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UNLACSgyﬁIZNZ 9'54AM
Form

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except black lung

OMB No. 1545-0047

Department of the Treasury
Intemat Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 (e.alomial'J @ar, or tax year inn} 10/01/10 and endl 06/30/11
B Chockdappicable |C Nameoforganzaion ~ Central South Carpenters Regional D Employer identification number
D Address change Council
(] Name change Doing Business As 27-3459916
@ R Number and street (or P.O box if mail Is not delivered to street address) Roonvsulte E Telephone number
4580 Bluebonnet Boulevard A 225-296-5109
DT“W‘M City or town, state or country, and ZIP + 4
(] Amendedretum Baton Rouge LA 70814 G Gross receiots § 3,246,001
(] Apptcston pendng |F T‘I?smod:d;s;;:“f:lm H(o) lstissgoupretmor ailates? | | Ves No
4580 Bluebonnet Boulevard, Suite A H(b) Are alaMtates inctuded? || Yes [_] Mo
If "No," attach a fist. (see instructions)

H(c) Group exemption number P>

Baton Rouge LA 70809
| Tax-exemptstatus: | | 501(c)3) i 501c) ( 5 ) d(nsetno) | | aoar@)t)er | | s27

It Yearcttomaton 2010 |m Stats of legal domicte. LA

® .. Labor °=9m=at1°n represents its affllthF.l. I.*".?ﬁ%..‘.’.’?.l.‘?.“. P..i“.‘.‘.l. .‘P.e.‘."??“s‘“-l’ .............
2
| T
3 2 Check this box b D lfmeorganlzaﬂondisoommuedHsopefauomordlsposedofnmmanzs%ofitsnetassets
3 3 Number of voting fembers of the governing body (PartVi,lnea) . .. .. . ... ... ... .. 3|12
§ 4 Number of independent voting members of the goveming body (PartVi.line 1b) .~ = . == .. 4 1 0
8 Total number of individuals employed in calendar year 2010 (PartV,line2a) 5] 26
§ 6 Total number of volunteers (estimateifnecessary) . . ... ... ... ... . ... . L ]
7a Total unrelated business revenue from Part VIl column (C), ine12 | 78
1 b Netunrelated business taxable income from Form 990-T,ne 34 . . . ... ... .. . . .. . ... ... . ... 14) 0
Prior Year CurentYewr
8 Contributions and grants.(Rat VIlt fine 1h) . .. ... .. ... 1,176,370
g 9 Program service revenue (Part \/Illine-2g): \,rh __________ 2,012,801
| 10 tnvestmentincome (Palt VIl cohimn, @ lnksalalabdray [ T 28,677
11 Other revenue (PanVIILLt.:ﬁolunm (A) lines 5,60, 8¢, 8¢, 10c and 11e) 28,153
12_Total revenue — add linest8 throutgh M (Fudi a!l?an\mp!:omm(A),lme 12 ... . 3,246,001
13 Gmmsamslnnlaramums'pau (PartIX, column (A), line§1t3)
14 Beneﬁtspaldtoorformembep)(f__“ umn -ime# ......................... .
16 Salarles, otheroompe n._emplo&bemﬁts(l?a X, cojumn (A), ines 5-10) 1,303,532
3 16a Professional fundraising fees (Part IX, column (A), ine 176~ =~ =
&| b Total fundraising expenses (Part IX, column (D), ine 25) P o
W | 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11624 2,023,646
18 Total expenses. Add lines 13-17 (must equal Part IX, coumn (A), line 25) 3,327,178
19 Revenue less expenses. Subtract line 18 from line 12 .. -81,177
5 Beginning of Current Year End of Year
§'= 20 Total assets (Part X, line 16) 0 3,763,180
= 21 Totalliabiities (PartX,ine28) 0 20,511
SL 22 Net assets or fund balances. Subtract line 21 from line 20 0 3,742,669

e __Egg i} Signature Block

<€ Under penalties of perjury, | deciare that | h amined this retum, including

true, correct, and complete Declaration of pre,

panying schedules and statements, and to the best of my knowtedge and belief, it is
(other than officer) Is baseff on afl nformation of which preparer has any knowledge.

faa)
LUI:SIQII ' Signature of officer < e Z (L———— I Date
EHere } Noson 8 K«E\Ags \s Eggc v ﬁghg’ /[f dasoar  O/-17- 4L
= Type or print name and title n
= Print/Type preparer's name Pre sign Date Check | |it|PTIN
é?ﬂ'd t Needles ‘m b—»@z 01/17/12] setempioyed | 00850236
UPreparer |oimsname  »  Needles & Associates, FmseNd _ 51-0435869
Use Only 350 Interlocken Blvd Ste 220
{Fimrsadaress » __Broomfield, CO 80021 phoneno  303-430-4225

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

X| Yes No

52; Paperwork Reduction Act Notice, see the separate instructions.

