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Return of Organization Exempt From Income Tax

OMB No 1545-0047

- rom 990
A}

Department,of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

Open to Public

A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending

06/30,2011

Inspection

C Name of organization D Employer identification number
B creckdemiae | DISTRICT COUNCIL 16 94-0433056
j e Doing Business As
X | Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |mwieun | 2705 CONSTITUTION DRIVE (925) 245-1080
Terminated City or town, state or country, and ZIP + 4
:,‘,1:,:“‘ LIVERMORE, CA 94551-9206 G Gross receipts $ 13,854,683.
:sf‘:;;fn" F Name and address of pnncipal officer DOUGLAS CHRISTOPHER H(a) Lsﬂ%lf!:tse;gmup retum for B Yes n No
2705 CONSTITUTION DRIVE, LIVERMORE,, CA 94551-9206 H(b) Are all affiliates included? Yes - No

|  Tax-exempt status

| Jﬂ)1(c)(3) |X I 501(c¢) ( 5 ) 4 (insertno) | |4947(a)(1)or ! |527

J  Website: p N/A

If *No,” attach a list (see instructions)

H(c) Group exemption number P

K Form of organization | ICorpomtlon L | Trust| | Association [X [ other PLaBoR oRG. [ L vear of formation 193 4] M State of legal domicie  CA
Summary
1 Bnefly describe the organization's mission or most significantactmties _ _ _ _ _ _ _ _ _ _ __ ______ _______ _ _ _ _ __ o ____
@ SEE SCHEDULE O e
‘é _______________________________________________________________________________________
g _______________________________________________________________________________________
3 2 Check thisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governingbody (Part VI, hne 1a) _ . . . . . . . . . . v v i v i i i e 3 7.
§ 4 Number of independent voting members of the governing body (Part VI, me tb) . 4 0.
E 5§ Total number of individuals employed in calendar year 2010 (PartV, lme2a) = . . . . . . ... .. .. .... 5 73.
& | 6 Total number of volunteers (estimate If NECESSANY) . . . . . . e e e e e e e e e e 6 0.
7a Total gross unrelated business revenue from Part VIll, column (C), inet2 Ta 0.
b Net unrelated business taxable ncome from Form 990-T,Ine34 . . . . . . . . . ¢ ¢ v e o v o v v v e s s o s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ime ) .
g 9 Program service revenue (Part VIIL hne 2g) . . . . . . . L L e e e e 10,300,700. 12,728,729.
é 10 Investment income (Part VIIl, column (A), Ines 3, 4,and 7d), . . . _ . . . ... .. ... 134,108. 128,917.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and i1e) | 1,630,426. 997,037.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12). . . . . . . 12,065,234. 13,854,683.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3y
14 Benefits paid to or for members (Part IX, column (A), kne d) .
2|15 Salanes, other compensation, employee benefits (Part IX, column (A).nes 5-10) . . . . | 7,692,924. 7,351,870.
g 16a Professional fundraising fees (Part IX, column (A), me 11e) . . . ... .....
=3 b Total fundraising expenses (Part IX, column (D), ine 25 ____ - E .
Y117 Other expenses (Part IX, column (A), lnes 11a-11d, 44f-24f) 4,264,859, 5,225,218.
18 Total expenses Add lines 13-17 (must equal Part COIQ@IEQVED ) 11,957,783. 12,577,088.
_ 19 Revenue less expenses Subtract line 18 from line[12 , - :;)1 C e 107,451. 1,277,595.
H 2 | Beginning of Current Year End of Year
gé 20 Total assets (PartX, ine 16) . (Qn JAN 3® Zm? ] % L 18,644,475. 19,953,063.
22 21 Total habiities (Part X, ine 26} . | S T 20,929. 1,450.
EE 22 Net assets or fund balances Subtract line 21 fron1 line Zdo‘(qkm \\ LWT 18,623,546. 19,951,613.

Signature Block

Under penalbes of ury, | declare that | have examined this retum, includy
correct, and complete Declagation of preparewﬂthan/oﬁér) 1s base

accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
all information of which preparer has any knowledge

%

sign ﬁe% //Z‘///?
ere of °ﬁ7r
} as £. ﬁ/?f/sﬁ,o/fer Bus. Mqr / Seaz;/ [rees.
Type or pﬁa(name and title
pe reparer‘s name Pre s sgnature ate Ct:feck if PTIN

Paid -UM( e | /i V2~ | crpioyed » P00350865
z;?g':l; Firm'sname B MILLER, KAPLAN {A‘ﬁASE & CO., LLP Frm's EIN B 95-2036255

Fim's address B> 180 MONTGOMERY STREET, SUITE 1840, SAN FRANCISCO, CA 94104-4233 Phone no 415-956-3600
May the IRS discuss this return with the preparer shown above? (seeInstructions) . . . . . . . . . v v v v v v v v v v e v s I X I Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010

osmﬁ)ﬁ 000
296441 F173 vV 10-8.2 08-05130 PAGE 2
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Form 990 (2010) 894-0433056 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i

