERTAIN.

THE LOCAL HAS

CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE POSITIONS TAKEN

BY THE LOCAL IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE

MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION.

THE LOCAL'S FEDERAL RETURNS FOR THE YEARS ENDED DECEMBER 31,

032054

12-20-10

2009,

2008

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 LABORERS UNION LOCAL 304 94-0613585 Pages

{ Part XIV| Supplemental Information (continued)

AND 2907 COULD BE SUBJECT TO EXAMINATION BY FEDERAL TAXING AUTHORITIES,

GENERALLY FOR THREE YEARS AFTER THEY ARE FILED. THE LOCAL'S STATE RETURNS

FOR THE YEARS ENDED DECEMBER 31, 2009, 2008, 2007 AND 2006 COULD BE

SUBJECT TO EXAMINATION BY STATE TAXING AUTHORITIES, GENERALLY FOR FOUR

YEARS AFTER THEY ARE FILED.

PART XII, LINE 2D AND PART XIJTI, LINE 2D: RECEIPTS AND DISBURSEMENTS OF

POLITICAL ACTION COMMITTEE THAT IS CONSOLIDATED WITH THE ENTITY FOR

FINANCIAL STATEMENT REPORTING PURPOSES.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department o.f the Treasury
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2010

Open to Public

Inspection

Name of the organization

Employer identification number

LABORERS UNION LOCAL 304 94-0613585
(Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.
[:l First-class or charter travel Housing allowance or residence for personal use
[:l Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:, Health or social club dues or initiation fees
E] Discretionary spending account r__] Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part Ill to explan 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
:] Compensation committee m Wnitten employment contract
l___l Independent compensation consultant Compensation survey or study
r_il Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
orgamzation or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "“Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, descnbe in Part Ill
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? Ba
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part Il 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe n Part IlI 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? : (]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °”2”6‘ii56""

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
P o i ooy 7 P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LABORERS UNION LOCAL 304 94-0613585

FORM 990, PART VI, SECTION A, LINE 6: THE LOCAL HAS SEVEN MEMBERSHIP

CATEGORIES; ALL OF WHICH ARE ELIGIBLE TO VOTE:

APPRENTICE - LABORERS CURRENTLY LEARNING THE TRADE.

REGULAR LABORERS - GENERAL LABORERS.

FENCE TENDERS - LABORERS WORKING WITH FENCING.

LANDSCAPERS - LABORERS CURRENTLY WORKING IN THE LANDSCAPING INDUSTRY.

ROCK SAND GRAVEL - LABORERS CURRENTLY WORKING WITH ROCK, SAND, AND GRAVEL,

PATENT CONSTRUCTION - LABORERS CURRENTLY WORKING IN PATENT CONSTRUCTION.

RETIRED - RETIREES.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS THAT HAVE RIGHTS TO ELECT

MEMBERS OF A GOVERNING BODY:

MEMBERS IN "GOOD STANDING" HAVE THE RIGHT TO NOMINATE AND VOTE FOR THE

OFFICERS OF THE LOCAL UNION EVERY THREE YEARS. 1IN ORDER TO BE IN "GOOD

STANDING" MEMBERS MUST NOT BE MORE THAN 2 MONTHS IN ARREARS IN THE PAYMENT

OF DUES.

FORM 990, PART VI, SECTION A, LINE 7B: MEMBERS IN GOOD STANDING HAVE THE

RIGHT TO VOTE, AT THE MONTHLY MEETINGS (GENERAL MEMBERSHIP), IN REGARDS TO

THE FOLLOWING DECISIONS MADE BY THE EXECUTIVE BOARD: SALARY INCREASES IN

EXCESS OF THE PERCENTAGE INCREASE IN THE NATIONAL CONSUMER PRICE INDEX,

CONTRIBUTIONS, CONFERENCES AND TRAINING TO BE ATTENDED BY OFFICERS. MEMBER

ARE ENTITLED TO QUESTION ANY EXPENSE READ DURING THE GENERAL MEMBERSHIP

MEETING AND THEREFORE THE EXPENSE COULD BE DENIED OR APPROVED.

