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SCANNED DEC 2 ¢ 2012

1E1010 1 000

rorm 990 Return of Organization Exempt From Income Tax
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

ot benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending
C Name of organization NORTHERN CALIFORNIA DISTRICT COUNCIL OF D Employer identification number
B creccitmncsse | 1 ABORERS 94-0722837
| :::,:;s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| st | 4780 CHABOT DR 200 (925) 469-6800
R Te,m,,:md City or town, state or country, and ZIP + 4
: Amended PLEASANTON, CA 94588-3370 G Gross receipts $ 3,944,297,
L_ hpplcation F Name and address of pnncipal officer OSCAR DE LA TORRE H(a) lasﬁ_:lf::e:’)cmup retum for B Yes |:‘
4780 CHABOT DR STE 200, PLEASANTON, CA 94588 H(b) Are all affiliates included? Yes No
| Tax-exempt status I 1 501(c)(3) | X | 501(c) ( O ) « (nsertno) I I 4947 (a)(1) or I I 527 If "No," attach a list (see mnstructions)
J Website: p N/A H{c) Group exemption number P 0121
Form of organization l l Corporation | | Trust] | Association [ X [ other B1aBor union | L Yearofformation 1954 M State of legat domicle  CA
Summary
1 Bnefly describe the orgamization's mission or most significant actmtees _
o TO ESTABLISH CENTRAL REPRESENTATIVE BODIES; TO UNITE MEMBERS FOR THE
e PURPOSE_OF IMPROVING ECONOMIC ADVANTAGES AND TO PROMOTE THE EDUCATION
5 AND SOCTAL AWARENESS OF ITS MEMBERSHIP. ____________ o ____
é 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
o3 { 3 Number of voting members of the governing body (Part VI, tine1a) | . . . . . . . . . . o v e s e 3 7.
3 4 Number of iIndependent voting members of the governing body (Part Vi, line1b) , . . . . . . . . .. .. .. ... 4 0
S| 5 Total number of individuals employed in calendar year 2011 (Part V., ne 2a). . . . . . . . . . . . . . . .. ... 5 22.
E 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . .. e e e e e 6 0
7a Total unrelated business revenue from Part VIII, column ne 12 7a -20,269.
" b Net unrelated business taxable income from Form 990-T, ine A TS F Y FEFS « = ole v o o o v e o e .. 7b -20,269.
NLVLIVILU Prior Year Current Year
o | 8 Contnibutions and grants (PartVIli, line1h) . ., . . . 8.l . . . . . o o o . 8 . 0 0
E 9 Program service revenue (Part VHII, ine 2g) _ . . . . . g .NOV.2 1. 2012. . 8 . 3,365,874. 3,560,908.
E 10 Investment income (Part VIl column (A), hnes 3, 4,and7d) . . . . . .. . . . . el 164,572, 150, 933.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢} 10c, @ T =1 -165,435. -59,693.
12 Total revenue - add lines 8 through 11 (must equal Partiil-column iluu___. 3,365,011. 3,652,148.
13 Grants and similar amounts paid (Part IX, column (A), mes 1-3) , . . . . . . . ... .... 0 0
14 Benefits paid to or for members (Part IX, column (A),ne4) . . . . . . . ... .. .. ... 0 0
@ [15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , ., , | 1,807,939. 1,756,014.
g 16a Professional fundraising fees (Part IX, column (A), ime 11€) . . . . . . . . . . . . .. ... 0 0
3 b Total fundraising expenses (Part IX, column (D), ine 25y p» 9 _____
“147 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24€) . . . . . . . . . . .. . . .. 1,261,211, 1,118,542,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . . .. 3,069,150, 2,874,556.
19 Revenue less expenses Subtract ine 18 from e 12, . v v v v v v v v v o b v e e 295,861, 777,592,
s § Beginning of Current Year End of Year
85|20 Total assels (PartX, Ne 16) . . . . . . .. ... ... 15,816,730, 16,845,362,
<B|21 Total habilities (Part X, IN€ 26), . . . . . . ... .\ s ottt 2,682,493. 2,763,187.
25|22 Net assets or fund balances Subtractline 21 from hne 20, . . . . . . . . . .. .. .... 13,134,237. 14,082,175.

Partll Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

wab\ L\ —4"\—\,( {-12-12—

Sign Slgnature of officer Date

Here } OSCAR. DE LY TORE |, BuSiNESS MANACER

Type or print name and title

Print/Type preparer's name Prep ll‘s igneature / Date Check i PTIN
Paid  |CATHERINE GARDNER /—— seit-employed P00350865

Z;ﬁ?epg':; Firm's name p MILLER KAPLAN ARAGBE LLP FrmsEIN B 95-2036255

Firm's address P> 44 MONTGOMERY ST STE 3701, SAN FRANCISCO, CA 94104-4831 Phone no 415-956-3600
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . ... .. .. .. .. ‘ X | Yes —[ | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011
JSA
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NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837

Form 9980 (2011) Page 2
Statement of Program Service Accomplishments
* . Check If Schedule O contains a response to anyquestoninthisPart I . . . . . . .. o oo o000 o oo oo, n

1 Briefly describe the organization's mission
TO ESTABLISH CENTRAL REPRESENTATIVE BODIES; TO UNITE MEMBERS FOR THE
PURPOSE OF IMPROVING ECONOMIC ADVANTAGES AND TO PROMOTE THE EDUCATION
AND SOCIAL AWARENESS OF ITS MEMBERSHIP.