1 Bnrefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ7 .. .. .. .. ... [Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS? [ves [XIno
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
aliocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ including grants of § ) (Revenue $ )

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

4¢ (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

JSA

Form 990 (2010)

0E1020 1 000
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_  Form 990 (2010) 894-0433056 Page 3
Checklist of Required Schedules
Yes | No
1 Is'the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COmMPIEte SChEUIE A .« v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . . . o o oL, 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,Partil. . . . . . . . ... .. ... ... ... 4
5 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,
e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f "Yes,”
complete SChedule D, Part I . .« v« v i i e it e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Part ll . . v« v v e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV v « v v o o i e e e i e e e e e e e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V. . . . . . . . . . @ i i i i i i i it et
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 10? If "Yes,” complete
Schedule D, Part VI | . . . . . i e e e e e e 11a| X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . . . . .. .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . . .. ... ... ... 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ., . . . . . . . . . i i i i it i i e 11d X
e Did the organization report an amount for other liabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," completfe Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes,”
complete Schedule D, Parts XI, XI, and Xl . « o« v v v v v e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? i "Yes," complete Schedule E . . . . . ... .. 13 X
14a 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 land IV- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? I/f "Yes,” complete Schedule F, Parts lland V . . . . . . . 15 X
16 Did the organization report on Part [X, 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 liland V . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« . . v i i i il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, lne 9a?
If Yes,"complete Schedule G, Partlll . . . . . .« « « v vt it e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . ... .... ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 94-0433056

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part [X, column (A), line 1? If "Yes,” complete Schedule |, Partsland lf, . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll . . . . .. ... .. .. .o, 22 X
23 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 . . . . . . . . e 23| X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal 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,”"goto lIne 25 . . . . . . . . o @ i v v i i i et e e e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Did the organzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt boNds? . . . . . L .. e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of™ issuer for bonds outstanding at any time during the year?. , . . . . . 24d
25 a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . ... ... ... ...... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e 25b
26 Was aloanto 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 !l , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Part ll . . . . . . . o i v ittt e et e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) N
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LLPart IV, . . o o i i e e e e e e e e e e e e e e e e e e 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, PartiV . . . . . . ... 28c¢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 . . . . . . . . . . i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . v v v v v v e e i e e e e e e et e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . ... .. ... ........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
IV, and V, line 1 . o . e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35 X
a Did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,ine 2 . e e ‘:l Yes No
36 Section 501(c)}{(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2, . . . . . . . . i i i i i ittt e 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI . e e e e I - 1 X
38 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. . . . . . . . v v v v v v v v v v vt o s v o 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 94-0433056 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . ... .. ... ... ........ |_|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable, , . . . ... .. 1a 18
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable, . , . . .. .. 1b 0

c Did the organization comply with backup withholding rules for reportable paymenis to vendors and

reportable gaming (gambling) winnings to Prize WINNEIS?, | . . . . . . . . . . .. .. vt ittt 1c X
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 l 73
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ., ... ..... 3a X
b i "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUME? L L o Lttt e i e e e e e e e e e e e e e 4a X

b if “Yes,” enter the name of the foreign country: » _ _ _ __ _ _ _ .

See nstructions 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 taxyear? ., . ., .. ... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . ¢ ' v e e, Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
........................... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | | .. ... L. e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . L L L L e e e e e 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
requiredtofile FOrm 828272 . . . . . i v i i i e s e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .......... | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . [ Te
f Did the organization, duning 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 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 time duringtheyear? . . . . . .. ... ............. 8
9 Sponsoring organizations maintaining donor advised funds. E
a Did the organization make any taxable distributions under section 49662, . ., . . .. ... ... .. ... .. ... 9a
b Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? , ., . . ... ......... 9b

10 Section 501(c)(7) organizations. Enter

f
a Intiation fees and capital contrnibutions included on Part VIll, ne 12 ., . . . . . . . ... .. 10a i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciitties , ., . . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders . . . . . . . ... ... ... .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received fromthem ), . . . . . . . ... L. . e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in iieu of Form 1041? |{12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to i1ssue qualified health plans in morethanonestate? , | . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O. 1
b Enter the amount of reserves the organization 1s required to maintain by the states in which ‘
the organization is licensed to 1ssue qualfied healthplans | . . . . . ... ... .. ..... 13b
c Enterthe amountofreservesonhand. . . . ... ... ..................... 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? , , ., .. ... ... .. 14a X
b If "Yes," has it filed @ Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
os1oJagA1 000 Form 990 (2010)
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Form 990 (2010) 94-0433056 Page 6