Fom 990 (2010)

-
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Form 990 (2010) Central South Carpenters Regional 27-3459916 Page 2
ZPariit:  Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part || X|

1 Brefly describe the or§anization's mission
Labor organization represents its affiliated Local Union's and membership.

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E27 [] Yes [X] No
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes [z' No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code )} (Expenses $ including grants of $ ) (Revenue $ )
Labor organization represents its affiliated Local Union's and membership.

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

4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA Form 990 (2010)

-

—
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Form990 (2010) Central South Carpenters Regional 27-3459916

SPapIN:  Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Sch‘edule A

Is the organtzation required to complete Schedule B, Schedule of Contnbutors? (see instructions)

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying achvities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part ||

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 in Revenue Procedure 98-197? If "Yes," complete Schedule C,

Part il

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 investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part i

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il

Did the organization 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 reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, Vill, IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, Iine 13 that 1s 5% or more

of its total assets reported in Part X, line 162 if "Yes," complete Schedule D, Part VI

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, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIi, and XHI

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and XlIt is optional

Is the organization a school descnbed In section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organtzation or entity located outside the United States? If “Yes,” complete Schedule F, Parts li and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If“Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?

If "Yes," complete Schedule G, Part IlI

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

If "Yes" to line 20a, did the organization attach its audtted financial statements to this retum? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

11a| X

11b X

11¢ X

11d X

10| X

11f X

12a| X

12b

13

14a

14b

15

16

17

18

19

E] I T b T I B | I ] o

20a

20b

DAA

Form 990 (2010)
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Form 990 (2010) Central South Carpenters Regional 27-3459916

= Pagg:  Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

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), ine 1? If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part {X, column (A), ine 27 If "Yes," complete Schedule I, Parts | and i

Did the organization answer “Yes” to Part VI, 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

Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneft transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part |

Was a loan 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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part il

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)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

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

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part {

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Ii

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 |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il lil,
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

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, line 2

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

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,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O

D Yes @ No

21 X

22 X

23 X

24a X

24b

24¢

24d

25a

25b

26 X

28a

28b

28¢

29

30

31

32

33

34

o] ET E T T T B L] L B T |

35

36

37 X

8| X

DAA

Form 990 (2010)
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Fom 990 (2010) Central South Carpenters Regional 27-3459916 Page 5
SPart .. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [

1a Enter the nun;ber reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Yes | No

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?
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 26

b [fat least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is 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 dunng the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
‘ 4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authority
i over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
‘ account)?
‘ b If“Yes,” enter the name of the foreign country P
| See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction?
¢ If“Yes to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?
b If“Yes,” did the organization include with every solictation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b if “Yes,” did the organization notify the donor of the value of the goods or services provided?

6a X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d | g
‘ e Dd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667
b D the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

|
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

a Intation fees and capttal contnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club faciities 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 fiing Form 990 in heu of Form 10417
| b If“Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year I 12b ]

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the mstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Dud the organization receive any payments for indoor tanning services dunng the tax year?
b If"Yes" has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O

14b

DAA

Form 990 (2010)
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Form 990 2010) Central South Carpenters Regional 27-3459916 Page 6

“PatNlL: 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

Check If Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 12 -
b Enter the number of voting members included in kne 1a, 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 Did the organzation delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5§ D the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 70| X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng “
the year by the following
a The governing body? X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, 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 policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 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 X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Roee: s
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annuaily interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢
13 Does the organization have a wntten whistleblower policy?
14  Does the organization have a written document retention and destruction policy?
15 Dud 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? e
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 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
with a taxable entity dunng the year?
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its
participation 1n 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 ts Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govermning 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
organzation p» Central South Carpenters Regional 4580 Bluebonnet Boulevard, Suaite A
Baton Rouge LA 70809 225-296-5109

DAA

Form 990 (2010)
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Form990 (2010) Central South Carpenters Regional 27-3459916