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

prior FOrm 990 0r 990-EZ2 . . . [_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
SEVICES? [Jves [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 § )
TO ESTABLISH CENTRAL REPRESENTATIVE BODIES; TO UNITE MEMBERS FOR
THE PURPOSE OF IMPROVING ECONOMIC ADVANTAGES AND TO PROMOTE THE
EDUCATION AND SOCIAL AWARENESS OF ITS MEMBERSHIP.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
1E1090 1 000 Form 990 (2011)
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NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837

Form 990 (2011}

Page 3
. EEXI  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)? /f "Yes,"
COMPIBtE SChEAUIB A v v v o 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 Contributors (see instructions)? . . . . .. ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . ..« oo v it i i oo 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, Partll. . . . . . . . ... ... .. ... 4
5 s 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,
Partlll o o v v e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete SChedule D, PArt] . . v v o o v e i e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "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 lll . . .« v v v v o e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . v v v v o o e i e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments® /f "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, ww k :§ ,
VII, VNI, IX, or X as applicable @%ﬁh ' L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI | . . . . . i e e e e e e e e e 11a] X
b Did the organization report an amount for nvestments—other secunties in Part X, ine 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 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . ., . . . ... ... ..... i1c X
d Did the organization report an amount for other assets in 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 . . . . . . . . . .. . @ e nunene.. 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,” complete Schedule D, Part X , , ., , . ., 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . . . . o v v v i e e e e e e 12a X
b 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, Xil, and Xillisoptional . . . . . « « . .. .. 12b X
13 Is the orgamization a school described in section 170(b)(1}(A)n)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14 a 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsiand V. . . . . . . .. .. 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? If "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 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 ilfand IV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . o v o i i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a?
If "Yes," complete Schedule G, Part ll . . . . . .« o i e e e 19 X
20 a Did the organization operate one or more hosptal facities? if "Yes,” complete Schedule H . . . . .. ... .. .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

94313J F173 vV 11-6.1 08-07057

PAGE 4




NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837

Form 990 (2011) Page 4
" Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland ll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,”" complete Schedule |, Parts land Ill . . . . . ... ... ... . ... .... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 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 e e e 23 | X
24a Did the orgamization 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 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25, . . . . . . . . @ i v v i i i e i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . .. .. . ... ....... 25a
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . . . . . . . @ i i it i e e e e e e e e e e e 25b
26 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 . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partlil . . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,” complete
Schedule L, Part IV . . . . . o i i 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? /f "Yes," complete Schedule L, PartivV . . . . .. . .. 28¢ X
29 Did the organtzation receive more than $25,000 in non-cash contributions? /f "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 . . . . . . . . .. e e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part ll. . . . . . . . i e e e e e e e e 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? /f "Yes," complete Schedule R, Parts Il, Ill,
IV, and V, iIne 1 o o 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
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . .. ... .. .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes,"complete Schedule R, PartV, lme 2 . . . . . . . . ... .. ... ..... 35b X
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 , . . . . . . . . . . . . @ .. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI o . o e e e e e e e e e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ... .+ ...... 38 X
Form 990 (2011)
JSA
1E1030 1 000
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NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837

Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

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

* . Check if Schedule O contains a response to any questioninthisPartV. . . . . ... ... ... ... ......
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . .. . . .. 1a R [
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , . ... ... 1b _ ; %
c Did the organization comply with backup withholding rules for reportable payments to vendors and |L%% & P

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . , . . ... .. .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM)? L L L L L e e e e X
b If "Yes,” enter the name of the foreigncountry » _________ 3 ";{%‘3’;?
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . .. . . . 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? . . . . . . . . . . . .\ o v i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | ., . . . ... .. ... . .. ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). T ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |._¥3|*-- | ' .
and services provided to the payor? | | | . L L L e e e e 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
required to file FOrm 82827 . . . . & . L i e e e e e e e e e e e e e e e e e e e e 7¢
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ... ..... | 7d | e Lt
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ , . | 7e
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of quakified 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 " 71 .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring s e b ~
organization, have excess business holdings atany time duringthevyear? , ., . . . . . ... .. ... ... . .... 8
9 Sponsoring organizations maintaining donor advised funds. H_; .
a Dud the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Inthiation fees and capital contributions included on Part VIII, line 12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities ., . . . [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 paird to other sources
against amounts due orrecewved fromthem ) . . . . . . . . ... .. L, 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . | | tl 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more thanone state?, , . . . ... . . .. ... ... 13a
Note. See the instructions 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 i1ssue qualfied healthplans | . . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand. . . . ... ... .. ... ... ... .. .. ...... 13c¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. . .. .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
1E10%0 1 000 Form 990 (2011)
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’ Form 990 (2011) NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94~0722837 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. Seeinstructions