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

Check if Schedule O contains a response to any questioninthisPartVl ................ [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a /
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . ... ... .. ... .. oo oo e e, 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Does the organization have members or stockhoiders? . . . . . . . . .. . o i oL e e 6 [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEINING BOAY? .« & v o v v e e e e i e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the followming. i
a The governiNg DOGY?. o v v o v v i et et et e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... . ... ... ... .. ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin 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 organmization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organzation?. . . . ... ... 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
| 70221 11a X
| b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - -
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .. .. . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TISE 10 CONMICIS? & v v o i e i vt e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O hOWthiSIS dONE . . . v v v i v v i i i e et et et e e e e e e e e 12¢| X

13 Does the organization have a written whistleblower policy?. . . . . . . . . . . v ittt 13 | X

: 14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... .. ... ... 14 | X

| 15 Dud the process for determining compensation of the following persons include a review and approval by

| independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? ..
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... .. ... ... ....... 15a| X
b Other officers or key employees oftheorganzation . . . . . . . . . . . i i i i it ittt i et e e e 15b| X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organzation to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . . oo e 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed P

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

19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P DOUGLAS CHRISTOPHER, 2705 CONSTITUTION DRIVE, LIVERMORE, CA 94551-9206

925-245-1080
JSA
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Form 990 (2010)

94-0433056

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Iindependent Contractors

Check if Schedule O contains a response to any question in this Part VI

Section A. ' Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. 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 individuais 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 defintion of "key employee "

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of

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 organization 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 | 2 g 3 g S gg py compensation compensation amount of
week 2zl =z 3 o 23 3 from from related other
(descrbe | § g =513 (|5¢|2 the organizations compensation
hoursfor 1 @ = | 2 CH 8 organization (W-2/1099-MISC) from the
org'::z'zgons % 5 ] ?n (W-2/1099-MiSC) organization
in Schedule o % 2 and related
0) o E% organizations
o
__(1)DOUGLAS CHRISTOPHER ______ |
‘ BM/SEC~-TREASURER 40.00 X 191,684, 0 62,670,
. _@JoWN EARA ]
WARDEN/BUS. AGENT 40.00 X 112,281, 3,360 52,846.
3)LES PROTEAU
" "PRESIDENT ] 40.00 X 131,091 0 54,767.
4)JOHN SHERAK
"7 FLOOR COVERER/E-BOARD | 40.00 X 144,268 0 50, 955.
- __(5)CHRIS CHRISTOPHERSEN _______|
PAINTER E-BOARD 40.00 X 138,524, 0 56,324.
__(6)JAMES HEWETT ________________|
BUSINESS REP/VICE PRESIDENT 40.00 X 131,091 0 54,767.
__(7)JAMES RUIGOMEZ _
DRYWALL FINISHER/E-BOARD 40.00 X 112,281, 0 52,814.
__(8)FERNANDO GONZALEZ ____ |
TRUSTEE CHAIRMAN 1.00 X 683 245 0.
__(@NICK WILDE |
TRUSTEE 1.00 X 683 | 735 0.
_(19ROBERT RINGOR _______________|
TRUSTEE 1.00 X 489 0 0.
_{11TROY NOTRANGELO ____________|
TRUSTEE 1.00 X 552, 0 0.
(12MARK SHELLEY ________________|
GLAZIER/E-BOARD 40.00 X 120,951, 0 55,552.
_(13MICHAEL WEST _______ ________ |
DIRECTOR OF COMMUNICATION 40.00 X 132,133, 0 56,975.
_{19HAYDEN BLAYLOCK ____________ |
BUSINESS REP 40.00 X 131,081, 0 54,767.
_(15)STEPHEN HUCKABY _______ _____|
BUSINESS REP 40.00 X 120,591. 0 55,552.
16)JOHN HUGHES
" "TORGANIZER T 40.00 X 120,591 0 55,745.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 94-0433056 Page 8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (0) € F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
housper (95 1 Q|F|83Z! 8 compensation compensation amount of
wesk |22 52|23 |3 from from related other
(describe g g o H = _‘3_ ~§ 21 the organizations compensation
hourstor |12 21 5| |9 |°8 organization | (W-2/1098-MISC) from the
related @ 2 2 (W-211 099'M|SC) organzation
organizations 2 2 and related
n Schedule O) = organizations
Q
(7)RONALD KESSLER __ _____________|
BUSINESS REP 40.00 X 120,591. 0. 53,792.
(18)VINCENT ECHEVERRIA ____________
FMR TTE-BM/ST ASST 40.00 X 118, 955. 0. 44,265.
(19)ARTHUR HOPKINS |
FMR TTE/BUS AGENT 40.00 X 120,121. 0. 48,554.
@y o _____
@Y ___]
@2 o ___]
@) ]
@4) o ____]
@s _ o _____
@ _ ___ o _____
@ _ o ______]
8
1b Sub-total > 1,948,651 4,340, 810, 345.
¢ Total from continuation sheets to Part Vi, SectionA _ . . . ., ... .... |
dTotal(addlinestband 1c) . . . . .« . . i it it it »| 1,948,651, 4,340 810,345.
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 » 26
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"” complete Schedule J for suchindividual . . . . . . . . .. .. . . . ou... 3 X
4 For any Individual listed on line 1a, is 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
INAvVIdUAl . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual j
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . ... ... ...... 5 X