Page 7

“PartV}: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

[L

Section A. Of'ﬁcers, 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

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

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

o 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 organizations

e List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = 3 e compensation compensation from amount of
week a a é 8 2 |3a} ¢ from related other
(descnbe 35|18 ] EHE the organizations compensation
hours for 25| s ENr :'-; = organization (W-2/1099-MISC) from the
related b= I g1°¢e (W-2/1098-MISC) organization
organizations g = 3 E and related
in Schedule e % g organizations
0) o 3
3
(1 Jason Engels
Executive Sec-Treas 40.00 X 40,738 0 34,826
(2 Dwayne Young
Vice President 40.00 X 20,874 0 21,963
3) John Edwards
President 40.00 X 17,047 0 20,271
@ Doug Wilkinson
Exec Committee Membe 40.00 X 14,674 0 18,327
(s Pete Sabatucci
Conductor 1.00 X 0 0 0
() Danny Best
Warden 1.00 X 0 0 0
(mRay Calamari
Exec Committee Membe 1.00 X 0 0 0
©® Joseph Ardoin Jx
Exec Committee Membe 1.00 X 0 0 0
9yMichael Russell
Trustee 1.00 X 0 0 0
(100 John Halby
Trustee 1.00 X 0 0 0
(1) Fredrick Jones
Trustee 1.00 X 0 0 0
(12)
(13)
(14)
(15)
(16)
DAA Form 990 (2010)
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Form 990 (2010) enhtral South Carpenters Regional 27-3459916 Page 8
“PatVI}:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = ~Toz] = compensation compensation from amount of
: week 22| 2 g 2 |3&] ¢ from related other
(descnibe SE1 218 | |33 3 the organizations compensation
hours for ael 3| |2 [8%] organization (W-2/1099-MISC) from the
related Szl B g ®3 (W-2/1099-MISC) organization
organizations 5 =1 3 -3 and related
in Schedute g & S organizations
o) g g
3
17
(18)
(19)
(20)
(21)
95, 387
¢ Total from continuation sheets to Part VII, Section A >
d_ Total (add lines 1b and 1c) > 93,333 95,387

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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

4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

|
|
(22)
(23)
(29)
(25)
(26)
@
(28)
1b  Sub-total > 93,333

(A) (B) )
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization B> 0

DAA

. Form 990 (2010)
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Form 990 (2010) Central South Carpenters Regional 27-3459916 Page 9
Part Y. Statement of Revenue
x (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
89| 1a Federated campaigns 1a :
g 3 b Membership dues 1b
#E| ¢ Fundraising events 1c
%;ﬁ d Related organizations 1d
gE e Govemmentgrants (contnbutions) 1e
.—o,g f Al other contnbutons, gifis, grants,
é% and similar amounts not included above 1 1,176,370
‘g'g g Noncash contnbutons included in lines 1a-1f 3
O h Total. Add lines 1a-1f >
3 Busn Code}:i"
g 2a  Working Dues Local 1846 717,644 717,644
f b Working Dues Income - Other 496,045 496,045
g c Working Dues Local 1098 446,957 446,957
3 d Working Dues Local 729 279,272 279,272
El o Working Dues Local 1075 35,865 35,865
'g" f All other program service revenue 37,018 37,018
& | g Total Add ines 2a-2f > 2,012,801 -
3 Investment income (including dividends, interest,
and other similar amounts) » 28,677
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes »
(1) Real (i) Personal
6a Gross Rents
b Less rentalexps
C Rentalinc or (loss)
d Net rental income or (loss) »
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory
b Less costorother
basts & sales exps
¢ Gain or (loss)
d Netgain or (loss) »
° 8a Gross Income from fundraising events
2 (notincluding $
% of contnbutions reported on line 1c)
x See Part IV, line 18 a
3 b Less direct expenses b
° ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
retumns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code[-: . .. o
11a  Property Rental/Lease/Sale 16,350
b Refunds and other reimburseme 11,803
c
d All other revenue
e Total. Add lines 11a-11d > 28,153} o
12 Total revenue. See Instructions » 3,246,001 2,069,631 0

DAA

Form 990 (2010)
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Form990 2010) Central South Carpenters Regional 27-3459916 Page 10
SPartlX::  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)
. - . Al B C (D)
Do not include amounts reported on lines 6b, Total éx;)m nses Prog ) ce Managém)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 871,544
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 240,585
9  Other employee benefits 109,828
10  Payroll taxes 81,575
11 Fees for services (non-employees)
a Management
b Legal 27,364
¢ Accounting 18,839
d Lobbying
e Professional fundraising services See Part IV, line 17 .
f Investment management fees 2,408
g Other
12 Advertising and promotion 1,075
13 Office expenses 280,321
14 Information technology
15 Royalties
16 Occupancy
17  Travel 266,965
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,525
20 Interest
21 Payments to affiliates 416,656
22 Depreciation, depletion, and amortization 16,365
23 Insurance 10,413
24  Other expenses Itemize expenses not covered Gl .
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a Committment to Contractor 790,736
b Demo. Reim.- Whole Market 156,797
¢ Misc. Expense 13,744
d So. Distract Arrang. Fund 6,567
e Political Contribution 5,000
f Al other expenses 7,871
25 Total functional expenses. Add lines 1 through 24 3,327,178 0
26  Joint costs. Check here P D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)