Check If Schedule O contains a response to any questoninthis Part V. . . - . . . . . . o0 oo o0 oottt e m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 7
material differences in voting rnghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
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, or key employee? . . . . . . . . . . o e e e e e e 2 X
3 D the organization 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 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 Did the organization have members or stockholders? . . . . . . . . . . i i i i e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . o i i i e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . v v o i it i e e e e e e e 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? . . . . . . . . ... ... . .. &b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . .. . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . .. . .. . ... ... ... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b X
11a Has the organization provided a complete copy of this Form 890 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
12a Dud the organization have a written conflict of interest policy? iIf "No,"gotolne 13 . . . . . . . . .. ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto CoNfiCtS? L . . . e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the polcy? If "Yes,"
describe in Schedule Ohow thiIswas done . . . . . . . . i it i i i e e e i e e e e e e e e e 12¢| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . . .. . . . i e e e 13 | X
14  Dud the organization have a written document retention and destruction policy?. . . . . ... ... ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deiberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. . . .. . v v .. 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . i i v i i it e e 15b| X
If “Yes" to line 15a or 15b, describe the process 1in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity during the year? , . . . . . . . .. . .. . e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed ™_ __ _ _ _ _ _ _ _ _ _ _ __ o ____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of Iinterest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P»pavip GEORGE, 4780 CHABOT DR STE 200, PLEASANTON, CA 94588-3322 (925)469-6800
JSA Form 990 (2011)
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Porm 990 (2011) NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837 Page 7

14l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

v «  Check If Schedule O contains a response to any queston inthisPartVIl . .. ... ..............
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 individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
¢ [ist all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that recewved, 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
s | oneer g sarsmomaies |, 00| ognestens | compensaton
orommamons| 23| 31 2| 5| 82| 2| (W-2/1099-MiSC) organization
\n Schedule % < £ 3 o 23 "3; and related
o) 2§ § s ,?_, ?'3 g‘ = organizations
TRl gl 2
ATTACHMENT 1 ®ls %
o
__(1) OSCAR DE LA TORRE |
BUSINESS MANAGER 40.00 X 252,403. 113,523. 122,166.
() DAVID GEORGE ______ ]
SECRETARY-TREASURER 2.00 X 33,400. 117,942, 67,185.
3) DAVID GORGAS
T 7 TVICE PRESIDENT | 2.00 X 21,815. 107,230. 61,388.
4y DOYLE RADFORD
T UTPRESIDENT 77T 2.00 X 33,400. 109,207. 64,914.
__(s)_SAMUEL ROBINSON ___
E. BOARD MEMBER 2.00 X 21,815, 80,560. 54,454,
(e) BARRY C. BARRIS |
E. BOARD MEMBER 2.00 X 21,815. 102,107. 60,056.
Y BRUCE RUST_____—_
E. BOARD MEMBER 2.00 X 21,815. 87,611. 56,287.
C ;) JAMES HOMER ]
AUDITOR 2.00 X 21,815. 131, 646. 67,736.
g9y WILBERT LUCAS
“TUTAupiToR T 2.00 X 21,815. 108,021. 61,593.
_(19) VICTOR PARRA ]
AUDITOR 2.00 X 21,815. 135,564. 68,755.
11) KENNETH LUSBY
" TTTSERGEANT AT ARMS ] 2.00 X 21,815. 18, 645. 27,391.
“(1) PAUL SUPTON ]
LEGAL COUNSEL 40.00 X 150,198. 0 66,076.
_(13) ANTEONY DIMAS
BUSINESS AGENT 40.00 X 150,424. 0 66,135.
14) DAVE THOMAS
T TBUSINESS AGENT 7 40.00 X 155,353, 0 67,417.
- Form 990 (2011)
1E1041 1 000
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NORTHERN CALIFORNIA DISTRICT COUNCIL OF

94-0722837

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B} (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for Z‘ 2a|a 212 é alg organization (W-2/1099-MISC) from the
refated 55 E g g &—)g 3 (W-2/1099-MISC) organization
organzations [ Q £ | § 3le~1}” and related
Chdl I 5 {®8
in Schedule > | B 2 3 organizations
o |3 8| 3
|2 2
3 8
2
1b Sub-total » 949,698.| 1,112,056. 911, 553.
¢ Total from continuation sheets to Part VI, SectionA , . . .. ... ..... » 0 0 0
d Total(add linestband1¢c). . . .. . ... ... .. ... iuueuiee.. > 949,698. 1,112,056. 911, 553.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated U R
employee on line 1a? If "Yes,” complete Schedule J for suchndividual . . . . . . ... ... ... .. . ... ..... X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the y ,‘ L
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such ~ NN
INAIVIGUET . .« o 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 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
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. .. .. ... .... 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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B}
Description of services

(€}
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1

s

JSA
1E1055 2 000
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*  Form 990 (2011) NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837 Page 9
Part VIl Statement of Revenue

(A) (B) (C) (D)

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

-

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns . . . . . . .. 1a
Membershipdues . . .. .. ... ib

Fundraisingevents . . . . .. ... ic

Related organizations . . . . . . . . 1d

Government grants (contributions) . . | 1e .