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

(€)

Compensation

| ATTACHMENT 1

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 » 1

JSA
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Form 990 (2010) 94-0433056 Page 9
Statement of Revenue
. (A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

8 ,2 1a Federated campagns . . . . . . . . ia
23| b Membershipdues . ........ 1b
g g ¢ Fundraisingevents . . . . ... .. ic
8| d Relatedorganizations . . . . . . . . id
g% e Government grants {contrnbutions) . . | 1@
56 f  All other contnbutions, gifts, grants,
g % and similar amounts not included above . L1f
g E g Noncash contnbutions included in lines 1a-1f $
©®| h_ Total Add ines 1a-1f . . . . . e e e . > 0.
§ Business Code
% 2, MEMBERSHIP DUES & ASSESSMENTS 900099 11,519,064. 11,519,064.
f, b "GO FUND" ASSISTANCE FROM IUPAT 900099 592, 500. 592,500.
% ¢ ORGANIZING ASSISTANCE FROM IUPAT 900099 302,417. 302,417.
b 1 d AFFILIATED ORGANIZATION RENTAL 900099 314,748. 314,748.
El e
g’ f All other program service revenue . . . . .
@ | g Total.Addlnes2a-2f . . .\ . . it i et .iao. .. > 12,728,729. |
3 Investment income (including dividends, interest, and
other SIMIar amounts). « « « « v o+ v« 0 0 o v 0 v w0 > 128,917. 128,917.
Income from investment of tax-exempt bond proceeds . . . > 0.
ROyalies = » = » + « « v ¢ 2t o v o v b oo n 2o, > 0.
(1) Real (n) Personal
6a GrossRents. . . . . ... 7,200
b Less rental expenses . . . # ) 3
¢ Rental income or (loss) . . 7,200, "
d Netrentalincomeor(loss). + « « v v = ¢ v v v v 0 o v o » 7,200. 7,200.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory .
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. . ..
d Netganor(loss) . . . « o v v v v v v e e e e s » 0.
g 8a Gross ncome from fundraising
S events (not including $
5 of contributions reported on line 1¢)
E SeePartlV,line18 . . ... ... ... a
_°=’ b Less drectexpenses . . . . ... ... b
“O" ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0.
ga Gross income from gaming activities
SeePartIV,line19 , . . .. ..... a
b Less directexpenses . . . .. ... .. b
¢ Netincome or (loss) from gamingactvities. . . . . . . . . » 0.
10a Gross sales of nventory, less
returns and allowances , , , ., .., ... a
b Less costofgoodssold. . .. ... .. b
¢ Netincome or (loss) from sales of inventory. . . . . . . . . | 0.
Miscellaneous Revenue Business Code
14a LITIGATION SETTLEMENT INCOME 900099 1,400. 1,400.
b REIMBURSEMENTS AND REFUNDS 900099 988,437. 988, 437.
c
d Allotherrevenue . . . . ... ... ...
e Total. Addhnes 11a-11d - « - « « + + v o v v v v v v o » 989,837. |
__ 112 Total revenue. Seenstructons_. . . . . . . . . ... .. » 13,854, 683. 13,725,766. 128,917,
Form 990 (2010)
JSA
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. Form 990 (2010) 84-0433056 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁ;’)enses Progra(:)semce Managgr:r?ent and Funé?a):smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 0. -
2 Grants and other assistance to individuals in .
theUS SeePartIlV,ne22 . .. ....... 0. -
3 Grants and other assistance to governments, -
organizations, and individuals outside the
US SeePartV,lines15and 16 , , . . . ... 0.
Benefits paid toor formembers , , , . .. ... 0. )
5 Compensaton of current officers, directors,
trustees, and key employees . . . .. .. ... 1,519,875.
6 Compensation not included above, to disqualified . . .
pers:ns (as defined under section 4958(f)(:)) and SOI(C)‘JS) orgamzatlon elec ng not to
persons descnbed in section 4958(¢c)(3)B). . . . . . 0. compl< te columns (B)’ (C) pnd (D)
Other salanesandwages. . . .. .. .. ... 3,960,638.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 734 ’ 168.
9 Other employeebenefits . . . . . .. .. ... 784,712,
10 Payrolltaxes . . . « - - v ¢« t e e e v n . a 352,477.
11 Fees for services (non-employees)
a Management |, ., ., ... .......... 0.
blegal . . ...+ vt 309,577.
C Accounting . « ¢ v v v v v e h e e e e e e s 74,845.
d Lobbying « « v v v s i e e 0.
e Professional fundraising sevices See Part IV, line 17 0.
f Investment managementfees ... ... ... 0.
g Other . . .. ...+ v veeons 19,937.
12 Advertisingandpromotion . . . . . .« ... 2,600.
13 Officeexpenses . . . . . . « v v v v v oo 169,695.
14 Information technology. . . . .. . . . . ... 14,593.
15 ROYAMBS. . . . .o vve i n e 0.
16 OcCCUPANCY . « v v v v v v e e e e s e 451,141.
17 Travel . . . . o o v i e e e e e e e 58,802.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 68,747.
20 Interest . . . . . . s v i e e e e e e 0.
21 Paymentstoaffiiates . .. . ...... ... 0.
22 Depreciation, depletion, and amortization . . . . 429,677.
23 INSUMANCE | . . ... 132,526.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
Ine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
a DONATIONS ____ ____ ___________ 31,269.
b PUBLIC RELATIONS __ _  _ ____ 83,401.
¢PER CAPITA TAXES ____________ 226,699.
d VOLUNTEER ACTION ACTIVITY 112,067.
e MARKET RECOVERY SUBSIDY _____ 2,948,199,
f All other expenses 91,443.