FORM 990, PART VI, SECTION B, LINE 11: THE PROCESS THE ORGANIZATION USES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E27) (2010) Page 2
Name of the organization ) Employer identification number

LABORERS UNJION LOCAL 304 94-0613585

TO REVIEW 990:

THE FORM 990 IS REVIEWED BY THE SECRETARY-TREASURER AND THE IN-HOQUSE

BOOKKEEPER FOR COMPLETENESS AND ACCURACY PRIOR TO FILING OF THE FORM. ANY

QUESTIONS ARISING DURING THIS REVIEW PROCESS ARE RESOLVED PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: MONITORING AND ENFORCING

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY: THE WRITTEN CONFLICT OF

INTEREST POLICY IS INCLUDED IN THE ETHICS AND DISCIPLINARY PROCEDURE THAT

IS PART OF THE CONSTITUTION BY WHICH THE ORGANIZATION IS GOVERNED. ANY

MEMBER OR_EMPLOYEE OF THE ORGANIZATION CAN CONTACT THE LIUNA (AN AFFILIATED

ORGANIZATION ALSO GOVERNED BY THE CONSTITUTION) INSPECTOR GENERAL WITH ANY

COMPLAINT ARISING UNDER THE CONSTITUTION, THE ETHICAL PRACTICES CODE, OR

ANY OTHER DISCIPLINARY RULE, REGULATION, PRACTICE, OR _PROCEDURE ADOPTED BY

THE LIUNA GENERAL EXECUTIVE BOARD. THE ETHICAL PRACTICES CODE EXPLAINS THE

DISCIPLINARY PROCEDURE THAT MUST BE FOLLOWED WHEN NECESSARY AND THE

INDEPENDENT OFFICERS WHO ARE ENTRUSTED TO ENFORCE THE CODE. THE US

DEPARTMENT OF LABOR REQUTRES ALL NON-CLERICAL EMPLOYEES TO REPORT ON FORM

LM-30 POTENTIAL SITUATIONS WHERE THERE MAY BE CONFLICTS OF INTEREST. THIS

INFORMATION IS OPEN TO THE PUBLIC.

FORM 990, PART VI, SECTION B, LINE 15: CEO, EXECUTIVE DIRECTOR OR TOP

MANAGEMENT OFFICIAL:

THE SALARY AND RELATED COMPENSATION TO BE PAID TO ALL OFFICERS IS APPROVED

BY THE MEMBERSHIP PRIOR TO THE NOMINATION OF OFFICERS. IN DETERMINING THE

APPROPRIATE RATE OF COMPENSATION, THE EXECUTIVE BOARD CONSIDERS THE

PERCENTAGE CHANGE IN THE NATIONAL CONSUMER PRICE INDEX, REGIONAL COST OF

LIVING VARAINCES, AND RATES OF COMPENSATION PAID BY SIMILAR SIZED LOCAL

UNIONS IN THE SAME GEOGRAPHIC AREA.
0332, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

LABORERS UNION LOCAL 304 94-0613585

OTHER OFFICERS OR KEY EMPLOYEES:

THE SALARY AND RELATED COMPENSATION TO BE PAID TO ALL OFFICERS IS APPROVED

BY THE MEMBERSHIP PRIOR TO THE NOMINATION OF OFFICERS. IN DETERMINING THE

APPROPRIATE RATE OF COMPENSATION, THE EXECUTIVE BOARD CONSIDERS THE

PERCENTAGE CHANGE IN THE NATIONAL CONSUMER PRICE INDEX, REGIONAL COST OF

LIVING VARIANCES, AND RATES OF COMPENSATION PAID BY SIMILAR SIZED LOCAL

UNIONS IN THE SAME GEOGRAPHIC AREA. RATES OF PAY FOR NON-QOFFICERS ARE

PROPOSED BY THE EXECUTIVE BOARD AND APPROVED BY THE MEMBERSHIP. THE

EXECUTIVE BOARD CONSIDERS THE RATES OF PAY CURRENTLY OFFERED FOR

SIMILAR POSITIONS BY STAFF WITH SIMILAR QUALIFICATIONS, BY BOTH THE LOCAL

AND OTHER LOCAL UNIONS OPERATING IN THE SAME GEOGRAPHICAL AREA. SUBSEQUENT

INCREASES IN EXCESS OF THE PERCENTAGE CHANGE IN THE NATIONAL CONSUMER PRICE

INDEX REQUIRE APPROVAL BY THE MEMBERSHIP.

FORM 990, PART VI, SECTION C, LINE 19: DESCRIPTION OF HOW THE LOCAL MAKES

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC:

THE CONSTITUTION (GOVERNING DOCUMENT) AND ETHICS AND DISCIPLINARY PROCEDURE

(CONFLICT OF INTEREST POLICY) IS AVAILABLE THROUGH THE UNITED STATES

DEPARTMENT OF LABOR, OLMS, ONLINE PUBLIC DISCLOSURE ROOM. THE INFORMATION

IS FILED UNDER LABORERS' INTERNATIONAL UNION OF NORTH AMERICA, WHO FILES

THE INFORMATION ON BEHALF OF ALL AFFILIATED ORGANIZATIONS. IN ADDITION, OUR

ORGANIZATION FILES AN ANNUAL FINANCIAL REPORT WITH THE DEPARTMENT OF LABOR

WHICH CAN ALSO BE OBTAINED ON THE ONLINE PUBLIC DISCLOSURE ROOM. THE

LOCAL'S FINANCIAL STATEMENTS ARE AVAILABLE FOR REVIEW AT THE MONTHLY

MEMBERSHIP MEETINGS AND UPON REQUEST AT THE LOCAL'S OFFICE.

01421 Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

LABORERS UNION LOCAL 304 - 94-0613585

FORM ‘990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 73,636.

THE LOCAL'S E-BOARD IS RESPONSIBLE FOR THE REVIEW AND APPROVAL OF THE

ANNUAL AUDIT REPORT AS WELL AS THE SELECTION OF THE INDEPENDENT

AUDITOR.

018451 Schedule O (Form 990 or 990-EZ) (2010)
29

~na A AR A mF A e m e e e . e ;e o - - -~ s -———- . -




OL-Lg-cl
VH1 1812¢0

'066 W10 JO} SUORON.[SU| Y} 893S ‘DION 10V UORONPAY Nomiaded 404

0102 (066 WioJd) Y 3INPayds

X y0€ TYO0T LZY VINYOAITVY FHAILINWOD NOILOV TVOILITO YPSY6 VO (QUVMAVH dATd NOISSIH

NOINL S¥YIHOLVY] SLP6Z JIALLIKWOO NOILOV T¥DILITOd ¥0€

NOINN T¥007 SUJ¥Odv] IvddNAD ¥ NOILONHLSNOD

ON | SeA (€)2) 108
LAnue Amnue uonoes Ji) SNIEIS uonoes (Anlunoo ubisioy uoneziuebio pajejes Jo
; x”vo__oacoouo Burjonuod 0auqg Aweyd agngd epo) ydwaex3 10 ayess) apoiuop eba Auanoe Arewud NI3 PUE ‘SSaippe ‘BWeN
eLXaZLg oS
() " () ® () (@) (©)
( 1eak xe) sy} Buunp suonezivebio Il Med
1dwexe-xXe)} pejejel IowW 10 U0 PeY Yl 8SNEd8q HE aul| ‘Al Ued ‘066 WO 0} ,S8 A, Palamsue uoneziuebio eyl p e1ejdwo)) suoneziuebl 1dwax3-xel PIle|ay Jo uonesyuap|
fmue {Anunod ubieioy fmue papsebeisip jo
Buijjouod 3081 S18SSE Jeek-j0-pu3 SWOUI [BI0 10 ajeys) ejionuop feba Auanoe Lewud NI3 puE ‘sSsa.ppe ‘sweN
Y () P) (@) (Q) (e)
( £€ 8UIl ‘Al UEd ‘066 W04 0} ,SBA, PRiemsue uoieziuebio ey § a18jdwo)) Sannul papiebassiq jo uoneoynuap; | ued
G8G9£T190-%6 FOE TTYOOT NOIND S¥IYOHV']