UNLACSCARP 01/17/2012 9 54 AM

Form990 2010) Central South Carpenters Regional 27-3459916 Page 11
“PargX::  Balance Sheet
(A) (B)
: Beginning of year End of year
1 Cash—non-interest beanng 1 -3
2 Savings and temporary cash investments 2 1,457,823
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key i
employees, and highest compensated employees Complete Part Il of
Schedule L
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
® | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
<4 Prepaid expenses and deferred charges 9 25,764
10a Land, buildings, and equipment cost or o
other basis Complete Part VI of Schedule D 10a 755, 305} )
b Less accumulated depreciation 10b 25,611 10c 729,694
11 Investments—publicly traded securties 1 1,549,902
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part [V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 16 3,763,180
17 Accounts payable and accrued expenses
18 Grants payable
19 Defermred revenue
20 Tax-exempt bond habilties
3 21 Escrow or custodial account liabiity Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilites Complete Part X of Schedule D 25 20,511

Net Assets or Fund Balances |

27
28
29

30

26 Total liabilities. Add hnes 17 through 25
Organizations that follow SFAS 117, check here P> @ and complete

lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporanly restncted net assets

Permanently restncted net assets

Organizations that do not follow SFAS 117, check here P> D and
complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, buillding, or equipment fund

3,742,669

32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 33 3,742,669
34 Total liabilites and net assets/Afund balances 34 3,763,180

DAA

Form 990 (2010)
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Form 990 (2010) Central South Carpenters Regional 27-3459916 Page 12
~RatXl:  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI| [1
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3 z 246 z 001
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,327,178
3 Revenue less expenses Subtract hine 2 from line 1 3 -81,177
4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A)) 4
5 Other changes in net assets or fund balances (explain in Schedule O) 5 3, 823, 846
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 3,742,669
SPartXl:  Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII [

1 Accounting method used to prepare the Form 990 [] cash [ ] Accrual [X] other _Modified cash
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?
b 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 audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng 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 basts, or both
13_] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audtt or audits? If the organization did not undergo the
required audtit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

3a

3b

Form 990 (2010)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury PartlV, line6,7,8,9,10,11, or 12.
Intemal Revenue Service . > Attach to Form 990. » See separate instructions.
Name of the organiz'ation Employer identification number
Central South Carpenters Regional
Council 27-3459916
FPafl:s  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, line 6
(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (duning 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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

confemng impermissible private benefit? B Yes I:I No
“Pagly:  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 histonically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

2| Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histornic 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 1s located »
§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements durnng the year
>
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? []Yes [ ] No
9 In Part XIV, descnbe how the organization reports conservation easements In 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
Partilt:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in tts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these 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 in furtherance of
public service, provide the following amounts relating to these items

a O T o

(i) Revenues included in Form 980, Part VIiI, line 1 > $
(ii) Assets included in Form 990, Part X > 3
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 > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 Central South Carpenters Regional 27-3459916 Page 2
~Partilt:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts
collection tems (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV
5 Dunng the year, did the organization solict or receive donations of art, histoncal treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collectron? D Yes D No
“Part::  Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []ves [ ] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions duning the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? D Yes D No
b_1if “Yes,” explain the arangement in Part XIV
sPag ¥  Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, ine 10
(a) Current year (b) Pnor year (c) Two years back (d) Three years back| (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earmnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P> %

b Permanent endowment b %

¢ Tem endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds
o Par};w Land, Buildings, and Equipment. See Form 990 Part X, line 10

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

1a Land 41,850 = - 41,850
b Buildings 628,900 628,900

¢ Leasehold mprovements
d Equipment 27,672 9,030 18,642
e Other 56,883 16,581 40,302
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, cotumn (B), line 10(c) ) » 729,694
Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 Central South Carpenters Regional 27-3459916 Page 3
~Par Vi Investments—Other Securities. See Form 990, Part X, line 12
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
{including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(&)

8)

()

D)

(E)

(F)

(G)

H)

(l) ...............................................
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > el D
Pa VI8 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

)]

(03]

3

4

)

6

o

8

9
(10)
Total. (Column (b) must equal Form 930, Part X, col (B) line 13 ) »
“PagkX .  Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

4]
(2)
(3
(4)
(5)
(6)
(4]
(8)
9

{10)