25

Total functional expenses. Add lines 1 through 24f

12,577,088.

26

Joint Costs. Check here P 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

JSA
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Form 990 (2010) 94-0433056 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng , . . ... ... .................. 1
2 Sawvings and temporary cashinvestments . _ . . . ... . ... .. ... .. 10,535,406, 2 10,325,854.
3 Pledges and grants receivable,net . . . . ... ... ... . ..., 3
4 Accountsrecevable,net . ., ... .. .. .. .. ... .. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of B i
ScheduleL | | . . ... e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B). and contnbuting employers and sponsonng organzations of
. section 501(¢c)(9) voluntary employees’ beneficiary organizations (see instructions) | | . . . . . 6
‘é 7 Notes and loans recewvable, net . . . . . . ... ... . 7
2| 8 Inventoriesforsaleoruse ... ... .......... ..., 8
9 Prepaid expenses and deferedcharges | | . . . .. ... ... ... ... 9
10a Land, buildings, and equpment: cost or ] -
other basis. Complete Part VI of Schedule D [10a 9,312,734.] o B )
Less' accumulated depreciation, . . . ... ... 10b 4,002,894. 5,728,156.10¢ 5,309,840.
11 Investments - publicly traded securties. . . . . . ... ... ... ...... 709,133, 11 566,290.
12 Investments - other securities. See Part IV, line 11. . . . . . ... ...... 1,659,780. 12 3,739,079.
13 Investments - program-related SeePart IV, line11 . ... ... ....... 13
14 Intangbleassets. . . . . . .. . i i ittt i e e e e e 14
15 Otherassets.SeePartIV,lne 11 . . . . . ... ... . ... ... 12,000. 15 12,000.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. ... ... 18,644,475./16 19,953, 063.
17 Accounts payable and accrued expenses. . . . . . . .. i v e e .. 20,929. 17 1,450,
18 Grantspayable. . . . . . . .. .. i e e e e e e e 18
19 Deferredrevenue . . . . . ... .. .. ittt it 19
20 Tax-exemptbondliabilies . . . ... ... ...t ernn.. 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
2|22 Payables to current and former officers, directors, trustees, key BN
:g employees, highest compensated employees, and disqualified persons -
- Complete Partllof ScheduleL . .. ... ... ...\t enwnnenn 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes. . . . ... .. 24
25 Other liabilities. Complete Part Xof ScheduleD . . .. ... ......... 25
26  Total liabilities. Add ines 17through25. . . . . . . . .. .. ... ' .... 20,929, 26 1,450.
Organizations that follow SFAS 117, check here » ‘_, and complete
2 lines 27 through 29, and lines 33 and 34. ~ -1 o
§ 27 Unrestrictednetassets . . . . . .......... ... .. ..., 27
g 28 Temporarly restrictednetassets . . . ... .................. 28
= 29 Permanently restrictednetassets, , . .. ... ... ... .. ... ... 29
c Organizations that do not follow SFAS 117, check here P and .
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . ... ... ... ... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund , . .. .. .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 18,623,546.| 32 19,951,613.
233 Totalnetassetsorfundbalances . . . . . ... ................ 18,623,546, 33 19,951,613.
34 Total liabiities and net assets/fundbalances. . . ... ............ 18,644,475, 34 19,953,063.
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94-0433056

. Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . ... .. .. ... ... ...,
1  Total revenue (must equal Part VIll, column (A),lIne 12). . . . . . . . . . . o o v i v i i o i 1 13,854, 683.
2  Total expenses (must equal Part [X, column(A),Ine25). . . . . .. . ... oo i 2 12,577,088.
3 Revenue less expenses. Subtractine2fromine1 . ... ... .. ... ... . . o, 3 1,277,595.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 18,623, 546.
5 Other changes in net assets or fund balances (explain in ScheduleO) . . . . ... ........... S 50,472.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) + v v v v e e e e e e i e e e e e e e e e e e e e e 6
19,951,613.
EEEEN  Financial Statements and Reporting
Check if Schedule O contains aresponse to any questonmmthisPart Xl . . ... .. ... ... . ... ..... m
Yes | No
1 Accounting method used to prepare the Form 990: |:\ Cash D Accrual 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
Were the organization's financial statements audited by an independent accountant? 2b | X
¢ 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 line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
Separate basis Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-1337 ... 3a
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 describe any steps taken to undergo such audits. 3b

Form 990 (2010)
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SCHEDULE D
(Form 990) .

Department of the Treasury

Supplemental Financial Statements | owe ves5es0067

» Complete if the organization answered "Yes,"” to Form 990,
Part iV, line 6,7, 8, 9, 10, 11, or 12.

Open to Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization

Employer identification number

DISTRICT COUNCIL 16 94-0433056
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . . .. ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . ... ..
4 Aggregate value atendofyear . ...... ..
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 legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . . . . L L L L s e e e e .. D Yes D No
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 historically mportant land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ]
* |Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... . ...ttt 2a

b Total acreage restricted by conservationeasements . ., . . ... ... .. ... ... .... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . ... 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... ... ......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _____________
4 Number of states where property subject to conservation easementislocated » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ... .............. |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
» o ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)
() BNGATOMNAKBYN? . . . . .\ e et [ves [no
9 In Part XIV, describe 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.
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 or?amzatlpn elected, as permitted under SFAS 116 (}/‘\SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes 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
(i) Revenues included in Form 990, PartVIllLIine 1 . . . . . . . .. o v v ittt i e » s _ .
(ii) Assets included in Form 990, Part X . . . . . . . . . . i i e e e e > e

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 Iincluded in Form 990, Part VIl ine 1 . . . . . . . . . . ... . i e » S _ ..

b Assets included in Form 990, Part X . . . o . o 0 i i i i e e e e e e e e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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.  Schedule D (Form 990) 2010 94-0433056 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose n Part
XIV.
5 During 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 maintained as part of the organization's collection? . . . . . . r—l Yes ]——l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 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

b If "Yes," explain the arrangement in Part XIV and complete the foliowing table:
Amount
€ Beginningbalance . . . . .. o i e e e e 1c
d Additions duringtheyear . . . .. .« o v v v i it i e e 1d
e Distrbutions duringtheyear. . . . . . .« o oottt ot e 1e
f Endingbalance . . . . . . . i ittt e e e e e e 1f

2a Did the organization inciude an amount on Form 990, Part X, ine 21?
b If "Yes," explain the arrangement in Part XiV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . ... ... ..
¢ Net investment earnings, gains, -

andiosSes. . v v v e a i ... - e

d Grants or scholarships . . .. ..
e Other expenditures for facilties .
and programs . . « + v v & o4 s .

f Administrative expenses . . . . .
g Endofyearbalance. . . . .. ..
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment »_ %

b Permanent endowment » %

¢ Term endowment » %

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 0rganizations . . . . . . . it o e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . .. o i e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . .. ... ... .. ... 3b

4 Descrbe in Part XIV the intended uses of the organization's endowment funds.
=140  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of tnvestment (a) Cost or other basis (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . -+« v v o e e 1,167,391 1,167,391,
b Buldngs - . ... ... ... ..., 7,178,455 3,199,240} 3,979, 215.
¢ Leasehold improvements. . . . . .. ... 75,088 47,2921 27,796.
d Equpment . ... ... ... . ... 800, 507 715,0121 85,495,
e Other . . . . . v v v v v i i i i i oo 91,293 41,350} 49,943.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 5,309,840.

Schedule D (Form 990) 2010

JSA
0E 1268 1 000

296441 F173 vV 10-8.2 08-05130 PAGE 15



Schedule D (Form 990) 2010

94-0433056

Page 3

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

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

(b) Book value

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

(1) Financialdervatives |, . . . .. ...........

(2) Closely-held equity interests

(3) Other_ _ _ _ _ _ _ _ e _______

(A)NEW YORK LIFE ANNUITY

898,596. FMV
218,334. FMV
791,401. FMV
822,783. FMV
504,836. FMV
503,1289. FMV

Total. (Column (b) must equal Form 990, Part X, col (B) line 12} »

3,739,079.