Jaquinu uoieayRuUap! Jokojdw3l uoiieziuebio ey 40 sweN
uonoadsu| ‘suoanfsui ajeledas 99g o ‘066 W04 03 YOENY Anseos, 241 10 1o EGea
oligng 03 uado *1€ 40 ‘9€ 'GE ‘PE ‘B dUN ‘Al Med ‘066 W04 0} ,SBA, pasomsue uoneziuebio ayy y ajaidwo) (066 Wu04)
010¢ sdiysiauped pajejaiun pue suoneziuebiQ pajejay 8 3INAIHOS

1¥00-59SL ON GINO




0t-t2-2L 28i2eo

0102 (066 w04) Y 9inpayos 1€
sjesse {ysruy o Anwﬁwu
diysieumo reah-jo-pus awodul ‘dioo g ‘di10d 0) Amue 1o 8ye}s) uoneziuebio pajejes Jo
abejuasiad JO 81eYyg |10} JO areys Amue jo adA) | Bumjonuod joanq |siowop a1 Ayaoe Aewiug NI3 pue ‘ssaippe ‘eweN
(0] (6) G) (o) {r) () {q) (e)

Po1B|S BI0W JO BUO PBY Y 8SNEDRq HE 8ull ‘Al HBd ‘066 W10 O} ,SOA, PaISMSUE UoI

( JeaA xe} ey} Buunp 1sruy Jo uoneIodiod e Se paiesy) suoneziuebio
1eziuebio ey} y 819|dwo)) ISNJ] Jo uonelodio) e se s|qexe] suoneziuebiQ pajejoy Jo UOREDYRUBP]

Al ved

ON[SPA (5901 uo4) 1) | ON | S9A sjos88 {r1G-21 G suonaas (oo
aINpayss 10 02 13pun Xe} Woly papnjoxa
dIYSIOUMO oo x_om cf__ um&o%m (SUOHESOIE 81 1pak.-j0-pue swooul ‘pajejaIun ‘palejal) Amue %_um%, uoneziuebio peyejel Jo
abeluagiad|io eeuen,  |gN-A 8POD | -uonodoidsia 10 8JBYS (2103 40 ateysS | awodul uewwopaid | Bulonuod 08N | esen Auanoe Arewid NI3 PUE ‘SSaIppe ‘sWeN
0O 0 )] (W {6) o) () () (o) (a) (e)
. ( 1eaf xey ayy Buunp diysisuped e se pajess) suoneziuebio 1 ued
polE|al BJ0W 1O 8UO PBY I 8SNBOAQ PE 8Ull ‘Al Wed ‘066 W04 O} S8 A, Paiamsue uoneziuebio sy} y 81eidwon) diysisulied e se sjgexe] suoneziuebiQ patejsy Jo uoneaynuap|
Zdobed GQGEI90-F6 70t TYO0T NOINN SYHIOLVT 0102 (066 Wiod) H einpauyds |



0102 {066 WJ04) Y 3NPaYos

0L-L2-2L €£812E0

(9)

(s)

)]