- ® QO o6 T o

All other contnbutions, gifts, grants, U ‘Q

and similar amounts not included above . |1f

Noncash contributions included in lines 1a-1f $
h Total. Addlines 1a-1f . . . . . . & it v v v v v v v @ n >
Business Code !
MEMBERSHIP DUES AND ASSESSMENTS 900099 3,560,908, 3,560,908.

o

All other program service revenue . . . . .
Total. Addlnes 2a-2f . . . . . . & v v v e .. » 3,560,908.

Program Service Revenue
Q@ -« ©®© QO 0 T

3 Investment income (including dividends, interest, and
other similar amounts). - - « v « v v v v v bt e > 150,933. 150,933.
Income from investment of tax-exempt bond proceeds . . . > 0

Roya“]es ......................... > 0
(1} Real (u) Personal

[ I )

Grossrents . . . . . . . . 176,162.
Less rental expenses . . . 292,149.

Rental income or (loss) . . -115,987. _ e
Net rental income or (1088}« « « « + « v v v v 4. .. > -115, 987. -20,269. -95,718.

(1) Securities (n) Other )
7a Gross amount from sales of :

assets other than inventory i
b Less cost or other basis

a o o w

and sales expenses . . . .

¢ Ganor(loss) . .. .. .. e - . . . - ‘
d Netgamor(loss) . « « « v v v o v v e v v e v o e ueu » 0

8a Gross income from fundraising
events (not including $
of contributions reported on line 1¢)
See PartiV,hne18 . . . . .. ... .. a

Less directexpenses . . . .. ... .. b .
¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0

Other Revenue

9a Gross income from gaming activities
See Part IV, line 19

b Less drectexpenses . . . . . ... .. b L.
¢ Netincome or (loss) from gamingactvities . . . . . . . .. > 0

10a Gross sales of nventory, less
returns and allowances a

Less costofgoodssold. . .. ... .. b
¢ _Net income or (loss) from sales of inventory, .
Miscellaneous Revenue Business Code

11a REFUNDS AND REIMBURSEMENTS 900099 40,019. 40,019,

b MISCELLANEOUS INCOME 900098 16,275, 16,275,

Allotherrevenue . . . . . « . « ¢« + . .
Total. Add ines 11a-11d « = = « « v & & v 4 0 0 v v v v > 56,294.
12 Total revenue. See Instructions . . . . . . . . . . . . . . » 3,652,148, 3,617,202. -20,269. 55,215,

® Qa o

Form 990 (2011)
JSA

1E1051 1 000
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Form 990 (2011)

NORTHERN CALIFORNIA DISTRICT COUNCIL OF

94-

0722837 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)

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

Do not include amounts reported on lines 6b,

(A)
Total expenses

(8

Program service

(€}
Management and

(D)

7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses F:Q:éra]xss;r;g

1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 , 0

2 Grants and other assistance to individuals in
the United States See PartIV, line22, . . . . . 0

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | | | 0

4 Benefits paidtoorformembers . . . . . . ... 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 859,150.

6 Compensation not included above, to disqualified - - R R .
persons (as defined under section 4958(f)(1)) and DOI(C) [3) orgamzatlon Electlng not to
persons descnbed in section 4958(c)(3)B) . . . . . . 0 COmpl ete columns (B), ‘C) and (D)
Other salanlesandwages ., . . . . .. .. ... 567, 965.