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

wPagX:  Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
(1) Federal iIncome taxes
(20 Jason Engels =~ First Bankcard 8,616
(3) Working Dues 3,436
(4 State of LA Withholding 1,865
(5) FUTA 976
() State of AR Withholding 953
(7) CLIC 794
(8) Employee Garnishment 669
(9) State of OK Withholding 541

(10) Market Recovery 392

(11) All Other 2,269

Total. (Column (b) must equal Form 980, Part X, col (B) line 25) > 20,511

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

DAA Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010 Central South Carpenters Regional 27-3459916 Page 4
= ParkX}:  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 3,246,001
2 Total expenses (Fomt 990, Part IX, column (A), line 25) 2 3,327,178
3 Excess or (defictt) for the year Subtract line 2 from line 1 3 -81,177
4 Net unrealized gains (losses) on investments 4 -12,518
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9 -12,518
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -93,695
“Park Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,233,483
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12 ot
a Net unrealized gains on investments 2a -12,518
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d -12,518
3 Subtract line 2 from line 1 3,246,001
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 3,246,001
“Papk X8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,327,178
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 -
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 3,327,178
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b
5 _Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 3,327,178

“Park XV Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part 1ll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2010
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Schedule D (Form990) 2010 Central South Carpenters Regional

27-3459916

Page 5

SPagXlVe Supplemental Information (continued)

DAA

Schedule D (Form 990) 2010
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organzaton Ceéntral South Carpenters Regional Employer identification number
Council 27-3459916

Form 990, Part III, Line 4d - All Other Achievements

Labor organization represents its affiliated Local Union's and membership.

Form 990, Part VI, Line 4 O Significant Changes to Organizational Documents
The Council was formed October 1, 2010 and approved its bylaws effective

April 18, 2011.

Form 990, Part VI, Line 6 [ Classes of Members or Stockholders

The organization has members.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

The organization's members elect the members of the executive board.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
All decisions made by the Executive Board are subject to approval by the

general membership.
Form 990, Part VI, Line 10b - Policies and Procedures Governing Chapters
The International Union's Constitution outlines policies and procedures for

the Local Union's under the Council's control.

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

Copy of Form 990 was provided to Executive Board for their review.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 980-EZ7) (2010)

Page 2

Name of the organization

Central South Carpenters Regional

Employer identification number

27-3459916

All governing documents are made available upon request.

DAA

Schedule O (Form 990 or 990-E2Z) (2010)
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27-3459916 Federal Statements

FYE: 6/30/2011

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code Code 6/30/75 Muni ($ or %)

Interest & Dividends - Genera

$ 85

Interest & Dividends - Busine
208

Interest & Dividends - Market
1,016

Interest & Dividends - Workin
14

Interest & Dividends - Invest
27,354
Total S 28,677
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rom 38068 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
.‘,’.‘;m.' Rmt,;f.l&es];?;%' Y . P File a separate application for each return.

Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronie 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 additional (not automatic) 3-month extension of time. You can electronically fite Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Beneﬁt Contraets whlch must be sent to the IRS in paper format (see

Part | only

to file income tax returns.

Type or Name of exempt organization Employer identification number
print CENTRAL SOUTH CARPENTERS
File by the REGIONAL COUNCIL 27-3459916

gﬂ“ datefor | Number, street, and room or suite no. If a P.O. box, see instructions.
ot see | 4580 BLUEBONNET BLVD., SUITE A

instructions City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

BATON ROUGE LA 70814

Enter the Retumn code for the return that this apptication is for (file a separate application for each return) @
Application Return | Application Retum
Is For Code | Is For Code

_Formn 980 01 Form 980-T (corporation) o7
Form 830-BL 02 Form 1041-A 08
Form 980-EZ 03 I Form4720 09
Form 880-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 880-T (trust other than above) 08 Form 8870 12

* Mwebooksareinthecareof®

TelephoneNo.® FAXNo.» .

® |f the organization dces not have an office or place of business in the United States checkthsbox » D

® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN .fthis is

for the whole group, check thisbox B> |_|. Ifitis for part of the group, check thisbox B I | and attach

a list with the names and EiNs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until 02/ 1 5/ 1 1, .. . tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
» | | calendar year

2 Ifthis tax year antered in line 1 is for less than 12 months, check raaso@ Initial return D Final retumn
Change in accounting period

3a [f this application is for Form 980-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits. Ses instructions.

&

$

b [f this application is for Form 880-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

{Electronic Federal Tax Payment System). See instructions. 3c | ¢

Gaution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
ment i ctions.

E%Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)