(e}

- (@

OV¥d 30 JdTVHIE NO QHLOITIOD SLWY ¥SZ 09 0 JILLINWOD NOILOVY M

TVOILITOd $0¢€ °"ON NOINN TVYOOT SYHYOodv]
POAJOAUI JUNOWE (+-e) edhy
Buimuieiep jJo poyle PBAJOAUI JUNOWY uonoBSURI| uoijeziuebio JeU10 JO BweN
{p) ) (q) (e)
Sspjoysaiy} uonoesues} pue sdiysuoneas pesaaod buipnjoul “eul iU} 83e1diod SN OYM UO UOIEWLIOJUI 10} SUOIIOTLISUI 8Y) 88S , ‘SO A, S| 9A0QE 84} JO AUB O} :amSUB aUl §| &
X T {sjuoneziuetio sayyo woiy Auedoid 10 ysed Jo isjsuen ey 4
X b (sjuoneziuebio seyjo 0} Auadoud 1o yses jo sejsuesi eyl b
X di sesuadxa 10} uoieziuebio teylo Aq pied Juswssinquitey d
X o} sesuadxa 10} uoneziueBbio Jeyjo 0} pred Juswesinquisy ©
X ul seafojdwe pred jo Buueys u
X wyj $18SSE 18U)0 10 ‘sis Buliews ‘Juewdinbas *seiioey jo Buueyg w
X i (s)uoneziueb.o 1810 AqQ suoneydijos Buisielpuny o diysiequuail JO $821IAJBS JO 8dUBULIONSd |
X P (s)uoneziueb10 Jayyo o) suonepdjos Buisiespuny Jo diySI8quisil JO SBIIALBS O oUBLLIONSH )
X (Y (s)uoireziuebio Jeyjo wouy S1eSSe JeY)0 Jo ‘Juswdinba ‘seioey Jo esea |
X 1t (s)uoneziueb1o 1ay)0 0} $18SSE JOYL0 1O ‘Juswdinbe ‘saiy|ioe) JO esea |
X ul sjesse jo ebueyoxg Y
X By (s)uoneziue610 1810 Woiy S19SSe Jo oseyding B
X [ (s)uoneziuebio seylo O} S}BSSE jO 8[eS  §
X ol (s)uoneziuebio seyjo Aq sesjuesenb ueo| Jo sueo] @
X Pt (s)uoneziueb10 1830 1o} 10 03 sasjuesend ueo) Jo sueo p
X ETY (s)uoneziuebio jayjo woLy uonnNquUIuod jepded 1o ‘uelb ‘yiy o
X qL (s)uonreziueb10 18430 0} uOIINQUIUOD [euded Jo ‘Juesb ‘Y q
X el Ayue pejjonuod B woly uai (A1) o saiyekos (i) saninuue (i) jsasaiui {1} jo 1disoay €
LAl SUBd Ui pers)) suoneziueB10 pejejel 810w JO 8UO Yum suonoesues} Buimoiof aus jo Aue ui ebebus uoneziuebio ayy pip ‘seek xey eyy buung |

ON | S9A 3INPaYDS SIY} JO Al JO ‘I ‘|| SHBY Ut Pasij st Ajjus Aue y | aul| 818|dw0)) “310N

A ( 9g 10 ‘BGE 'GE ‘bE BUIl ‘Al LBd ‘066 W04 01 ,S8A, peiamsue uoieziuebio ayy p e)ejdwo)) suoneziuebip pajejoy Yum suonoesues) A ued

€ebed  GBSET90-F6 V0€ 'I¥00'1 NOINO SUH¥0dYT 010g (066 Wiod) d einpeuds




et

0L-L2-21
voLCED

0102 (066 tw104) Y aiNPayos
ON [S8A|  (g901 uuod) ON | S3A ON |S3A {Aunoo
L-M 8Inpayog Jo
om__w“ﬁ 02 x0q Ut Junowe %umﬂw__m s1asse Jeak mmuwwﬂﬁww ubisio} 1o aeys) Kmwusa jo
1 BBUSD 19n-A 2P0D .odoxdsig | -JO-pUS JO SIBYS |seuped eery|  @)ioiuop [eben Kuanoe Arewud NI PUE ‘SSaIppe ‘aueN
(W) (6) 1Y} () (r) () (q) (e)