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) , . . . . . 172,580.
9 Other employeebenefits « . . + v v v v v v . . 69,752,
10 Payrolltaxes . « v v v v o v v h e e e 86,567.
11 Fees for services (non-employees)
a Management , . .. ............. 11,175.
B Legal vttt e e e e 187,959.
€ ACCOUNIING & v v v v e e e et e e s 56,401.
d Lobbying - « « v« v v it e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . .. .. ... 0
g Other . . .. .. ... ... ... 76,248.
12 Advertising and promotion . . . . . . . . ... 0
13 Officeexpenses . . . . . . . . . v v« 4 0 .. 88,051.
14 Informationtechnology. . . . . ... .. ... 0
15 Royaltles. . . . . . ... v v v e 0
16 OCCUPANCY « « v v v v e v e e e e e e e 107,702.
17 Travel . oo e e e 43,518.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . ., . 87,884.
20 InMerest . . . .. ... e e 0
21 Paymentstoaffiliates , . . ... .. ..... 0
22 Depreciation, depletion, and amortization . . . . 81,680.
23 Insurance . . .. .. ... .......... 19,350.
24 Other egenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a SEVERANCE BENEFITS __________ 222,095.
p TAXES AND LICENSES __________ 1,171.
¢ GIET AND AWARDS _____________ 17,165.
d CHARITABLE & CIVIC DONATIONS 92,745.
e Allotherexpenses _ _ _ _ . __ ________ 25,398.
25 Total functional expenses. Add lines 1 through 24e 2,874,556.
26 Joint costs. Complete this line only If the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
:2’:052 1 000 Form 990 (2011)
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NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837
Form 990 (2011) Page 11
24 Balance Sheet
' . (A) ()]
Beginning of year End of year
1 Cash-non-interest-bearng _ . . . . . . ... ... ... 560,164. 1 533,7109.
2 Savings and temporary cashinvestments_ . . ... .. .. ... . ... 6,761,370, 2 7,667,535.
3 Pledges and grantsrecewable,net ... ... ... .. ... .. d 3 0
4 Accountsrecewvable, net L L g4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL = . q s 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees' beneficiary organizations (see instructions) . . .. ... s 0
‘3,‘,' 7 Notes and loans recevable, net .~ ... ... q 7 0
&| 8 |Inventoresforsaleoruse ... ... ... ..., g s 0
9 Prepad expensesanddeferredcharges . . ... ... ............ g9 0
10a Land, buldings, and equpment cost or
| other basis Complete Part VI of Schedule D |10a 5,532,708.
Less accumulated depreciation, , . . . .. ... 10b 1,390,014, 4,290,150.[10c 4,142,694.
11 Investments - publicly traded securtties . . . . . . .. ... ... .. ... 512,418. 11 552,364.
12 Investments - other securites See PartIV,lne11_ . . . . . . . . . . . ... 3,692,628, 12 3,949,050.
13 Investments - program-related See PartIV,lne 11 _ . _ . . .. . ... ... q13 0
14 Intangbleassets . . . . . .. ... ... ... 914 0
15 Other assets SeePartIV,Iine 11, _ . . . . .. .. ... .. ... ..., gq1s 0
16  Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... ... 15,816,730.| 16 16,845,362,
| 17 Accounts payable and accruedexpenses, , ., . . . . . .. . ... ... ... g17 0
| 18 Grantspayable , . . . . ... ... ... 918 0
19 Deferredrevenue . . . ... .. ... ... q19 0
20 Tax-exemptbond liabilties . . ... L. g 20 0
@21 Escrow or custodial account liabiity Complete Part IV of Schedule D g 21 0
E(22 Payables to current and former officers, directors, trustees, key
".E‘ employees, highest compensated employees, and disqualified persons
= Complete Part Il of Schedule L . ... . ... ................. q 22 0
23 Secured mortgages and notes payable to unrelated third partes . . . . . 807,879.} 23 743,853,
24 Unsecured notes and loans payable to unrelated third partes, | . | . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . .. ... ... 1,874,614, 25 2,019,334.
26 Total liabilities. Add hnes 17 through25. . . . . ., ... ... ....... 2,682,493, 26 2,763,187,
Organizations that follow SFAS 117, check here » u and complete
b lines 27 through 29, and lines 33 and 34.
S|27 Unrestnicted netassets L L 27
| g 28 Temporanly restncted netassets ... 28
| T|29 Permanently restrictednetassets, . . . . . ... ... ... ... ...... 29
@ Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds =~~~ d 30 0
@131 Paid-in or capital surplus, or land, building, or equipment fund = = g 31 0
<[32 Retaned earnings, endowment, accumulated income, or other funds = 13,134,237, 32 14,082,175.
2|33 Totalnetassetsorfundbalances . . .. .. ... . 13,134,237.| 33 14,082,175.
34 Total habiities and net assets/fund balances. . . . . ... ... ....... 15,816,730.| 34 16,845,362,
Form 990 (2011)
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NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837

Form 990 (2011)

B Part XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A}, line 12) . . . . . . . . . .« o o o v i i v i ., 1 3,652,148.
2  Total expenses (must equal Part IX, column (A),Ine25). . . . . . .. ..o v o i h oo, 2 2,874, 556.
3 Revenue less expenses Subtractline2fromiine1 . . ... ... . ..o o oo, 3 777,592.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 13,134,237.
5 Other changes In net assets or fund balances (explanin Schedule O) . . .. ... ... ... ..... 5 170, 346.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMMN (B)) . - v v o 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 e 6
14,082,175.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthis Part Xl . . . . . . .. .. ... .. .......
Yes | No
1 Accounting method used to prepare the Form 990 D 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
b Were the organization's financial statements audited by an independent accountant> 2b | X
c |If "Yes" to ne 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 orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued 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 Actand OMB Circular A-1332 L 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 (2011)
JSA
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CHEDULE D . . OMB No 1545-0047
(SForm 990) Supplemental Financial Statements |

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization NORTHERN CALIFORNIA DISTRICT COUNCIL OF Employer identification number
LABORERS 94-0722837

m 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

Total number atend ofyear . .. ........
Aggregate contributions to (during year) . .. .
Aggregate grants from (during year). . . . . ..
Aggregate value atendofyear. . .. ... ...
Did the organization inform ali 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? . . . .. ... ... I:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferrlng mpermissible private benefit? . . . . . . L L L e e e e e e e e e e |:| Yes |:] 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)