-BEURYIE Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

()

(2)

(3)

4)

(5

(6)

7

(8)

9

(10)

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

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

(a)

Description

(b) Book value

(&)

(2

(3

(4)

(5)

(6)

(7)

(8)

9

(19

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

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

1 (a) Description of hability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

A9

{10)

(11)

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

>

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

organization's liability for uncertain tax positions under F

IN 48 (ASC 740).

JSA
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" Schedule D (Form 990) 2010 894-0433056 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), Iine 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilites | | . . . . . ... ... .. ... .. oo
Investment eXPenSes | | | . . . . ... e e e e e e e e e
Prior period adjustments | | L L L e e e e e e
Other (DescribeinPart XIV.) | | . . . ... .. . e
Total adjustments (net). Add Ines 4 through 8 _ . _ . . . . . . . . . 50,472.
Excess or (deficit) for the year per audited financial statements. Combine ines 3and9 . . . . . . . 10 1,328,067.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements | _ . . . . .......... 1 13,905,155.
2  Amounts included on line 1 but not on Form 990, Part VIil, ine 12
Net unrealized gains on investments . . . . . . . . . . . . .t 2a 50,472.
Donated services and useoffacities | , . . . . ... ............. 2b
Recoveries of prior year grants 2¢c -
Other (DescrbemPart XIV.) | | . . .. ... ... ... ... ..c...... 2d
Addlines 2athrough2d , . ., . . ... ..........uuienn.... e 2e 50,472.
3 Subtractime2efromline 1 . .. ... ... ii v eennn. e e e e 3 13,854,683.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line7b , . . . . 4a
Other (Descrbe nPartXIV) . ... ... .. ............. ...
c Addlinesdaanddb L e 4c
5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part . line 12.) . . . .« v v v v v o\ .. 5 13,854,683,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . ... . ... .. 1 12,577,088.
: Amounts included on line 1 but not on Form 990, Part IX, ine 25°
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c
Other (Describe in Part XIV.) 2d

13,854,683.
12,577,088.
1,277,595.
50,472.

lo|N|o | |&s(WIN|=

OWONOOOEWN-=

-

-t

®o a0 oo

o

N =

o Q0 oo

3 Subtractline2efromiine 1 . . . . . v i ittt et o 3 12,577,088,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, iine 7b 4a

b Other (Describe in Part XIV ) 4b
¢ Addlines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18). . . . . v« v v o . . . . 5 12,577,088.
108 Supplemental Information

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

Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 94-0433056 Page 5
Supplemental Information (continued)

.

PAT X, LINE 2:

THE DISTRICT COUNCIL HAS ADOPTED GUIDANCE ON ACCOUNTING FOR UNCERTAINTY
IN INCOME TAXES ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD.
MANAGEMENT BELIEVES THAT THE DISTRICT COUNCIL HAS TAKEN NO UNCERTAIN TAX
POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY
WITH THE PROVISIONS OF THIS GUIDANCE. INFORMATION RETURNS FOR TAX YEARS
FOR WHICH THE APPLICABLE STATUTES OF LIMITATION HAVE NOT EXPIRED ARE

SUBJECT TO EXAMINATION BY AUTHORITIES.

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | oMB No 1545-0047
(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2010

Depantment of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organzation Employer identification number
DISTRICT COUNCIL 16 94-0433056
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
Z;( lr;:llrr]nbursement or provision of all of the expenses described above? lf "No,” complete Part Il to 1b —
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checkedinline 1a?, , . . . ... ... 2
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 Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing <
organization or a reiated organization -
a Receive 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 nonqualffied retrementptan? . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil. :
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? | | L e e e e e e 5a
b Anyrelated organzation? | . L L e e e e Sb
If "Yes" to line 5a or 5b, describe in Part lll B
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of . ~
a Theorganization? | L e e e e e e e e 6a
b Anyrelated organZation? | . . . L L L L e e e e 6b
If "Yes" to ine 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 67 If "Yes,"describe nPart it | . . . .. ... .. .. ... .. ... 7
8 Were any amounts reported in Form 990, Part VIi, 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
o TN = 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . . . it e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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SCHEDULE O | oms No 15450047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 0
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number

DISTRICT COUNCIL 16 94-0433056

PART I AND PART III, LINE 1 - ORGANIZATION'S MISSION:

THE PURPOSE OF DISTRICT COUNCIL'16 IS TO FURTHER THE OBJECTIVES OF THE

INTERNATIONAL UNION, ORGANIZE THE UNORGANIZED, TO BRING ABOUT HARMONY AND
UNITY AMONG LOCAL UNIONS; TO ESTABLISH A MINIMUM RATE OF WAGES IN THE
DISTRICT; TO ENFORCE A CODE OF WORKING RULES GOVERNING HOURS, WAGES AND
OTHER TERMS AND CONDITIONS OF EMPLOYMENT; TO ESTABLISH A HIGH
PERFORMANCE/HIGH VALUE CULTURE AMONGST THE MEMBERSHIP AND TO CREATE A
MARKETPLACE IN WHICH AN ATMOSPHERE OF LABOR/MANAGEMENT COOPERATION WILL
ENHANCE PROSPERITY FOR UNION EMPLOYERS WHILE, AT THE SAME TIME, ENSURING
JOB SECURITY, SAFETY, TRAINING AND EXCELLENT WAGES AND BENEFITS FOR OUR

MEMBERS.