. sdiysisupied juswisaAul ureuad Joy uoisnioxs Buipiebas suoionisul 89S uoljeziuebio pajejes B Jou SEM ey}
(enusnal ss046 10 S}1OSSE [BJ0} AQ PaINSEaL) SBINAROE S) JO JUddIad Al UBY} S10W Pa)oNpuod uoieziuebio ayl yoium ybnoays diysieuped e se pexe) Ajjus yoes 10) uoiewojul Buimol|o) ays epinold

( 2€ aull ‘Al Ved ‘066 W04 0} ,S9A, pessmsue uoieziuebio ey # a1ejdwo)) diysiaupied e se ajgexe] suoneziuebiQ pajejaiun  |A Hed

¥ abeg

GEGEL90-76

poe TVOOT NOINN SHIYOdY'I

0102 (066 Wwii04d) H 8iNpayds




Schedule R (Form 990) 2010 LABORERS UNION IL.OCAL 304 94-0613585 Pages
] Part VIi | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R {see \nstructions)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545.1708
Ospastmont of the Tueasury

Intemal Reverue Sarvice ] P> File a soparate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox | . . e P III

® [f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part i (on page 2 ol thls 1oml)

Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868,

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 980-T), or an addttional {not automatic) 3-month extenslon of time. You can electronlcally fils Fonm 8868 to request an extension
of time 1o file any of the forms fisted in Part | or Part Il with the exception of Form 8870, Information Return for Transters Assoclated With Certain
Personal Banefit Contracts, which must be sent to the IRS in paper format (see mstructions). For more detalls on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
... | Part,l l Automatcc 3-Month Extensmn of Time. omy submit o ngal (no coples needed)

Panlonly R . (.

All other corporations (includlng 7 120 C r Iers), pannershlps, REMICs and frusrs must use Form 7004 to requesl an axlens:on o! tlme
to file Income tax retums,

Type or | Name of exempt organization Employer identification number
print
Fle by the LABORERS UNION LOCAL 304 94-0613585

dusdate tor | Number, street, and room or suite no. If a P.O. box, ses instructions.

nmgvor | 29475 MISSION BLVD

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HAYWARD, CA _94544

Enter the Return code for the return that this application is for (file a separate application foreachretum) . .. .. .. .. T, ﬂ
Application Return } Application Returm
Is For Code |!sFor Code
Form 990 01 Form 890-T (corporaton) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

WILBERT LUCAS
® The books arainthacareof b 29475 MISSION BLVD - HAYWARD, CA 94544
Telephone No.p» (510) 581-9600 FAX No P
® (f the organization does not have an office or place of business in the United States, check thisbox . = . - » [:]
@ |f this is for a Group Return, enter the organization's four dlgit Group Exemption Number (QEN) if thls 8 for the who!e group. check this
box . It is for part of the group, check this box and attach a list with the names and EINs of all members the extenston is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tima until
AUGUST 15, 2011 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:
» [X] calendar year 2010 or
» [ ] tax year beginning , and ending

2 if the tax year entered Iin line 1 18 for less than 12 months, check reason: [:l Initial return D Final retum
1] Change in accounting pertod

3a If this applicatlon is far Form 890-BL, 990-PF, 980 T, 4720, or 6069, enter the tentative tax, fess any
nonrefundable credlts. See instructions. _3a | LL 0,
b If this apptication is for Form 980-PF, 930 T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|! 8 0.
Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Efectronic Fedseral Tax Payment System). See instructions. | $ 0.
If you are going to make an electronic fund withdrawal with thigs Form 8868, see Form 8453-E0 and Form 8878-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, ses Instructions. Form 8868 (Rev. 1-2011)

02384+
01-03-11