A H W=

Preservation of land for public use (e g, recreation or education) Preservation of an historically 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 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 . . . . .. . ... ... ... .. ..., 2a
b Total acreage restricted by conservationeasements . . .. ... ... .. ... ....... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2¢c
d Number of conservation easements included In (c) 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, inspectton, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. .. ... ... ... ... .... D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

s _ _ .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170MM@NBXI? . . . . . . .. [ Ives [1no
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?anlzatlon elected, as permitted under SFAS 116 (ASC 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 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 simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets Included In Form 980, Part X . . . . . . . 0 e e e e e e e e e e e e e e » S ____

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 VIl Iine 1 . . . . . . . . . . . . . e, » S ___
b Assets included N Form 990, Part X . . . . . v v v v i i s e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

JSA
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NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837

Schedule D (Form 990) 2011 Page 2

5

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

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
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
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? . . . . . . [_] Yes m No

m 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

-0 O o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included on FOrm 990, Part X?. . . . . ottt e i e e e e [ Jves [ _]No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance . . . . . . . L o e e e 1ic
Additions duningtheyear . . . . . o . i i i it i e e e e e e e 1d
Distnbutions duringtheyear. . . . . . .. . . . L e 1e
Endingbalance . . . . . . . .. L e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XtV

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

1a
b
c

d
e

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . ..
Contributions . . . ... ... ..
Net investment earnings, gains,

andlosses. . . ... ... ....
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms. . . . .. .. ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » %

Permanent endowment p» %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should éau_al 100%

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

organization by Yes | No

(i) unrelated organizationNs . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related organizations . . . . . . L L L. e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . ... ... ... .... 3b

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

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

Land. « « v v e e e e 1,466,298, 1,466,298,
Buldings - « » « = = v v o v v e 3,263,696 781,056, 2,482,640,
Leasehold mprovements. . . .. ... .. 196,442 90, 662 | 105, 780.
Equpment . . . . v v o v i 277,221 270,841 6,380.
Other . . .. .o v v i i i i ii i 329,051 247,455 81,596.

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 4,142,694.

JSA
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NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value {¢) Method of valuation
(including name of secunity) Cost or end-of-year market value
(1) Financialdervatives . , . . . ... .........
(2) Closely-held equity interests , . . . ... ......
(3) Other_ _ _ ___ _ _
(A) AFL-CIO HOUSING TRUST 2,526,944. FMV
"7 (B)MCMORGAN INSTL. REAL ESTATE FD 332,250. FMV
~T(C)UNITED LABOR BANK STOCKS . 1,089,856. MV
o ___
B
S (R
B
(O
]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) > 3,949,050,
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

4D)

(2)

3)

4)

(5

(8

(N

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

M

(2)

(3)

4)

(5

(6)

(0]

(8)

(9)

(10)

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

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

1. (a) Descniption of liability (b) Book value

(1) Federal income taxes

(QLSEVERANCE BENEFIT OBLIGATIONS 1,999,240.

(3) SECURITY DEPOSITS 20,094.

(4)

(5)

(6)

()

(8) \ i

(9) g ot
(10) ‘ -
(11) - .
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 2,019,334.

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

JSA
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NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837
Schedule D (Form 990) 2011 Page 4

'Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
*Total revenue (Form 990, Part VIll, column (A), ine 12) 1

Total expenses (Form 990, Part IX, column (A), iine 25) 2

Excess or (deficit) for the year Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

1
2
3
4
5
6 Investment expenses 6
7
8
9
0

1 Excess or (deficit) for the year per audited financial statements Combine hnes3and9 . . .. . . . 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements . . . . . . . .. . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d . 2e

(1 < T < B « 2 -

4 Amounts included on Form 990, Part VIil, line 12, but not on Iine 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Parti, lne 12) . . . . . .. ... .. .. 5

UMY Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3  Subtractline 2e fromlinet | . ., . .. .. ... .. ... . ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18). . . . . . ... . . ... 5

P UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, hine 8, Part XIl, ines 2d and 4b, and Part XIl}, ines 2d and 4b Also complete this part to provide
any additional information

1Y

(-2« W T = o -}

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837 Page 5
L ® WA Supplemental Information (continued)

PART 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 RETURN FOR TAX YEARS

FOR WHICH THE APPLICABLE STATUTES OF LIMITATION HAVE NOT EXPIRED ARE

SUBJECT TO EXAMINATION BY AUTHORITIES.

Schedule D (Form 990) 2011
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SCHEDULE.J Compensation Information | oms No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Forn:' 990) Compensated Employees 2@1 1

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

Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Service > Attach to Form 990. P See separate instructions. . |nspection
Name of the organization NORTHERN CALIFORNIA DISTRICT COUNCIL OF Employer identification number
LABORERS 94-0722837
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 VII, Section A, line 1a Complete Part il 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 soctal club dues or initiation fees
Discretionary spending account Personal services (e g , mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
] 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked inline1a? . . . ... ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Il
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 related organization
a Recelve a severance payment or change-of-control payment? | . . . . ..., 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? , . . . . . .. ... ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. ... 4c X
If "Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . ... 5a
b Any refated organization? | L L L e e e e e e 5b
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VIil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? L e e e e e e 6a
b Any related organization? | | . L 6b
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in hines 5 and 67 If "Yes," descrbe mPart il . ., . . . . . ... .. ... ... ... 7
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
o T =Y S | 8
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . . . . . 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 Schedule J (Form 990) 2011
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SCHEDULE O
« (Form 9390 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

| omB No 1545-0047

Opento

Name of the organization NORTHERN CALIFORNIA DISTRICT COUNCIL OF

LABORERS

Inspection

2011

Public

Employer identification number

94-0722837

PART IV, LINES 122 AND 12B:

THE ORGANIZATION'S AUDITED CONSOLIDATED FINANCIAL STATEMENTS WERE PREPARED

ON THE MODIFIED CASH BASIS OF ACCOUNTING, WHICH IS A COMPREHENSIVE BASIS

OF ACCOUNTING OTHER THAN GENERALLY ACCEPTED ACCOUNTING PRINCIPLES.

PART VI, LINE 6:

THE DELEGATES OF THE AFFILIATED LOCAL UNIONS ELECT THE GOVERNING BOARD OF

THE ORGANIZATION.

PART VI, LINE 7A:

THE DELEGATES OF THE AFFILIATED LOCAL UNIONS ELECT THE GOVERNING BOARD OF

THE ORGANIZATION.

PART VI, LINE 7B:

ALL DECISIONS WITH THE EXCEPTION OF RECURRING EXPENSES ARE SUBJECT TO

APPROVAL BY THE DELEGATES OF THE AFFILIATED LOCAL

PART VI, LINE B8B:

UNIONS.

THE ORGANIZATION DOES NOT HAVE A COMMITTEE WITH AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

PART VI, LINE 11B:

THE ORGANIZATION'S CPA PREPARES THE FORM 990 WHICH IS THEN REVIEWED BY

THE BUSINESS MANAGER AND SUBMITTED TO THE PRESIDENT FOR REVIEW AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

JSA
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Schedule O (Formp 990 or 980-EZ) 2011

Name of the organization NORTHERN CALIFORNIA DISTRICT COUNCIL OF Employer identification number
LABORERS 94-0722837

Page 2

SIGNATURE. AFTER FILING FORM 990, COPIES OF THE FORM ARE AVAILABLE TO

THE EXECUTIVE BOARD UPON REQUEST.

PART VI, LINE 12C:

THE WRITTEN CONFLICT OF INTEREST POLICY IS INCLUDED IN THE ETHICS AND
DISCIPLINARY PROCEDURE THAT IS PART OF THE CONSTITUTION BY WHICH OUR
ORGANIZATION IS GOVERNED. ANY MEMBER OR EMPLOYEE OF THE ORGANIZATION CAN
CONTACT THE LABORERS' INTERNATIONAL UNION OF NORTH AMERICA ("THE LIUNA,"
AN AFFILIATED ORGANIZATION ALSO GOVERNED BY THE CONSTITUTION) INSPECTOR
GENERAL WITH ANY COMPLAINT ARISING UNDER THE CONSTITUTION, THE ETHICAL
PRACTICES CODE, OR ANY OTHER DISCIPLINARY RULE, REGULATION, PRACTICE, OR
PROCEDURE ADOPTED BY THE LIUNA GENERAL EXECUTIVE BOARD. THE ETHICAL
PRACTICES CODE EXPLAINS THE DISCIPLINARY PROCEDURE THAT MUST BE FOLLOWED
WHEN NECESSARY AND THE INDEPENDENT OFFICERS WHO ARE ENTRUSTED TO ENFORCE
THE CODE. THE U.S. DEPARTMENT OF LABOR REQUIRES ALL NON-CLERICAL
EMPLOYEES TO REPORT ON FORM LM-30 POTENTIAL SITUATIONS WHERE THERE MAY BE

CONFLICTS OF INTEREST. THIS INFORMATION IS OPEN TO THE PUBLIC.

PART VI, LINES 15A AND 15B:

OFFICERS' COMPENSATION IS DETERMINED AT THE OFFICER AND DELEGATE MEETING

ONE MONTH PRIOR TO THE ELECTION OF THE OFFICERS.

PART VI, LINE 19:
THE CONSTITUTION (GOVERNING DOCUMENT) AND ETHICS AND DISCIPLINARY

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

JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organtzation NORTHERN CALIFORNIA DISTRICT COUNCIL OF Employer identification number
LABORERS 894-0722837

STATES DEPARTMENT OF LABOR, OLMS, ONLINE PUBLIC DISCLOSURE ROOM. THE
INFORMATION IS FILED UNDER LABORERS' INTERNATIONAL UNION OF NORTH
AMERICA, WHO FILES THE INFORMATION ON BEHALF OF ALL AFFILIATED
ORGANIZATIONS. 1IN ADDITION, THE ORGANIZATION FILES AN ANNUAL FINANCIAL
REPORT WITH THE DEPARTMENT OF LABOR WHICH CAN ALSO BE OBTAINED ON THE

ONLINE PUBLIC DISCLOSURE ROOM.

PART XI, LINE 5:
DURING 2011, THE ORGANIZATION HAD AN UNREALIZED GAIN OF INVESTMENTS OF

$170, 346.