PART VI, LINE 6:
THE ORGANIZATION HAS 7,087 REGULAR, INDUSTRIAL, APPRENTICE, RETIREE AND

LIFE MEMBERS.

PART VI, LINE 7A:
THE MEMBERS AS DESCRIBED IN THE RESPONSE TO LINE 6 ELECT ALL THE OFFICERS

OF THE ORGANIZATION.

PART VI, LINE 7B:

THE DECISIONS OF THE OFFICERS ARE SUBJECT TO APPROVAL OF THE MEMBERS.

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2010)
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Schedule O (Form 990 or 890-EZ) 2010 Page 2

Name of the organgation Employer identification number

DISTRICT COUNCIL 16 94-0433056

PART VI, LINE 10A:
THE DISTRICT COUNCIL HAS 17 AFFILIATED LOCAL UNIONS IN NORTHERN
CALIFORNIA AND NORTHERN NEVADA THAT ARE SUBJECT TO THE BYLAWS AND

INTERNATIONAL GOVERNING BOARD CONSTITUTION.

PART VI, LINE 11B:
DISTRICT COUNCIL 16'S CPA PREPARES THE FORM 990 AND PRESENTS IT TO THE
BUSINESS MANAGER. UPON HIS APPROVAL, HE WILL SIGN AND FILE. A COPY IS

PRESENTED TO THE GOVERNING BOARD.

PART VI, LINE 12C:

AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL
INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO
TEE BUSINESS MANAGER/SECRETARY~TREASURER OR CHAIRMAN CONSIDERING THE

PROPOSED TRANSACTION OR ARRANGEMENT.

PART VI, LINES 15A AND 15B:

SALARIES ARE DETERMINED BY THE CONSTITUTION AND BYLAWS.

PART VI, LINE 19:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.
ANNUALLY DISTRICT COUNCIL 16 FILES AN LM-2 (LABOR ORGANIZATION ANNUAL
REPORT) WITH THE DEPARTMENT OF LABOR AND IT IS AVAILABLE ON THEIR

WEBSITE.

JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000

296441 F173 Vv 10-8.2 08-05130 PAGE 23




. Schedule O (Form 990 or 990-EZ) 2010 Page 2
Employer identification number

Name of the organization

DISTRICT COUNCIL 16 94-0433056

PART XI, LINE 5:

OTHER CHANGES IN NET ASSETS OR FUND BALANCES INCLUDE NET UNREALIZED GAIN

ON INVESTMENTS OF $50,472.

PART XII, LINE 1:

THIS ORGANZATION IS ON THE MODIFIED CASH BASIS OF ACCOUNTING.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WEINBERG ROGER & ROSENFELD LEGAL FEES 197,111.
1001 MARINA VILLAGE PARKWAY, #200
ALAMEDA, CA 94501-1091

TOTAL COMPENSATION 197,111.

JSA Schedule O (Form 990 or 990-EZ) 2010
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94-0433056

Schedule R (Form 990) 2010 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010
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Fom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OME No 1545-1700
Department of the Treasury
Intermal Revenue Senice P> File a separate application for each return

o If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox , , . . . ... .........
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension 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 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to fiie any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

[T Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILIONY . L L oottt e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of fime
to file income tax returns

Type or Name of exempt organization Employer identification number
print DISTRICT COUNCIL 16 94-0433056
File by the Number, street, and room or suite no If a P O box, see instructions

due date for 2705 CONSTITUTION DRIVE

l't'l’fny%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructions LIVERMORE, CA 94550-9206

Enter the Return code for the return that this application is for (file a separate applicationforeachretum) . . . . . . ... ... n
Application Return { Application Return
Is For Code |lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 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

e The books are in the care of » DOUGLAS CHRISTOPHER

TelephoneNo » _ 925 245-1080 FAX No. »

e If the organization does not have an office or place of business in the United States, checktrisbox . , . . . . .. ... .... » D

o |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this s

for the whole group, check this box | . . . | . > D . If it 1s for part of the group, check thisbox , | . . . . . » I_l and attach

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

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 , 2012 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for:
> - calendaryear20 _ or
> tax year beginning 07/01 ,2010 |, and ending 06/30 ,2011

2 If the tax year entered in line 1 is for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

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

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

(Electronic Federal Tax Payment System) See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

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

oF 80..13}: 000
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