PART XII, LINE 1:
THE ORGANIZATION'S METHOD OF ACCOUNTING IS MODIFIED CASH BASIS.

THE ORGANIZATION'S METHOD OF ACCOUNTING IS MODIFIED CASH BASIS.
ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

OSCAR DE LA TORRE

BUSINESS MANAGER 2.00
DAVID GEORGE

SECRETARY-TREASURER 40.00
DAVID GORGAS

VICE PRESIDENT 40.00
DOYLE RADFORD

PRESIDENT 40.00
SAMUEL ROBINSON

E. BOARD MEMBER 40.00
HARRY C. HARRIS

E. BOARD MEMBER 40.00
BRUCE RUST

E. BOARD MEMBER 40.00
JAMES HOMER

AUDITOR 40.00

WILBERT LUCAS

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization NORTHERN CALIFORNIA DISTRICT COUNCIL OF Employer identification number
LABORERS 94-0722837

ATTACHMENT 1 (CONT'D)

AUDITOR 40.00
VICTOR PARRA
AUDITOR 40.00
KENNETH LUSBY
SERGEANT AT ARMS 12.00

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WEINBERG, ROGER & ROSENFELD LEGAL 179,297.
1001 MARINA VILLAGE PKWY STE 200
ALAMEDA, CA 94501-6430

TOTAL COMPENSATION 179,297.

JSA Schedule O (Form 990 or 990-EZ) 2011
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g NORTHERN CALIFORNIA DISTRICT COUNCIL OF 94-0722837

Schedule R (Form 990) 2011 Page 5

ELAY IR Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions)

Schedule R (Form 990) 2011
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Forn 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
bepartment of the Treasury

Internal Revenue Service > File a separate application for each return.

e if you are filing for an Automatic 3-Month Extension, complete only Part! and check this box » X

e |[f 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 unlesgou 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 file any of the forms hsted 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

2T 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

PAILONNY | . . o e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (E!N) or
Type or | NORTHERN CALIFORNIA DISTRICT COUNCIL OF
print LABORERS 94-0722837
:ﬂ: zétt:?or Number, street, and room or suite no fa P O box, see instructions Social security number (SSN)
filing your 4780 CHABOT DRIVE, SUITE 200
If:;l:rrundiii City, town or post office, state, and ZIP code For a foreign address, see instructions
PLEASANTON, CA 94588-3370
Enter the Return code for the return that this appiication is for (file a separate application foreachreturn) . . . ... ... ... O| 1
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 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Formm 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » DAVID GEORGE,

Telephone No » 925 469-6800 FAX No »

e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . .. ... .. > D

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0121 If this 1s

for the whole group, check thisbox | . . | 4 D If 1t 1s for part of the group, check this box » |_] and attach

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

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

untii 08/15 ,20 12  tofile the exempt organization return for the organization named above The extension is
for the organization's return for-
> calendaryear20 11 or

| - tax year beginning , 20 , and ending , 20

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

3a |If this applicaton 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 applicaton s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract line 3b from hne 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 electromic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2012)

1F80;4S§000
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» Form 8868 (Rev, 1-2012)

Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox, , , ., ., ., > [XJ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m/ﬂl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter fller's Identifylng number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or NORTHERN CALIFORNIA DISTRICT COUNCIL OF
print LABORERS 94-0722837
Number, street, and room or suite no. If a P O box, see instructions Social security number (SSN)
File by the
duedatefor | 4780 CHABOT DRIVE, SUITE 200 ]
fé’t';?ny"sue"e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions PLEASANTON, CA 94588-3370
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . .. . . . . .. l O[ lJ
Application Return | Application Return
f Is For Code |ls For Code
| Form 990 01 ISl e D TENLE
| Form 990-BL 02 |Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec_401(a) or 408(a) trust) 05 Form 6089 11
Form 990-T (trust other than above) 086 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are Inthe care of » DAVID GECRGE,

Telephone No. » 925 465-6800 FAXNo » .
o If the organization does not have an office or place of busmess in the United States, check thisbox _ ., , .. ....... ... » D
o [f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0121 If this is
for the whole group, check thisbox , , , , . . » D it ls for part of the group, check thisbox, , , ., .. | 4 I_] and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 11/15 ,20 12
5 Forcalendaryear 2011 , or other tax year begnning . and endlng , 20

6 If the tax year entered In ine 5 1s for less than 12 months, check reason: U Imtlal return \_l Final return
Change in accounting pericd
7  State in detall why you need the extension ADDITIONAL TIMI IS REQUIRED IN ORDER TO OBTAIN
THE NECESSARY INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN.

8a 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 8al$
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 prlor year overpayment ailowed as a credit and any g2

amount paid previously with Form 8868. 8h|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c($

Signature and Verification must be completed for Part |l only.

Under penaltles of perury, | declars that [ have examined this form, Including accompanying schedules and statements. and to the best of my knowledge and belief,
1t Is true, correct, and complete, and that | am authonzed to prepare this form

Signature P //14',7/ Title P> @A Date P ?I Z’l 2~

Form 8868 (Rev 1-2012)

JSA
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